COMMONWEALTH OF PENNSYLVANIA
COUNTY OF:MERCER

POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

Magisterial District Number: 35-2-01 VS.
MDJ: Hon, DENNIS SONGER (NAME and ADDRESS):
Address: 1217 HALL STREET AMANDA M. GASSNER
SHARON, PA 16146 First Name Middle Narne Last Name Gen

809 _FRUIT AVENUE, FARRELL, PA 16121

Telephone: (724)346-6541

= ] . o = ) - NCIC Extradition Code Type U Co -
1-Felony Full ] 5 Felony Pendmg Extradmon {]¢ Mlsdemeanor Surroundmg States [ Distance:
[1 2-Felony Limited [ 6-Felony Pending Extradition Determ. [ D-Misdemeanor No Extradition
[] 3-Felony Surrounding States [ A-Misdemeaner Full (] E-Misdemeanor Pending Exradition
{1 4-Felony No Extradition D B-Misdemeanor Limited |:i F-Misdemeanor Pending Ex’(radttion
) : L DEFENDANT IDENTiFICATION ENFORMATION Co - .
Docket Number Date Flled OTN/LiveScan Number Complaint/Incident Number Request L.ab Services?

CR-377-18 09/24/18 U 630512-1 IF2018 0015 0 ves [Ino
GENDER pos 05/09/1991 | pom | Adaiooe [/ / Co-Defendant(s) []
1 Male First Name Middle Name Last Name Gen.
X Female AKA
RACE X white [1 Asian [ ] Black Native American [} Unknown
ETHNICITY [ Hispanic Non-Hispanic Unknown

) [ GRY (Gray) [ RED {Red/Aubn.) 1 sDY (sandy) [ BLU (Blug) [ PLE (Purple) BRC (Brown)
22‘,:” ] BLK (Black) ] ONG (Orange) O] WHI (White) CT XXX (Unk/Bald) (3 GRN (Green) ["] PNK (Pink)

"t BLN (Blonde / Strawberry)
Eye [ BLK (Blacky 1 BLU (Blue) O BRO (Brows) [ GRN (Grees) O GRY (Gray)
Color HAZ (Hazel) [ MAR (Maroon) L[] PNK {Pink) T MUL {Multicolored) 1 XXX (Unknown)
DNA [1YES [ NO | DNA Location . WEIGHT (Ibs.)
FBI Number 346905FD 1 | MNU Number
Defendant Fingerprinted | (] YES ] NO Ft. HEIGHT In.
Fingerprint Classification: f : 5 | 5
DEFENDANT VEHICLE INFORMATION
State | Haz Reglstration Cormm'l Veh. School Veh. [ | Oth. NCIC Veh, Code Reg.

Plate # "El‘t Sticker (MMIYY} | Ind. [ same as
VIN Year Make Model Styie Color [

Office of the attorney for the Commonwealth [ Approved [] Disapproved because:

{The attorney for the Commonwealth may require that the complaint, arrest warrant &ffidavii, or both be approved by the attarney for the Gommenwealth priot to
filing. See Pa.R.Crim.P. 507).

SDAG KARA COTTER /[ [

(Name of the attorney for the Commonwealth) {Signature of the attorney for the Commonweaith) {Date)

. WILLIAM MCKEE i

(Name of the Affiant) (PSPIMPOETC -Assigned Affiant ID Number & Badge # }
of __Pennsylvania Office of Attorney General PA0222400 |

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number) ‘
do hereby state: (check appropriate box)
1, | accuse the above named defendant who lives at the address set forth above
[1 | accuse the defendant whose name is unknown to me but who is described as

O I accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonweaith of Pennsylvania at [302] 815 Stambaugh, Sharon, Pa 16146
(SubdViEldi Code)  (Place-Polificar Subdivision)

in MERCER County [43] on or about DECEMBER 20, 2017 AND DATES THERAFTER
{County Code}
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%% POLICE CRIMINAL COMPLAINT

i

Docket Number: Date Filed: OTN/LiveScan Number Complaintiincident Number
CR-377-18 09 24/ 18 U 630512-1
L ) . First: Middle: Last:

Defendant Name: AMANDA M. GASSNER

The acts committed by the accused are described befow with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief sumimary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, s not sufficient. In a summary case, you must cite the specific section{s) and subsection(s) of the statute(s} or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. 1n addition, social security numbers and financial Information (e.g. PINs} should not
be listed. If the Identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7))

Inchoate | [ Attempt [] Solicitation [} Conspiracy Number of Victims Age 60 or Older
Offense | 18901 A 18902 A 18 803
|1 4117 @)(2) of the: 1 18 PA C.S. 1 F-3
Offense . " NCIC Offense
Lead? # Seclion Subsection PA Statuie (Title) Counts Grade Cods UCR/NIBRS Code
~ o PennDOT Data - | .
(if applicable)- -. . ..Acc;[dent Number O Interstate [l safety Zone [T Work Zone

Statute Description (include the name of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about December 20, 2017 and various dates thereafter, the Actor, did knowingly and with
the intent to defraud an insurer or self-insured, namely, AIC Insurance, present or cause to be presented to AIC Insurance any statement forming a part of or in
support of any insurance claim, that contained faise, incomplete, or misleading information concerning any fact or thing materlal to the insurance claim, namely,
the Actor stated that her mother, Linda Gassner, was the operator of the vehicle when an accident occurred, when in fact, the Actor, who has a suspended
driver's license and was listed as an excluded driver on the AIC auto insurance policy, was actually operating the vehicle at the time of the accident, in an effort
to have the damages paid by AIC.

“Inchoate - | [] Attempt [[] solicitation O Conspiracy Number of Victims Age 60 or Older
Offense’, 185801 A 18902 A 18 903
O (2 3922 (a)(1) ofthe | 18 PA C.S. 1 F-3
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
© PennDOT.Data = " | = Accident
“(if applicable) .~ |  Number [ Interstate [1 Safety Zone {1 Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense: On or about December 20, 2017 and dates thereafter,the Actor did, with the intent to coramit
the crime of Theft by Deception, any act that constituted a substantiat siep toward the commission of that crime, namely, in an attempt to obtain in excess of
$2,000.00 from AIC Insurance, the Actor stated that her mother, Linda Gassner, was the operator of the vehicle when an accident occurred, when In fact, the
Actor, who has a suspended driver's license and was listed as an excluded driver on the AIC auto insurance policy, was actually operating the vehicle at the
time of the accident, in an effort to have the damagas paid by AIC.

" Inchoate. | [J Attempt [ Solicitation [1 Conspiracy Number of Victims Age 60 or Older
Offense. | 189014 18902 A 18 903
O[3 4117 (a)(3) 18PACS. |1 F-3

Lead? Offenseff _ Section Subsection PA Statuie (Title) Counts Grade NCIC Offense Code UCRMIBRS Code

e Tﬁr::)?)ﬁ;rapb?et? zcr;?;é‘: |} Interstate [ safety Zone 0 work Zone

étatute Description (inctude the name of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about December 28, 2017, and dates thereafter, the Actor did knowingly and with the
intent to defraud AIC Insurance, assist, abet, solicit or conspire with another, namely, Linda Gassner, to prepare or make any statement that is intended to be
presented to any insurer or self insured in connection with, or in support of, a claim that contains any false, incomplete or misleading information concerning
any fact or thing material to the claim, namely, the Actor and Linda Gassner agreed to tell AIC Insurance that Linda Gassner was the operator of the vehicle
when an accident occurred, when in fact, the Actor, who has a suspended driver's license and was listed as an excluded driver on the AIC auto insurance
policy, was actually operating thie vehicle at the time of the accident, in an effort to have the damages paid by AIC,

Ea ] a
o)

AGPC 412A - Rev. 7/18 - T Page of




%25 POLICE CRIMINAL COMPLAINT

Docret Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CRE-377-18 09/ 2;& 18 U 630512-1
Defendant N S| First: Middle: Last:

efendaniame: | AMANDA M. GASSNER

2| ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made,

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn faisification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Ac(s) of the Assembly, or in violation of the statutes cited.

(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the
issuing authority, and attached.)

W
(Date) 7/; 4 / 017 (Signature of Affiant)

| cerfify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued,

~ L

(Magisterial District Court Number) idsuing Authority)

sizAL

AOPC 412A — Rev. 7/18
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%25 POLICE CRIMINAL COMPLAINT

Dceket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-377-18 09’;]24/ 18 U 630512211
D .f 'd tN . - | First: Middie: Last:

AFFIDAVIT of PROBABLE CAUSE
Date of Violation: December 20, 2017 and dates thereafter
Criminal Complaint No:
Name of Affiant: Special Agent William McKee

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

1251 Waterfront Place

Pittsburgh, PA

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since February 2006, is the case agent assigned to the investigation involving the
Actor, Amanda M. Gassner. '

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Andrew Fry of AIC
Insurance. The investigation revealed that the Actor was involved in an automobile accident on
December 15, 2017. The Actor had a suspended driver's license at the time of the accident and was
an excluded driver on her AIC auto insurance policy and should not have been operating the vehicle.
The Actor and her mother, Linda Gassner, then agreed to provide false/fraudulent information to AIC
Insurance during the claim process that Linda was operating the vehicle at the time the accident
occurred in order to have AIC Insurance pay for the damage. The amount of the attempted theft is

over $2,000.00.
C. Your Affiant reviewed the claim fited with AIC Insurance and found the following:

1. The Actor was involved in an automobile accident on December 15, 2017 when the Actor
struck another vehicle being driven by Carlie Pierce. The Actor had a suspended driver’s
license at the time of the accident and was an excluded driver on her AIC auto insurance
policy. The Actor should not have been operating a motor vehicle.

2. On December 15, 2017, a claim was filed by Linda Gassner, the Actor's mother. During the
claim process Linda Gassner provided a recorded interview. Your Affiant reviewed the notes
from the loss report call on December 15, 2017, and recorded call on December 15, 2017, in
which Linda Gassner advised on both calls that she was the driver when the accident occurred.

3. On December 20, 2017, the Actor informed AIC Insurance claims adjuster, Andrew Fry, that
her mother (Linda Gassner) was driving the vehicle at the time of the accident.

4. AIC Insurance would not have paid the claim because the Actor had a suspended license and
was listed as an excluded driver on her insurance policy. Her mother Linda Gassner was listed
as the primary driver on the policy.

AOPC 411C — Rev. 07/18 ) " Page 1of 3



é@ POLICE CRIMINAL COMPLAINT

Docket Numbher: Date Fiied; OTN/LiveScan Number Complaint/incident Number
CR-377-18 09 /24 18 U 630512-1

Df dtN o First: Middle: Last:

Defencant Name: | AMANDA M. GASSNER

D. Your Affiant, along with Special Agent Jason Chimile, interviewed Carlie Pierce and Daryl Babcock
who provided the following information:

1. On 12/15/17 Pierce was operating Babcock’s 2014 Nissan Sentra at around 9:00 AM on South
Buhi Road in Hermitage, PA when she was rear-ended by the Actor operating a 1997 Dodge
Ram. Both vehicles pulled to the side of the road. Pierce said that the Actor did not have a
license. The Actor did provide Pierce with her name, date of birth, and home address and an
insurance document with her personal information on it as well.

2. Pierce said that the Actor told her that if she wanted her damages paid for with insurance that
she would have to tell the insurance company that her mother (Linda Gassner) was driving at
the time of the accident.

3. Pierce felt that something was not right and telephoned Babcock about the accident. Babcock
was nearby and showed up at the scene. Babcock said that the Actor provided her personal
information to Pierce prior to his arrival. At the scene Babcock did view the Actor and the
damages to both vehicles. Pierce took a short video of the accident scene which the Actor
appeared in. Pierce took a still photo shot of the video which showed the Actor and she
provided both photo and video to your Affiant.

4. Pierce and Babcock discovered later, after filing a claim with the insurer (AIC) of the Actor’s
vehicle, that she did not have a license and therefore was not covered by insurance. Babcock
took his vehicle to Sandy’s Auto Body in Youngstown, Ohio to have it looked at. His vehicle
sustained $5,979.92 in damages as a result of the accident. Babcock discovered that his
insurance was |apsed at the time of the accident and the damages have not been repaired.

E. Your Affiant, along with Special Agent Jason Chimile, interviewed the Actor at her residence and she
provided the following information: '

1. On December 15, 2017 at around 9:00 AM the Actor was operating her 1997 Dodge Pick-up
truck when she rear-ended another vehicle driven by Carlie Pierce on South Buh] Farm Road
in Hermitage, PA.

2. At the time of the accident the Actor did not, and still does not, have a drivet’s license and was
listed as an excliuded driver on her truck's insurance policy. The Actor’s mother, Linda
(Gassner, was listed as the primary driver on the policy. The Actor said that at the time she
purchased her AIC policy she did not have a driver's license and she listed her mother as the
primary driver. The Actor said that she has not had a driver's license for a couple years.

3. The Actor acknowledged that she and her mother both told her insurance carrier AIC that her
mother (Linda Gassner) was the operator of the vehicle at the time of the accident. In an effort
to have the damages to the vehicles paid for by the insurance company. The Actor said that
her mother did inform AIC that she (Linda Gassner) was the driver at the time of the accident in
an effort to have the damages to the vehicles paid for by the insurance company. The Actor

AOPC 412A — Rev. 7/18 ) Page 2 of 3



POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaintincident Number
CR-277-18 09 /24/ 18 U 630512-1
D. f kd tN i - | First: Middle: Last;
erendant Rame: - - | AMANDA M. GASSNER

said that her mother did inform AIC that she (Linda Gassner) was the driver at the time of the
accident.

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of
an arrest warrant for the Actor, Amanda M. Gassner.

[, WILLIAM MCKEE, BEING DULY SWORN ACCCRDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

Mre Wt

(Signature of Affiant)

Sworn to me and subscribed before me this day of SEPTEMBER 2018

9-24-18 Date , Magisterial District Judge

My commission expires first Monday of January, 2022

AOPC 412A — Rev. 7/18 Page3_of3.



COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:ERIE COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 06-1-01 e VS.

MDJ: Hon. Suzanne C, Mack DEFENDANT: (NAME and ADDRESS):
Address: 824 East 6™ Street

Erie, PA 16507

Telephone: (814)451-6524

<t 1-Felony Full 1 5-Felony Pencﬁﬁé Extradition [ C-Misdemeanor Surrounding States C] bistance:
[J 2-Felony Limited ] 8-Felony Pending Extradition Daterm, [7] B-Misdemeanor No Extradition

1 3-Felony Surrounding States ] A-Misdemeanor Fuil [[] E-Misdemeanor Pending Extradition

[] 4-Felony No Extradition [} B-Misdemeanor Limited [ F-Misdemeanor Pending Extradition

OFN/L; a &y Complaint/incident Number Request Lab Services?
% 5:?’7? \r}@;’ ’Cj 1E-2018-0094 dves [INO
GENDER . | poB 01/20/1996 | poB Ny | AdaipoB [/ Co-Defendant(s) []
1 Male First Name Middle Name o Last Name Gen.
B4 Female AKA ]
“RACE {1 white [ 1 Asian £ ] Black Native American | Unknown
; [Yir2 [ Hispanic I"] Non-Hispanic L1 Unknown
[ GRY (Gray) ] RED (Red/Aubn.) [ spy (Sandy} ] BLU (Blue) } PLE (Purple)’ Bl BRO (Brown)
[ BLK (Black) ] ONG (Orange) [ wHI (white) [0 XX (Unk.sBald)  [] GRN (Green) [ eNK {Pink}
[Z] BLN (Blonde / Strawherry) '
[ BLK (Black) [J BLU (Blue) Bd BRO (Brown) ] GRN (Green) {1 GRY (Gray)
[} HAZ (Hazet) £1 MAR (Maraan) [T PNK (Pink) [ MUL (Multicolored) [ xxx (Unknown) ,
" WEIGHT ()
200
DEFENDANTVEHICLEINFORMATION:
State | Haz Registration Comm’l Veh. School Veh. [[] | Oth. NCIC Veh. Code Req.
Plate # GHB5598 PA mat Sticker (MM/YY) / Ind. [ same as
[ Def.
VIN Year Make Model Style ‘ Color =
KMHCM36C271001430 2007 | Aston Martin Ch Gray

Office of the attorney for the Commonwealth [ Approved [ Disapproved because:

{The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the atterney for the Commonwealn prior 1o
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE .

(Name of the attorney for the Commonwealih} {Signature of the attorney for the Commonwealth) " (Date)

I,_SA DAVID A DALCAMO/DET. SGT. THOMAS GRAY
{Name of the Affiant) (PSPMPOETC -Assigned Affiant ID Number & Badge #

of __Pennsylvania Office of Attorney General
{ldentify Department or Agency Represented and Political Subdivision)

do hereby state: (check appropriate box)
1. & | accuse the above named defendant who lives at the address set forth above
O | accuse the defendant whose name is unknown to me but who is described as

0 I accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore designated as John Dae or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [302] 744 East 8 Street, Erie, PA 16503
(Subthvision Codey ~ (Prace-Political Subdivision)

in ERIE County [25] on or about MARCH 17, 2018 AND VARIQUS DATES TH EREAFTER
{County Code)

AOPC 412A — Rev, 7/18 ' ' Page 1 of __




#8% POLICE CRI

Docket Number: Date Filed: OTN/LiveScan Number pl

Middle: L.ast; .
MCKENZIE WEBER

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically. : _

{Set forth a brief summary of the facts sufficlent to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, Is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s} of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information (e.g. PINs) should not
be listed. If the Identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7))

O Attempt '] Solicitation [ Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903

Subsection PA Statute (Title) Gounts Grade o ffense UCR/NIBRS Code

ident 7 7 Interstate (3 safety Zone 0 work Zone
i e
de the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about March 17, 2018 and varlous dates thereafter, the Actor did knowingly and with the intent to defraud an insurer or self-insured, namely, GEICO
Insurance, present or cause to be presented to GEICO Insurance any statement forming a part of or in support of any insurance claim that contained false,
incomplete, or misteading information concerning any fact or thing material to the insurance claim, namely, the Actor stated that her vehicle was involved in an
accident at a time after she and/for Richard Weber obtained insurance coverage, when in fact, the incident oceurred prior to obtaining insurance coverage.

Attempt O3 solicitation [I Conspiracy Number of Victims Age 60 or Older
188071 A - 18902 A 18 903
]
Lead? QOffense# Section _ Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code

7] Interstate ] Safety Zone 3 work Zone
Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense; '
On or about March 17, 2018 and dates thereafter, the Actor did with the intent to commit the crime of Theft By Deception, any act that constituted a
substantial step towards the commission of that crime, namely, in an attempt to obtain in excess of $2,000.00 from GEICO Insurance, the Actor stated that her

vehicle was involved in an accident at a time after she and/or Richard Weber obtained Insurance coverage, when in fact, the Incident occurred prior to
obtaining insurance coverage. .

"} Attempt [7] soticitation [} Conspiracy

Number of Victims Age 60 or Older
189071 A 18902 A 18 903

Subsaction NGIC Offense Code  UCFUNIBRS Code
[ interstate [ safety Zone [ work Zone

include the name of statute or ordinance): INSURANCE FRAUD

PA Statute (Title} Counts Grade

plic
Statute Description

(

Acts of the accused associated with this Offense:

On or about March 17, 2018 and various dates thereafter, the Actor did knowingly and with the intent to defraud an insurer or seif-insured, assist, abet, solicit
or conspire with another, namely, Richard Weber, to prepare or make any statement that is intended to be presented to any insurer or self-insured in
connection with, or in support of, a claim that contains false, incomplete or misleading information concerning any fact or thing materlal to the claim, namely,
the Actor and/or Richard Weber obtained a policy following an accident and the Actor and Richard Weber then told GEICO Insurance that the accldent
happened at & time after insurance coverage was obtained on the vehicle, when in fact, the incident occurred prior to obtaining insurance coverage.

AOPC 412A —Rev. 7/18 Page _ of _




2% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNILiveScan Number N

[/
First: Middle: Last:

ANISSA MCKENZIE WEBER

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and _
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to authorities,

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents. :

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)

(Date} (Signature of Affiant)

AND NOW, on this date m 09 f/ o?a/ ? | certify that the complaint has been properly completed and verified.

An affidavit of probable cause must he completed before a warrant can be issued.

ANV
:‘;ea\\h of pe Q:]'l,’,
o‘z_ ount)' of E& . “?’71— l,'

06-1-03 <Ropwrst (i

(Magisterial District Court Number) (Issuing Authority)‘

“\\\\\\,\.\\\\

N 8] Biste
‘il\ 06-1'03 3

Ve

AOPC 412A — Rev. 7/18 Page _ of __




%+ POLICE CRIMINAL COMPLAINT

Pocket Number: Date Filed: OTN/liveScan Number tfin:
[ 1
First; Middle: Last:
.| ANISSA MCKENZIE WEBER
AFFIDAVIT of PROBABLE CAUSE
Date of Violation: - March 17, 2018 and dates thereafter

Criminal Complaint No:

Name of Affiant: Special Agent David A. Dalcamo R
Detective Sergeant Thomas Gray ..s*“‘"t;\onw ea‘;:“‘u
i 00“‘ Coun{;' 0{‘; 'l,
Law Enforcement Agency: Pennsylvania Office of Attorney General "’3\%"

Insurance Fraud Section
Western Regional Office
1251 Wateriront Place
Pittsburgh, PA

Erie City Police Depariment
insurance Fraud Section
Erie, PA

A. Your Affiant, who has been employed as a Special Agent for the Pennsylvania Office Attorney General, Insurance
Fraud Section, Western Regional Office, since February 2016, and has been a Police Officer in this Commonwealth
since 1998, is the case agent assigned to the investigation involving the Actor, Richard Weber and Anissa Weber.

Your Affiant, Thomas Gray, is empioyed as a Detective Sergeant with the Erie City Police Department, and has been
employed by said police department for almast 27 years and for the past 19 years has been assigned to the
Detective Division, investigating property and fraud crimes, and is now the department Insurance Fraud investigator.

B. This investigation was initiated by the Western Reglonal Office of the Insurance Fraud Section of the Office of
Attorney General based upon a referral of information to this office by Tim Steel, Special Investigator with GEICO
Insurance. Steel provided this office with the following information:

1. On March 5, 2018, a GEICO automotive policy covering the Actor and her husband's, Ford Taurus and Ford
Explorer, was purchased in the Actor's name, using an online application.

2, OnMarch 14, 2018 at 2:07 pm, a 2007 Aston Martin titled in the Actor's name was added fo the recently
obtained GEICQO automotive policy. The policy included comprehensive and collision with a $1,000.00
deductible.

3. OnMarch 17, 2018 at 2:42 pm Richard Weber, the Actors husband filed a claim stating that he had parked the
vehicle at the Family Dollar Store on 12th Street in Erie, and the vehicle was then damaged. '

4. On March 20, 2018 GEICO Insurance inspected the Aston Martin at the Actor's residence. The Actor indicated
damage from the accident was sustained to the front right and front grifle of the vehicle.

5. On March 20, 2018 GEICO Insurance Investigator Tim Steel conducted a recorded interview with the Actor. The
Actor indicated that she initiated the policy. The Actor stated the vehicle was undamaged prior to the policy
inception and was damaged while Richard Weber had the vehicle at the Family Doilar Store.

6. On March 21, 2018 Steel conducted a recorded interview with Richard Weber, the Actor's husband. During the
interview, Richard Weber stated that the vehicle was in perfect condition at the time of purchase in October
2017. Richard Weber indicated that the vehicle had not been involved in any insurance claims and was not
damaged prior to the purchase of the policy on March 5, 2018. Richard Weber advised that he believes the
damage occurred when the vehicle was parked in the Family Dollar parking lot while he was inside the store.

AOPC 411C — Rev. 07/18 ' Page 1 of




.& POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number

I _
First: Middie: Last:

ANISSA MCKENZIE WEBER

7. Randy Bates of Bates Collision was interviewed and stated that the Actor's Aston Martin was towed into their
shop on February 4, 2018 as a result of an accident. Bates stated that the vehicle had damage to the front right
and front grille of the vehicle. Bates indicated that a claim was filed with USAA Insurance, but the vehicle was
never repaired at their facility. Richard Weber drove the vehicle from their shop after it sat for about six weeks.

8. GEICO Insurance was able to locate an Erie City Police accident report indicating Richard Weber was invoived
in an accident while operating the Aston Martin on February 4, 2018. The report states that Richard Weber rear-
ended anocther vehicle.

9. Upon a review of the USAA Insurance claim filed by Richard Weber on February 4, 2018, the current damage
reported to GEICO Insurance in regards to the 2007 Aston Martin is consistent with the damage previously
claimed with USAA Insurance.

10. The total amount of the attempted theft is $2,060.64.

C. On Juiy 11, 2018 your Affiants conducted an interview with Randy Bates of Bates Collision, who provided the
following information:

1. Bates was advised of the investigation and stated that the Actor's vehicle arrived at his shop on February 4,
2018.

2. Bates stated that the vehicle was towed into their shop as a result of an accident. Bates did not know why the
vehicle was towed, as it was fully operational. :

3. Bates stated that he inspected the vehicle and conducted an appraisal for USAA Insurance. Bates indicated the
vehicle had damage to the front grifll and front passenger side of the vehicle.

4. Bates stated that Richard Weber attempted to have USAA insurance fix additional damage that was not a result
of the accident on February 4, 2018. Bates stated there was damage on the 2007 Aston Martin that was old and
was the result of wear and tear from everyday use. .

5. Bates indicated that the vehicle remained at his shop for approximately six weeks and they performed no work
on the vehicle. After six weeks, Bates requested the owner remove the vehicle. Richard Weber then removed the
vehicle from Bates’ property.

6. Affiant Dalcamo showed Bates the estimate and photographs from the GEICO Insurance claim filed on March
17, 2018. Bates agreed the damage from the GEICQ insurance claim was the identical damage that he viewed
during the inspection for USAA Insurance of Richard Weber’'s Aston Martin on February 4, 2018.

D. OnJuly 11, 2018, Affiant Dalcamo and Affiant Gray secured a copy of the Erie City Police Department Accident
Report, which provided the following information;

1. Upon review of the report, it was found that on February 4, 2018 at 11:30 am Richard Weber was involved in an
accident while operating his 2007 Aston Martin on Bayfront Highway and East 12th Street.

2. Erie City Police Officer Jason Weismiller responded and spoke iQ‘t\Qttl Partles at the scene. Officer Weismiiler
indicated that Richard Weber struck the rear of a 2007 Hyusdag“%aem h,'
og\\ Countyo % ;
E. On August 27, 2018, Affiant Dalcamo and Affiant Gray condnc eddn i \Jfﬁgf‘r the Actor (Anissa Weber), who
provided the following information: X

1. The Actor stated that her husband Richard Weber op q& U -linegn her name.

4} .
e
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Docket Number: Date Filed: OTN/LiveScan Number i

i
1 First: Middie: Last:

| ANISSA MCKENZIE WEBER

2. The Actor advised that Richard also added the Aston Martin to the policy on March 14, 2018.

3. The Actor stated that her husband Richard Weber filed the claim for the damage to the Aston Martin alleging the
damage occurred on March 17, 2018.

4. The Actor agreed that she informed GEICO Insurance that she opened the policy.

5. The Actor also stated that she told GEICO Insurance that there was no damage to the Aston Martin prior to the
claim. However, the Actor admitted that she had knowledge of the prior USAA Insurance accident claim on
February 4, 2018, resulting in the damage to the Aston Martin.

6. The Actor admitted that she and her husband, Richard Weber, attempted to have GEICO Insurance fix, repair or
pay for damage that occurred prior to thé inception of the GEICQ insurance palicy.

Based upon the information set forth above,'your Affiant believes that there is probable cause for the issuance of an arrest
warrant for the Actor, Anissa M. Weber.

1, SA DAVID A DALCAMO/DET. SGT. THOMAS GRAY, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

I CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

W) gl

(e
(Slgnature of Afﬂant)

, &
8 t d subscribed befi hi d f
worn to me and subscribed before me this Qﬁ ay o OC)vEeg. oo ,9()/(
16} o4/} vae w2 Coyy Mag'swﬂ‘gl sfif’é”’“@"m

My commission expires first Monday of January, M

W

("

ANV

o
)
™

Lo
““\\\\\\\

1
V
'.' %
. v

)
,
%,

Ay,

06-1-07 o=
i \f\ \] \i\""‘"

AOPC 412A — Rev. 7/18 Page __ of __




r60!\4’!!\/.IC)'NV\:'EALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:FAYETTE COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 14-3-04 VS,
MDJ: Hon. Richard A. Kasunic DEFENDANT (MAME and ADDRESS):
Address: 3177 Pittsburgh Road ANN : M WILSON
PO Box 409 First Name : Middle Name Last Name : Gen
Star Junction, PA 15482 : 110 Grant Street, Star Junction, PA 15482
Te!ephone (724)736 0570
' iy T “NGIC Extradition Code Type . . . . - T T .
EEJ 1 Felony FuII E_'I 5-Felony Pendrng Extradition [ c-Misdemeanaor Surroundmg States 1 Distance:
[ 2-Felony Limited 7] 6-Felony Pending Extradition Determ. ] D-Misdemeanor No Extradition
[J 3-Felony Surrounding States "1 A-Misdemeanor Full 1 E-Misdemeanor Pending Extradition
El 4-Falony No Extradition D B-Misdemeanor Limited | F Misdemeanor Pending Extradmon
' L * _DEFENDANT IDENTIFICATION INF‘ORM&TION . AN T .
ber Date Fl|Ed OTN/LiveScan Number Complaint/incident Number Request Lab Services?
(o’f (01271 _/f U LS00 S8 TF20180077 L1VES [RINO
GENDER noa 07/24/1971 B | Adeipos [/ Co-Defendant(s) []
] Male First Name Middle Name Last Name Gen.
Female AKA eue (slzx iz
RACE B white BdAG [] Asian Black T Native American LT Unknown
ETHNICITY T Hispanic (> 22 (T8 Non-Hispanic ] unknown
[ GRY (Gray) 1 RED (Red/Aubn.) L] SDY {Sandy) [ BLU (Biue) 71 PLE (Purple) B BRO (Brown)
gzilror {7 BLK {Black} ] ONG (Orange) 1 WHI (White) 1 xxX (Unk/Bald) -} GRN (Green) [T eNK {Pink)
[ BLN (Blende / Strawberry)
Eye [ BLK (Black). L] BLU (Blue) X BRO (Brown} [J GRN (Greem) [ GRY (Gray)
Color [ HAZ (Hazel) [ MAR (Maraon) [J PNK (Pink) £ MUL (Multicolored) ] XXX {Urknown)
DNA ' [JYES [@ NO | DNA Location WEIGHT (ibs.)
FBI Number | MNU Number 155
Defendant Fingerprinted | [ YES [J NO Fi, HEIGHT In,
Fingerprint dl_aséifi_cation: _ J 5 , 7
- : o - DEFENDANT VEHICLE INFORMATION - -
State | Haz Registration Comm'l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # “gja‘ Sticker (MMIYY) [ ind. 0 same as
VIN Year Make Maode! Style Color 1

Office of the attorney for the Commonwealth [J Approved [] Disapproved because:

(The attorney for the Commonweaith may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Gommonwealth prior {0
filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER [/

(Name of the attorney for the Commonwealth) {Signature of the attorney for the Commonwsaalth) (Date)

1,_SUPERVISORY SPECIAL AGENT ROBERT M. GIFT BCI-139 ' ' |
(PSP/MPOETC -Assignad Affiant ID Number & Badge # I

{Name of the Affiant)

of  Pennsylvania Office of Attorney General
{identify Department or Agency Represented and Political Subdivision)

do hereby state: (check appropriate box)
1. & | accuse the above hamed defendant who lives at the address set forth above

11 accuse the defendant whose name is unknown {0 me but who is described as

PA0222400 | I
{Potice Agency ORI Number) I

[ | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [215] 110 Grant Street, Star Junction, Pa
(Subdivision Coca) ~ (Place-FPollical Subavigiony

in FAYETTE County [26] on or about DECEMBER 6, 2017 AND DATES THEREAFTER

(County Code}

OPC 412A — Rev. 7/18 Page 1of _




POLICE CRIMINAL COMPLAINT

[ Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
: L. IF20180077

o ] Frst: Middle: Last:

Pefendant Name: .. | AnN M WILSON

The acts committed by the accused are described below with each Act of Assembly or statute allegedly viciated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offanse(s) charged. A cltation to the statute(s} aflegedly violated,

without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection{s) of the statute{s) or ordinance(s) allegediy violated.

The age of the victim at the fime of the offense may bz Included if known. In addition, social security numbers and financial information (e.g. PINs} sheuld not
be listed. ¥ the identity of an account must be established, list only the last four digits. 204 PA.Code §8§ 293.1 - 213.7.}

_Inchoate - | [] Attempt [7] Solicitation [ Conspiracy Number of Victims Age 80 or Older
 Offense -| 18901 A 18 902 A 18 903
® |1 4117 AR | 18 1 F3 | |
Lead? Off;nse Section Subsection PA Statute (Title) Counts Grade NCICC‘?;? fise UCR/NIBRS Code
T PennDOTData [, oo
" it applicable) | Accident Number. [ Interstate ] Safety Zone [ Work Zone

Statute Description (include the name of statute or ordinance}. INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about December 6, 2017 and dates thereafter, the Actor did knowingly and with the intent to defraud an insurer, present or cause to be presented to
American Bankers Insurance any statement forming a part of or in support of any insurance claim that contained false, incomplete, or misleading information
concerning any fact or thing material to the insurance claim, namely, the Actor advised that a mabile home that she owned was her primary residence and items
in the home were her personal property and were destroyed in a fire, when in fact, the Actor did not live at the residence and had no personal property at the

location,

- Inchoate - Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
‘Offense .| 189014 18 902 A 18 903
Cl , L
Lead? Offense# Saction Subsection PA Statute (Title) Counts Grade NCiC Offense Code UCR/NIBRS Code
- :PennDOT.Data” .| - Accident .
- “(if applicable) | Number 3 Interstate [ Safety Zone £1 Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

“Inchoate | [] Attempt O Solicitation [ Conspiracy Number of Victims Age 60 or Older
 Offense | 189071A 18902 A 18903
O _
Lead? Offense# Section Subsection PA Statute (Title) Counis Grade NCIC Offense Code UCR/NIBRS Code
'PennDOT Data Accident .
- (if applicable) ‘Number O Interstate [} safety Zone [ Work Zore

Statute Description {include the name of statute or ordinance):

Acts of the accused associated with this Offense:
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POLICE CRIMINAL COMPLAINT

t

Docket Number: Date Filed: OTHN/LiveScan Number Complaint/incident Number
!/ / IF20180077
Defendant Name: | ANN M WILSON

2. | ask that a warrant of arrest or & summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penaliies of Section 4904 of the Crimes Code {18 Pa.C.S. § 4904) relating

to unsworn faisification to authorities.
4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
{Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and atiached.)
- £ A e I 4 (j)@

(Signature of Affiant)

(Date)

AND NOW, on this date OCtOb o0 ‘;? 3 2010 g | certify that the complaint has been properly completed and verified.
{
An affidavit of probable cause must be completed before a warrant carﬁiss-

|4-3-04 7

(Magisteriai District Court Number) (Is7fngAuthority) GE A
bl SAN
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POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[ | iF20180077

e T First Middte: Last:

Defendant Name: | AnN M WILSON

A

C.

D.

AFFIDAVIT of PROBABLE CAUSE

Date of Application: |

Date of Vioiations: December 8, 2017 and dates thereafter

Criminal Complaint No.:

Name of Affiant: Supervisery Special Agent Robert M. Gift

Law Enforcement Agency: Pennsylvania Office of Attorney Generai
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

Your Afftant, Robert Gift, who is employed as a Supervisory Special Agent for the Pennsylvania Office of Attorney
General, Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of Attorney
General since March 2000, is the case agent assigned o the investigation invoiving the Actor, Ann Wilson.

The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral from Kathy Grassman, Special Investigator with American Bankers
insurance (Assurant). Grassman alleged that the Actor submitted an insurance claim for personal property that was
supposedly destreyed during a fire that occurred at a mobile home that she owned. During the initial claim
investigation it was determined that the Actor had not lived at the residence for several years and had no personal

property stored at the location,

Your Affiant reviewed the claim submitted and interviewed Kathy Grassman, Special Investigator with American
Bankers Insurance. Grassman provided the following information;

1. On December 6, 2017, a mobile home that the Actor owned iocated at 116 Lower Peanut Road, Waitersburg, PA
was destroyed in a fire. The Smock Volunteer Fire Depariment ruled the fire accidental and all of the property in
the home was destroyed. The Actor called American Bankers Insurance and filed a claim for her personal

property.
2. Aninitial payment of approximately $23,565.00 was paid to the mortgage company for the balance owed on the
mobile home. The Actor advised the location was her primary residence and submitted a claim for her personal

property that was destroyed in the fire but never specified the property or amount claimed. It was later learned
by American Bankers Insurance that the Actor had not resided at the location for several years therefore

nullifying her personal property claim. The Actor's personal property claim was denied.

3. Grassman confirmed that the Actor's uncles, Ralph and Eugene Burwell, had lived at the residence for over
twenty (20) years. The Actor had not lived at the location for at least twenty (20) years.

4, Grassman also confirmed that the Actor had no property whatsoever at the location at the time of the fire.
Your Affiant interviewed Ralph and Eugene Burwell. Ralph and Eugene provided the following information:

1. Ralph advised that he and his brother have resided at the alove listed address for over 567 years. Ralph stated
the land is in his and his brother's name, Eugene.

2. According to Ralph, his mother, Margaret Burwell, along with his niece, the Actor, purchased a mobile home
back in 7296. Ralph advised that he and Eugene lived with their mother in the mobile home until Margaret

passed away in 1997,
Pageof _
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Docket Number: Date Filed: OTW/LiveScan Number Complaint/Incident Number
/] IF20180077
ot T First: Middie: Last:
Defendant Name: .| AN M 'WILSON

3. Ralph stated that he then entered into & verbal agreement with the Actor that he and Eugene would pay off the
mortgage, pay all taxes and utilities on the property and continue to stay at the residence. Once the mobile
home was paid off the deed would be transferred into Ralph and Eugene’s names.

4. Ralph advised for twenty (20) years from 1997 through December 2617 he paid all of the expenses to include
the insuranhce on the property.

5. Ralph said it was not until the mobile home fire on December 6, 2017 that he was made aware that the
insurance policy that he had being paying on for over twenty (20) years was not valid because he was not on the

deed of the mobile home.

6. Ralph advised that the contents in the home were actually covered by a rider policy he had through his
automobile policy with Nationwide Insurance. Ralph was not even aware he had the policy but was informed by

his local insurance agent that he had it.

7. According to Ralph, after the fire occurred the Actor had the insurance policy changed into her name and then
submitted a claim for the property and contents of the mobile home.

8. Ralph and Eugene both insisted that the Actor never iived at the residence except for a couple months in 1887
and that she had absolutely no propenty in the home at the time of the fire,

9. Ralph said that the Actor never stored property at the location, never paid taxes at the location and never paid
any utilities at the location. Ralph exclaimed "she (the Actor) never lived here”.

- E. Your Affiant interviewed Jerry Baumbaugh. Baumbaugh provided the following information:

1. Baumbaugh was a landlord of the Actor and her boyfriend, Walter Fordyce, as they resided in North Carolina.
Baumbaugh advised that he rented the Actor property at 1024 S. DeKalb St, Shelby, NC from March 15, 2014

until he started the eviction process on October 6, 2015.

2. According to Baumbaugh, he never completed the eviction process because the Actor vacated the residence.
Baumbaugh stated the Actor still owes him $1,050.00.

3. Baumbaugh was able fo supply your Affiant with a copy of the lease application and lease signed by the Actor.

F. Your Affiant interviewed Carolyn Mosser. Mosser provided the following information:
1. Mosser is the current landlord of the Actor and her boyfriend, Walter Fordyce.

2. Mosser advised that the Actor has rented property at 110 Grant Street, Star Junction, PA from October 1, 2017
until the present. Mosser stated the lease runs until October 1, 2018. The Actor and her boyfriend still reside at

the location. A copy of the lease was provided fo your Affiant.

G. Your Affiant, along with Special Agent William McKee, interviewed the Actor at her residence. The Actor provided
the following information:

1. According to the Actor, her uncles (Raiph and Eugene Burwell) had been residing in a mobile home that she has
owned since approximately 1997 in Waltersburg, PA.

2. The Actor stated that she entered into a verbai agreement with Ralph and Eugene that they would pay off the
mortgage, pay all taxes and utilities on the properiy and could continue to stay at the residence.

AOPC 412A — Rev, 7/18 Page  of _
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, [ ] IF20180077
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Defendant Name:  ~ | ynp M WILSON

The Actor advised for as long as she knew, Ralph had paid all of the expenses to include the insurance on the
property. The Actor did state that Ralph and/or Eugene are behind on property taxes at the location.

The Actor said it was not until the mobile home caught on fire on December 8, 2017 that she made a change to
the insurance policy on the mobile home. The Actor stated that she changed the policy name from Ralph

Burwell to her name.

According to the Actor, after the fire occurred she submitted a claim for personal property and contents that she
had “stored” at the mobile home.

Your Affiant asked the Actor if she ever iived at the residence. The Actor advised that she only lived at the
location for a couple months in 1997. The Actor said that she has lived at other locations to include North
Carolina and her current address for the last twenty (20) years. The Actor also admitted to having no personal

property in the mobile home at the time of the fire,

The Actor advised that when she submitted the insurance claim for the personal property at the mobile home
and by informing the insurance company that the Waltersburg address was her primary address she provided

false and/or fraudulent information.

The Actor expiained that she was hoping that the insurance company would pay for the items she claimed were
destroyed in the mobile home fire.

POLIGE CRIMINAL COMPLAINT

Based upon the aforementioned facts and circumstances, your Affiant believes that probabie cause exists for the issuance of

an arrest warrant for the Actor, Ann Wilson.

AOPC 412A — Rev, 7/18
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POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ IF20180077

LT e D] Kt Middle: Last:

Defendant Name: | ANN M WILSON

I, SUPERVISORY SPECIAL AGENT ROBERT M. GIiFT, BEING DULY SWORN ACCORDING TG THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE

BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS FPUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMERNTS.

=N LQJT
(Signature of Affiant)
Sworn to me and subscribed before me 3‘? day of O Ctb bQ . QO{ S/
Date 7 A /( , Magisterial District Judge

My commission expires first nday of January, ZZOQ\ O

SEAL
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COMMONWEALTH OF PENNSYLVANIA
COUNTY OF:ALLEGHENY

POLICE CRIMINAL COMPLAINT
ONWEALTH OF PENNSYLVANIA

Magisterial District Number: 05-3-06 VS.
MDJ: Hon. Bruce Boni : ; (NAME and ADDRESS):
Address: 104 Linden Avenue ANTHONY TYRONE MURRAY
McKees ROCkS, PA 15136 First Name Middle Name Last Name Gen

868 4" Avenue, Coraopolis, PA 15108

Telephone (412)331 3414

:NCIC Extradition Code Type

E 1- Felony Fal ' I:] 5- Felony Pendmg Extradition dc- Mlsdemeanor Surroundmg States » |:| Distant‘:e: '

[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. [] D-Misdemeanor No Extradition
[0 3-Felony Surrounding States [ A-Misdemeanor Full [J E-Misdemeanor Pending Extradition
I:l 4- FeIony No Extradition I:l B- Mlsdemeanor Limited l:] F Misdemeanor Pendlng Extradltlon
: L ' DEFENDANT' IDENTIFICATION INFORMATION : i s T e e
Dock Number Date Filed OTN/LiveScan Number Complalntllncldent Number Request Lab Services?
Iz { 10/17/2018 | G821178-1 IF-2018-0192 LJYES &INO
GENDER poB 11/03/1983 | roB | Ade’l DOB / / Co-Defendant(s) []
X Male First Name Middle Name Last Name Gen.
[J Female AKA
RACE ] white [] Asian X Black ["] Native American [1 Unknown
ETHNICITY [ Hispanic X Non-Hispanic [ unknown
. [ GeRry (Gray) [JReD (Red/Aubn.) [ sby (Sandy) OsLu (Blue) OrLE (Purple) X BrRO (Brown)
gz'l:)r I BLK (Black) ] ONG (Orange) [ WHI (White) [ XXX (Unk./Bald) ] GRN (Green) [ PNK (Pink)
[ BLN (Blonde / Strawberry)
Eye X BLK (Black) [J BLU (Blue) [J BRO (Brown) [ GRN (Green) [ GRY (Gray)
Color [ HAZ (Hazel) [J MAR (Maroon) [ PNK (Pink) [ MUL (Multicolored) ] XXX (Unknown)
DNA ] YES [INO | DNA Location WEIGHT (Ibs.)
FBI Number 596988MC2 | MNU Number 200
Defendant Fingerprinted l JYES [ONO Ft. HEIGHT In.
Fingerprint Classification: l 6 l 2
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # "I':]at Sticker (MM/YY) [/ Ind. L] Saom;.as
VIN Year Make Model Style Color O

Office of the attorney for the Commonwealth [ Approved [ Disapproved because:

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE ' /]
(Name of the attorney for the Commonwealth) : (Signature of the attorney for the Commonwealth) (Date)
I,_SPECIAL AGENT BRADLEY CAPAN BADGE #452

(Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge #
of ___ Pennsvlvania Office of Attorney General PA0222400

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. I | accuse the above named defendant who lives at the address set forth above
[0 I accuse the defendant whose name is unknown to me but who is described as

O I accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore desianated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [444] Island Avenue / Cutler Street,
McKees ROCkS, Pennsylvania 15136 (Subdivision Code) (PTace-Political Subdivision)
in ALLEGHENY County [02] on or about JUNE 25, 2018 AND VARIOUS DATES THEREAFTER
(County Code)
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##% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
‘ _ 10/17/2018 (821178-1 IF-2018-0192
s niin Bhe e Dl ] First: Middle: Last:
 DofendantName: . | ANTHONY TYRONE MURRAY

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief surnmary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information (e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

_Inchoate ‘| [ Attempt O Solicitation [ Conspiracy Number of Victims Age 60 or Older
-+ Offense . 189071 A 18902 A 18 903
X |1 4117 (a)2) 18 PAC.S. 1 F3
L Offense . . ) NCIC Offense
ead? # Section Subsection PA Statute (Title) Counts Grade Code UCR/NIBRS Code
. PennDOTData. /[ , ~ =T iiro
_ (ifapplicable) :Accrudept,Ngmvbt»er [ Interstate [ safety Zone [1 Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about June 25, 2018 and various dates thereafter, the Actor did knowingly and with the intent to defraud an insurer or self-insured, namely, Progressive
Insurance, present or cause to be presented to Progressive Insurance any statement forming a part of or in support of any insurance claim, that contained false
incomplete, or misleading information concerning any fact or thing material to the insurance claim, namely, the Actor stated his vehicle was involved in an
accident after obtaining the new policy, when in fact, the accident occurred prior to the Actor obtaining the new policy.

7

_Inchoate | [J Attempt [0 solicitation [0 Conspiracy Number of Victims Age 60 or Older
. :Offense 18901 A 18902 A 18 903
o |2 3922 (a)(1) 18 PAC.S. 1 F3
Lead? _ Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data . | - Accident
(if applicable) | Number - [ Interstate [ Safety Zone [J Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about June 25, 2018 and various dates thereafter, the Actor did with the intent to commit the crime of Theft by Deception, any act that constituted a
substantial step toward the commission of that crime in an attempt to obtain in excess of $2,000.00 from Progressive Insurance, namely, the Actor stated his
vehicle was involved in an accident after obtaining the new policy, when in fact, the accident occurred prior to the Actor obtaining the new policy.

~Inchoate | [J Attempt O Solicitation [J Conspiracy Number of Victims Age 60 or Older
.- Offense. 18901 A 18902 A 18 903
O
Lead? Offense# _ __Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
~ PennDOT.Data | ‘Accident
(it applicable) Nirbori [ Interstate [ Safety Zone [ Work Zone

Statute Description (ihclude the name of statute or ordinance):

Acts of the accused associated with this Offense:
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% POLICE CRIMINAL COMPLAINT

Docket Number: ! Date Filed: OTNJ/LiveScan Number Complaint/incident Number
| 10/17/2018 G821178-1 IF-2018-0192
D endantName o First: Middle: Last:
e aAn A ] ANTHONY TYRONE MURRAY

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)
lo/i3 /208 Zy/ S8

(Date) 7~ (Signaturg.ef Affiarit)

AND NOW, on this date \O" \ q — \ z | certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

%«%"D b M ﬁ M) i
(Magisterial District Court Number) (Issuing Ayﬁy) I |
SEAL
RUCE ). BON|, !
EAAGETE%ML DISTRICT JUDGE {

MAGISTERIAL DISTRICT 05-3-06
MY COMMISSION EXPIRES ON THE
FIRST MONDAY IN JANUARY, 2024
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2 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNI/LiveScan Number Complaint/Incident Number
" ‘ /[ / G821178-1 IF-2018-0192
| First: Middle: Last:
| ANTHONY TYRONE MURRAY

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: June 25, 2018 and various dates thereafter
Criminal Complaint No:
Name of Affiant: Special Agent Bradley Capan

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittsburgh, PA 15222

. Your Affiant, Bradley Capan, is employed as a Special Agent with the Pennsylvania Office of Attorney
General and is currently assigned to the Bureau of Criminal Investigations, Insurance Fraud Section. Your
Affiant has over 15 years of combined law enforcement experience as a Special Agent and Police Officer
within the Commonwealth of Pennsylvania and the Commonwealth of Virginia and is the case agent
assigned to the investigation involving the Actor, Anthony Murray.

. This investigation was initiated by the Pennsylvania Office of Attorney General, Insurance Fraud Section,
Western Regional Office based upon a referral of information by Brandt Salnick, Investigator for
Progressive Insurance. The investigation revealed that the Actor, Anthony Tyrone Murray, obtained a
new Progressive Insurance policy on June 25, 2018 at 8:15 PM after his previous policy was cancelled on
April 30, 2018 due to non-payment of the policy premium. The insured vehicle was involved in an
accident on June 25, 2018 and the Actor stated the accident occurred after 8:30 PM when he filed the
claim. The Actor placed a 911 call to Allegheny County 911 and the call was received at 8:00 PM
according to their records. The McKees Rocks Police were dispatched to the accident scene and they
arrived at 8:02 PM. The amount of attempted theft is approximately $2,836.00.

. Your affiant spoke with Brandt Salnick, Investigator for Progressive Insurance. He provided the following
information:

1. On April 30, 2018, the Actor’s Progressive Insurance policy cancelled due to non-payment.

2. On May 21, 2018, Progressive Insurance e-mailed the Actor advising that he had an outstanding
balance on his account.

3. On May 22, 2018, the Actor was sent a letter from Progressive Insurance advising that he had an
outstanding balance on his account.

4. On June 25, 2018, prior to 8:00 PM, the Actor was involved in an accident with another vehicle
driven by Ray Scarselli.

5. OnJune 25, 2018, at 8:15 PM, the Actor paid the $36.24 balance from his previously cancelled
Progressive Insurance policy and purchased a new full coverage insurance policy online.
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% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
10/17/2018 G821178-1 IF-2018-0192
| First: Middle: Last:
| ANTHONY TYRONE MURRAY

6.

On June 25, 2018, at 10:55 PM, the Actor contacted Progressive Insurance and filed a claim that
he was involved in an accident where he rear-ended a vehicle driven by Scarselli.

Progressive Insurance analyzed four photographs submitted by the Actor depicting the accident
scene. The photographs’ metadata showed that the first photograph was taken on June 25, 2018
at 7:59 PM, which was prior to the Progressive Insurance policy being incepted.

D. Your Affiant reviewed a recorded telephone call from June 25, 2018 at 10:55 PM, where the Actor
contacted Progressive Insurance and spoke with claims representative Gerald Cook to file an accident

claim.

1.

2.

3.

The following information was learned:

The Actor stated that he was involved in an accident “today” at “between 8:30 and 8:40 PM".

The Actor provided Progressive Insurance policy number 922622440 which was the new insurance
policy number that was issued on June 25, 2018.

When the Actor was asked “did you just set that up?” he responded “yea, earlier today”.

E. Your Affiant reviewed a recorded telephone call from July 3, 2018 at 5:22 PM, where Progressive

Insurance claims adjuster Samantha Schaut contacted the Actor regarding the accident. The following
information was learned:

1.

When Schaut asked, what the reason he obtained the new Progressive Insurance policy was, the
Actor responded that he was unaware that the previous insurance policy had been cancelled. He
stated that he went online and obtained a new Progressive Insurance policy.

The Actor stated that he was informed that the previous insurance policy was cancelled by his
fiancée, and they had been having a conversation about it “for a couple of days”.

When asked what time the accident occurred, the Actor responded “1'd say 8:30, 8:40, somewhere
around there”,

Schaut asked, “What was the reason you waited until this day to take the policy out?”, and the
Actor replied “Because that's when we had the money...”

F. Your Affiant interviewed Officer Christopher Price from the McKees Rocks Police Department. He provided
the following information:

1.

Officer Price provided a copy of the McKees Rocks Police Department event report which indicated
that he was dispatched to the accident scene on June 25, 2018 at 8:02 PM and arrived on scene at
8:04 PM.

Officer Price identified the photographs taken by the Actor and submitted to Progressive Insurance
as an accurate depiction of the accident scene.
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
_ ” 1 .10/17/2018 G821178-1 IF-2018-0192

e e | Frst Middle: Last:

 DefendantName: : . /| ANTHONY TYRONE MURRAY

3. Officer Price identified the Actor as being one of the parties involved in the accident.
G. Your Affiant contacted the Allegheny County Department of Emergency Services Enhanced 911 and

obtained a copy of the recording where the Actor called 911 regarding the accident. The following
information was learned:

1. The 911 call placed by the Actor was received at 8:00 PM.

2. The Actor stated he was involved in an accident where he rear-ended another vehicle on Island
Avenue in McKees Rocks, Pennsylvania.

H. Your Affiant interviewed Ray Scarselli at his residence in Pittsburgh, Pennsylvania. He provided the
following information:

1. Scarselli stated he was involved in an accident with the Actor on June 25, 2018 at approximately
8:00 PM.

2. Scarselli was driving his girlfriend, Elizabeth Scott’s, vehicle and he was rear-ended by the Actor.
3. The Actor provided Scarselli with Progressive Insurance policy information at the accident scene;
however, later that evening the Actor called Scarselli and provided a new Progressive Insurance

policy number.

4. Scarselli advised that when Progressive Insurance denied the claim, a claim was filed through
Scott’s Penn National Insurance policy.

L. Your Affiant contacted Jodi Insana from the National Insurance Crime Bureau. She provided the following
information:

1. Insana contacted Penn National Insurance and provided that the cost of repairs to Elizabeth
Scott’s vehicle was $2,836.00.

Based upon the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the
issuance of an arrest warrant for the Actor, Anthony Tyrone Murray.
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& POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNI/LiveScan Number Complaint/Incident Number
10/17/2018 (G821178-1 IF-2018-0192

, First: Middle: Last:
| ANTHONY TYRONE MURRAY

I, SPECIAL AGENT BRADLEY CAPAN, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY

THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

I CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

s

(Slgnature of Affiant)

Sworn to me and subscribed before me this \ ] OC}\’D\)O/( Q/D\g

Date , Magisterial District Judge
My commission expires first Monday nuary, r—‘-__._
BRUCE }. BON, l o
MAGISTERIAL DISTRICT JUDGE SEAL
MAGISTERIAL DISTRICT 05-3-06
MY COMMISSION EXPIRES ON THE

FIRST MONDAY IN JANUARY, 2024
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COUNTY OF:WESTMORELAND

Magiéterigl District Number: 10-3-11 S
MDJ: Hon. Roger F. Eckels DEFENDANT: (NAME and ADDRESS):

Address: 2320 Mt. Pleasant Road | BRENT WILLIAM O'NEAL
Mt Pleasant, PA 15666 First Name Middie Name Last Name Gen

2408 Cypress Drive, Greeensburg, PA 15601

Telephone: (724)423-7150

NCIC Extradition Code Type
Bd 1-Felony Full [.] 5-Felony Pending Extradition [ C-Misdemeaneor Surrounding States [] Distance:
[ 2-Feteny Limited 1 6-Feiony Pending Extradition Determ, {1 D-Misdemeanor No Extradition
{1 3-Felony Surrounding States [1 A-Misdemeanor Fuil [l E-Misdemeancr Pending Extradition
[1 4-Felony No Extradition [ B-Misdemeanor Limited [ F-Misdemeanor Pending Exiradition
DEFENDANT IDENTIFICATION INFORMATION

Docket Number Date Filed OTN/LiveScan Number Compiaintincident Number Request Lab Services?

CR-178-18 10,11, 2018/| U 636848-2 1E-2017-0362 [1YES [ONO
GENDER - poe 10/08/1993 | PoB | Addipo [/ Co-Defendant(s) []
Male First Name Middle Name [.ast Name | Gen.
[[] Female AKA
RACE K] White [} Asian []Black 77 Native American 1 Unknown
ETHNICITY [] Hisparic [] Non-Hispanic 3 Unknown

_ [ GRY (Gray) [ RED (RediAubn.) [ s0Y (Sandy} [ 8LY (Blue) [J PLE (Purple) &l BRO (Brown)
gg'lzr [ BLK (Black) [J ONG (Orange) [7 WHE (White) [ XXX (Unk/Baid) [ ] GRN (Green) ] PNK (Pink)

[C] BLN (Blonde / Strawberry)
Eye ] BLK (Black) [ BLU (Blue} [ BRO (Brown) L1 GRN (Green) [ GRY (Gray)
Color  [[] HAZ (Hazel) 3 MAR (Maroan) [ PNK (Pink) ] MUL (Multicolored) [ xxx (Uaknown)
DNA [JYES [0 NG | DNA Location WEIGHT (ibs.}
FBI Number | MNU Number _
Defendant Fingerprinted | [1 YES [J NO Ft. HEIGHT In.
Fingerprint Classification: l !
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm'l Veh. [ School Veh. [] | Oth. NCIC Veh. Code Reg.

Plate # "St Sticker (MM/YY) / ind. [] same 8s
VIN Year ' |} Make Model Styie Color |

Office of the attorney for the Commonweaith [J Approved [ Disapproved because:

{The atiorney for the Gommonwealth may require that the complaint, arrest warrant atfidavit, or both be approved by the attorney for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER ]/

{Name of the aitorney for the Commonwealth) (Signatiure of the atiomey for the Commonwealth) (Date)

|, SPECIAL AGENT JASON CHIMILE 540 |
(PSP/MPOETC -Assigned Affiant D Number & Badge # I

{Name of the Affilant)

PAD222400 |

of ___ Pennsylvania Office of Attorney General
{Palice Agency ORI Number) ’

(Identify Department or Agency Represented and Political Subdivision)
do hereby state: (check appropriate box)
1. [ | accuse the above named defendant who lives at the address set forth above
[1 | accuse the defendant whose name is unknown to me but who is described as

[7 | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designaied as John Doe or Jane Doe
1978 Mt Pleasant Road, Greensburg

with violating the penal laws of the Commonwealth of Pennsylvania at [416]
(Stibdvision Code] | (PTace-Poltical SUBIVISIOR]

PA 15601
in WESTMORELAND [65] on or about April 4, 2017 and dates thereafter
County {Gounty Codg)
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Docket Number: Date Filed: é OTN/LiveScan Number Complaint/Incident Number
CR~178-18 , 10 /1Y 201 U 636848-2 IF-2017-0362
) First: Middie: Last:
Defendant Name: BRENT WILLIAM O'NEAL

The acts committed by the accused are described beiow with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offensé(s) charged. A citation to the statute(s} allegedly viclated,
without more, Is not sufficient. In a summary case, you must cite the specific section(s) and subsection{s} of the statute(s} or ordinance(s} allegedly violated.
The age of the victim at the time of the offense may be Included if known. In addition, social security numbers and financial information {e.g. PiNs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7))

Inchoate | [] Attempt [ Solicitation [] Conspiracy Number of Victims Age 60 or Older
Offense 188071 A 18902 A 18 903
X |1 4117 (a)(2) |ofthe |18 PAC.S. 1 F3
Leady ~ Offense Section Subsection PA Statute (Tile) Courts Grade NCIC Offense UCR/NIBRS Code
PennDOT Data .
(if applicable) Accident Number [] Interstate {1 safety Zone [ work Zone

Statute Description (include the name of statute or ordinance). INSURANCE FRAUD

Acts of the accused associated with this Offense:
On ar about April 4, 2017 and dates thereafter, the Actor, did knowingly and with the Intent to defraud an Insurer ¢r self-insured, namely, Erfe Insurance,

present or cause to be presented to Erie Insurance any statement forming a part of or in support of any insurance claim, that contained false, incomplete, or
misleading information concerning any fact or thing material to the insurance claim, namely, the Actor filed a claim on the Erie Insurance policy of Scott Barton,
stating that Barion's vehicle struck his vehicle on or about April 4, 2017, after Barton's policy was incepted, when in fact, Barton's vehicle struck the Actor's

vehicle on or about March 9, 2017, prior to the inception of Barton's policy.

Inchoate B Attempt [ Soticitation [0 Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 78903
1|2 3922 (a)(1) |oftne | 18 PACS. 1 M1
Lead? Offense#f Section Subseciion PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number [ Interstate [] safety Zone 1 Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:
On or about April 4, 2017 and dates thereafter,the Actor did with the intent to commit the crime of Theft by Deception, any act that constituted a substantial

step toward the commission of that crime, namely, in an attempt &0 obtain in excess of $200.00 from Erie Insurance, the Actor filed a dfaim on the Erie
Insurance policy of Scott Barton, stating that Barton's vehicle struck his vehicie on ar about April 4, 2017 after Barton's policy was incepted, when, in fact,
Barton's vehicle struck the Actor's vehicle on or about March 9, 2017, prior to the inception of Barton's policy.

Inchoate {] Attempt [] Solicitation [I Conspiracy Nurmnber of Victims Age 80 or Older
Offense 18 907 A 18002 A 18 903
] of the
Lead? Offense# Section Subseclion PA Stalute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) ' | Number [ Interstate [1 safety Zone . [ Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense;
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-178-18 , 10 11/2018 U 636848-2 IF-2017-03562
. First: Middle: Last:
Defendant Name: BRENT WILLIAM O'NEAL

2. 1 ask that a warrant of arrest or 3 summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this comptaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4804 of the Crimes Code (18 Pa.C.S. § 4804) relating

to unsworn falsification to authorities.

4. This complaint consists of the precéding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Accesé Polfcy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.
The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and aftached.) Y
A
(A ////\“/

(Date) /(_) '/’/‘/ ,// // —(Slgnafure of Affiant)

AND NOW, on this date ; | certify that the complaint has been properly completed and verifled.
October 11, 2018

An affidavit of probable cause must be completed before a warrant can be issued.

(/— TN
10-3-11 g AN e ) §s
{(Magisterial District Court Number) (IssUifg | AUW ro e
eKpifes
the Fing
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Docket Nuraber: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-178-1& 10/11/ 2018 U 636848-2 IF-2017-0362
‘ . First: Middle: Last:
Defendant Name: | pppnT WILLIAM O'NEAL

AFFIDAVIT of PROBABLE CAUSE

April 4, 2017 and dates thereafter

Date of Violation:

Criminal Complaint No:

Name of Affiant:

Law Enforcement Agency:

Special Agent Jason Chimile

Pennsylvania Office of Attorney General

Insurance Fraud Section
Western Regional Office

1251 Waterfront Place Mezzanine Level

Pittsburgh, PA 15222

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since October 2015, is the case agent assigned to the investigation involving the

Actor, Brent O’'Neal.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by David Maier of Erie
Insurance. The investigation revealed that on April 4, 2017, the Actor reported that on April 3, 2017 at
10:00 A.M. his parked unattended vehicle was backed into by a vehicle belonging to Erie Insurance
policyholder, Scott Barton, causing damage to the left side of the vehicle. Scott Barton’s policy was
incepted on March 24, 2017. The Actor took his vehicle to Tarr's Auto to get an estimate for the
damages caused to his vehicle. On April 18, 2017, Erie Insurance Liability Specialist, Barbara Vernail,
received and reviewed the repair estimate provided by the Actor from David Tarr, of Tarr’s Auto. The
estimate completed by David Tarr of Tart's Auto was written on March 9, 2017, which was prior to
Batton obtaining his Erie Insurance policy on March 24, 2017. The attempted amount of theft is

approximately $1,000.00.

C. Your Affiant reviewed the claim filed with Progressive Insurance and found the following:

1.

The investigation revealed that on April 4, 2017, the Actor repoited that on April 3, 2017 at
10:00 A.M. his parked unattended 2013 Kia Optima was backed into by a vehicle belonging to
his roommate, and Erie Insurance policyholder, Scott Barton causing damage to the left side of

his vehicle. Barton had recently obtained an Erie Insurance policy on March 24, 2017.

On April 18, 2017, Liability Specialist, Barara Vernail, received and reviewed a repair estimate
provided by the Actor from David Tarr, of Tarr's Auto. The estimate revealed that it was
completed by Tarr on March 9, 2017, which is prior to the inception of the Erie Insurance
policy that Barton obtained on March 24, 2017.

D. On Wednesday, May 23, 2018 your Affiant, along with Special Agent Bradley Capan, interviewed David
Tarr at Tarr’s Auto. Tarr provided the following information:

1.

Tarr is the owner of Tarr’s Auto. Tarr stated the Actor did bring his 2013 Kia in for an estimate
for damage to the driver's side door and left fender. Tarr stated that the amount of the

AOPC 411C — Rev. 07/18
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
CR~178-18 10 A1/2018 U 636848-2 : IF-2017-0362
. First: Middle: Last:
Defendant Name: BRENT WILLIAM O'NEAL

estimate was between $1,000.00 and $1,200.00, and the date of the estimate was March 9,
2017.

E. On Tuesday, June 19, 2018 your Affiant, along with Special Agent Amy Adams, interviewed Scott
Barton In Latrobe, PA. Barton provided the following information:

1, Barton was asked about the accident in which his vehicle was involved in March 2017 with the
Actor,

2. Barton stated he could not remember any dates or times because the accident was so fong
ago.

3. Barton advised that he let his mother use his vehicle and she backed into the Actor’s vehicle.
Barton stated that there was ho damage to his vehicle and minimal damage to the Actor’s
vehicle.

4, Barton was asked what insurance information he provided to the Actor after the accident.
5, Barton stated that he provided his Erie Insurance information to the Actor after the accident.

6. Barton was asked if his Erie Insurance policy was valid at the time of the accident.

7. Barton stated that at the time of the accident he did not know his Erie Insurance policy had
not been paid. Barton stated he did not find out until after the accident that his Erie Insurance

was invalid.

8. Barton advised that he had Erie Insurance for a long time and sometimes he would be late on
his payments and he would just pay them late.

9. Barton advised that the Actor did not telt him of any times or dates that he may have told the
insurance company in regards to the accident.

10. Barton was asked if the Actor had obtained estimates for his vehicle at any other locations
other than Tarrs Auto Body. Barton stated the Actor may have taken his vehicle to Huffmans

or Hutchies in Latrobe, Pa.

F. On Friday, August 10, 2018 your Affiant, along with Special Agent William McKee, interviewed the
Actor in Bentleyville, PA. The Actor provided the following information:

1. The Actor was asked about the accident in which his vehicle was inveolved in March 2017 with
his roommate Scott Barton.

2. The Actor stated that his roommate, Scott Barton, woke him up and stated that his mother
was driving his vehicle and backed into the Actor’s vehicle.

3. The Actor stated to Barton that “I hope you have insurance”, at which point Barton stated that
he did not have a valid insurance policy.

AOPC 4124 — Rev. 7/18 Page__of _
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Dockeé Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
CR-178-18 10/11 2018 U 636848-2 {F-2017-0362
. First: Middle: Last:
Defendant Name: BRENT WILLIAM O'NEAL

4. The Actor stated that Barton obtained an Erie Insurance policy sometime after the accident
and provided him with the insurance information.

5. The Actor stated that he called Erie Insurance and filed a claim for the damages to his vehicle.

6. The Actor advised that he provided a false date to Erie Insurance so that he could get them to
cover the damages on his vehicle.

7. The Actor admitted that he lied to Erie Insurance and told them that the accident happened on
April 4, 2017 instead of the actual date of March 9, 2017.

I, SPECIAL AGENT JASON CHIMILE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE, INFORMATION AND BELIEF.

[ CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL.
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS,

7
/

(Signature of Affiant)

Sworn to me and subscribed t}efore me this 11th day of October 2018

10/11/2018 Date )  Magiste
-

T
My commission expires first Monday of January, TR
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POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

COMI‘waNWEALTH OF PENNSYLVANIA
COUNTY OF:BUTLER

Magisterial District Nurmber: 50-3-04 "0 B VS.
MDJ: Hon. David T. Kovach DEFENDANT; (NAME and ADDRESS):
Address: 9028 Marshall Road CHRISTINA RAQUEL HANSEN
Cranberry Township, PA 16066 First Name Middle Name Last Nafe Gen
1101 Roosevelt Street
Telephone: (724)772-1717 Conway, PA 15027
Fri U S = ‘ <NCIC Extradition Code Type =
1-Felony Full [ 5-Felony Pending Extradition e Mlsdemeano; Surroundmg States [ Distance:
[ 2-Felony Limited [ 6-Feiony Pending Extradition Determ,  [] D-Misdemeanor No Extradition
[} 3-Felony Surrounding States O A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
D 4- Felony No Extradition 3 B-Misdemeanor Limited D F-Misderneanor Pending Extradtlmn
i S SYDEFENBANT: IDENTIFICATION INFORMATION B
Docket Number Date Flled OTNILiveScan Number, Complaintf!nmdent Number Request L.ab Services?
[ﬁ/ UK | Ao (ATE D IE20180033 LI YES RINO
GENDER poe 03/16/1977 | ros | Adaipos /[ Co-Defendant(s) [
3 male First Name Middle Name Last Name Gen,
Female AKA
RAGCE B White [ Aslan ] Biack [J Nalive Amerlcan L] uninown
ETHNICITY [T Hispanic Non-Hispanic ] tnknown
I GRY (Gray) [ RED {Red/Aubn.) [} soY (Sandy) [] BLU (Blue) [ PLE (Purple) BRO (Brown)
22:‘;” [ BLK (Biack) {7 ONG (Orange) 1 Wt (White) [ xxx (Unk./Baldy ] GRN (Gresn) [ PNK (Pink)
7] aLK {Blonde f Strawberry)
Eye [ BLK (Btack} [l el (Blue) BRO (Brown) [J Gri {Green) 1 GRY (Gray)
Color [} HAZ (Hazei) [ MAR (Maroon) O PNK (Pink) ] MUL (Mullicolored) [ XX (Unknow)
DNA Clyes K NO ] DNA Location WEIGHT (Ibs.)
FBI Number I MNU Number
Defendant Fingerprinted | O yes O nNO Ft. HEIGHT In.
Fingerprint Classilcation: l 5 I 4
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm'l Veh. School Veh. [1 | Oth. NCIC Veh. Code Reg.
Plate # !Y[l___}at Sticker [MM/YY} / ind. [ sag!et.}'as
VIN Year Make Model Style Color M|

Office of the attorney for the Commonwealth [ Approved [ Disapproved because:;

(The attarney for the Commonwealth may require thal the complaint, arrest warran! affidavil, or bolh be approved by the altorney for the Commonwealth prior o
filing. See Pa.R.Crim.P. 507).

SDAG KARA COTTER ‘ [/

{Name of the aflorney for the Commonwealth) {Slghature of the atlorney for the Commonwealth) W‘

L_AMY L. ADAMS BCI-478 |
{Name of the Affiant) (PSP/IMPOETC ~Assigned Affiant ID Number & Badge #

of _ Pennsvylvania Office of Attorney General PA0222400 |
({dentify Department or Agency Represented and Polltical Subdivision) {Police Agency ORI Numbar)

do hereby state: (check appropriate box)
1. B { accuse the above named defendant whe lives at the address set forth above
O | accuse the defendant whose name is unknown to me buf who Is described as

£1 | accuse the defendant whose name and popular designation or nickname are unknown to me and whom [ have

therefore designated as John Poe or Jane Doe
with violating the penal laws of the Commonwealth of Pennsylvania at [212] 1 St, Francls Way, Cranberry
Townshlp, Pa 16066 (SUBavEsen Codey . (PTacs-rFonica [EE

in BUTLER County [10] an or about JANUARY 12, 2018 AND DATES THEREAFTER
{County Code) J

SR et S A e e ey P ey A TR £ i e T T
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%% POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ IF20180033
First: Middle: Lask
CHRISTINA RAQUEL HANSEN

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.
When there is more than one offense, each offense should be numbered chronalogically.

(Set forth a brief summary of the facts sufficlent to advise the defendant of the nature of the offense(s) chargod. A cifation to the statute(s) allegedly violated,
without more, is not suHiclont. In a summary case, you must clte the specific section(s} and subsection{s) of the statute(s) or ordinance(s} allegedly violated.
The age of the victim at the time of the offense may be included If known. in addition, social security numbers and financial information {e.g. PINs) should not
be listed, If the |dentity of an account must be established, list only the last four digits. 204 PA.Code §§ 2131 - 213.7.)

Y [ Attempt [0 soticitatian [ Conspiracy Number of Victims Age 60 or Oider
g 18901A 18902 A 18 903

R |1 |4117 e | 18 1 F3 ]
Leagy ~ Offense Section Subsection PA Stalute (Title) Counts Grade NCIC Offense UCR/NIBRS Code
WO0655200 [ interstate ] Safety Zone 71 work Zone

Statute Description (include thé Ha}ne of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about January 12, 2018 and dates thereafter, the Actor did knowingly and with the intent to
defraud an [nsurer, present or cause to be presented to Progressive Insurance Company any statement forming a part of or In support of any Insurance claim
that contained false, Incomplete, or misleading Information concerning any fact or thing material to the Insurance claim, namely, the Actor re-instated her

automoblle insurance policy with Progressive Insurance and [ater reported a loss as having occurred after the policy was In effect, when in fact, the accldent
ocurred prior to the Actor obtalning insurance. :

[ Attempt [ solicitation | [] Conspiracy Number of Victims Age 60 or Older
18907 A 16902 A 18 903
O |2 |[3022 | (A 18 1 | F3
iead? Offensef Secliqn _ Subseciion PA Statute (Tilie) Counls Grade NCIC Offense Code LUCRINIBRS Gode

PennDOT Data
f applicabie), [ interstate [1 Safely Zone [ Work Zone

Statute Description (Enclude'iﬁé. hame of statute or ordinance}: THEFT BY DECEPTION

Acts of the accused associated with this Offense; On or about January 12, 2018 and dates thereafter, the Actor Intentionally obtalned or witheld
property, namely, monles in excess of $2000,00, which were pald by Progressive Insurance Company, by creating a false Impression, namely, the Actor re-

instated her automobile Insurance policy with Progressive Insurance and later reported a loss as having occurred after the policy was In effect, when In fact,
the accident ocurrad prior to the Actor obtalning Insurance.

Attempt [ solicitation {3 Conspiracy Number of Victims Age 60 or Older '
: 18901 A 18902 A 18 903
o |3 3922 (A1) [ores 18 E | 3
Lead? Offense# ] Subseclion PA Statute (Tille) Gounts Grade NCIC Offense Code UCR/NIBRS Cods

ninDOT.Data
if applicable) [ inlerstate [ Safety Zone [J work Zone

Statute Description (include the name of statute or ordinance}. CRIMINAL ATTEMPT (THEFT BY DECEPTION)

Acts of the accused associated with this Offense: On ar about January 12, 2018 and dates thereafter, the Actor intentionally did, with the Intent to
commit the crime of Theft by Deceptior, any act that constituted a substantial step toward the the commission of that crirme, namely, In an attempt to obtain
in excess of $2,000.00 fram Progressive Insurance Company, the Actor re-Instated her automobile insurance policy with Progressive Insurance and later
reported a loss as having occurred after the palicy was In effect, when In fact, the accldent ocurred prior to the Actor obtzining Insurance.

e atts i B a malal et
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% POLICE CRIMINAL COMPLAINT

Docket Number; Date Filed: OTN/LiveScan Number Complaint/Incident Number
[/ iF20180033

First: Middle: Last:
CHRISTINA RAQUEL HANSEN

-1 O Attempt [ Solicitation [1 Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18903
0 (4 4117 (B)(4) 118 1 M1
Lead? Offensed _ Section _ Subsection PA Stalute {Titie) Counts Grade NCIC Offense Code UCR/NIBRS Code

[] interstate [T Safely Zone {71 Work Zone

Acts of the accused associated with this Offense: On or about January 12, 2018 and dates thereafier, the Actor, knowlingly and with the Intent to
defraud an insurer, namely Progressive Insurance, flled an application for automoblie Insurance containing any false information, or concealed for the purpose
of misleading Information concerniag any fact matertal thereto, namely, the Actor, while re-instating her autornoblie insurance policy with Progressive
Insurance, falsely stated that no driver had heen involved in an accident and no vehicle listed on the policy was damaged since January 4, 2048, the date the
policy lapsed.

[ Attempt ] selicitation 1 Consplracy Number of Victims Age 60 or Older
18 901 A 76 902 A 18 903

O
Lead? OHfense# Subsection PA Slatute (Tile) Counts Grade NCIC Offense Code UCR/NIBRS Code
=17 PennDOT.Dal
. f applicabie) . 7 Interstate 1 Safety Zone 1 Work Zone
Statute Description (include the name of statute or ordinance).
Acts of the accused associated with this Offense:
| 3 Attempt ] solicltation [J Conspiracy Number of Victims Age 60 or Older
18 901 A 18 902 A 18 903
=3 |
Lead? Offense# Subseclion PA Slatute (Tille} Counts Grade NGCIC Offense Code UCR/NIBRS Cade
i:0-PennDOT Data
{55 dpplicable) o 3 Interstate [J safely Zone [ work Zone
Statute Description (include the name of statute or ordinance):
Acts aof the accused associated with this Offense:
ACPC 412A — Rev, 7/18 Page _ of
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5 POLICE GRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ IF20180033

First: Middle: Last
CHRISTINA RAQUEL _ | HANSEN

2. [ ask that a warrant of arrest or a summons be Issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to authorities.

4, This complalnt consists of the preceding page(s) numbered 1 through 4.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

Information and documents,

The acts committed by the accused, as listed and hereafter, were against the psace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be Issued, an affidavit of probable cause must he completed, sworn to before the

issuing authority, and attached.)

q [ -
{Dale) {Yeaf) (Signature of Affiant}
AND NOW, on this date 9 / 1.3 / / 57 | certify that the complaint has been properly completed and verlfied.

An affidavit of probable cause must be completed before a warrant can be issued.

S50 ~3-g¥ ' /ﬁza_.‘/i%(j

{Magisterial District Court Number) (Issuing Authority)

.

i
&
H

S O E—
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& POLICE CRIMINAL COMPLAINT

[ Docket Number: Date Filed: OTN/LiveScan Number Complaintiincident Number

[/ IF20180033

First: Middie: Last:
CHRISTINA RAQUEL HANSEN

AFFIDAVIT of PROBABLE CAUSE

Date of Application:

Date of Violations: January 12, 2018 and dates thereafter

Criminal Complaint No.:

Name of Affiants: Sbecial Agent Amy L. Adams

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Westernh Regional Office
Pittsburgh, PA

A. Affiant Adams, who is employed as a Special Agent for the Pennsylvania Office of Attornay General, Insurance

Fraud Section, Western Reglonal Office, and has been employed with the office since June 2009, Is the case agent
assigned to the Investigation involving the Actor, Christina R. Hansen.

The investigation of the Actor was initiated by the Western Regionai Office of the Ihsurance Fraud Section of the
Office of Attorney General based upon a referral from Brandt Salnick, Special Investigator with Progressive
Insurance Company. Salnick alleged that the Actor re-instated her Progressive Insurance automobile insurance
poilcy after her vehicle was involved in an accldent and then reported that she was involved in a vehicle accident
after the policy inception. His investigation revealed that the Actor falsifled information pertalning to the date of the
accident by stating that the accident occurred at a time after the policy was purchased, The iotal amount of theft was
$11,718.37. The total amount of attempted theft was $13,658.35.

Your Afflant intervlewed Brandt Salnick, Special Investigator with Progressive Insurance, and reviewed the
Progressive claim file, The following information was obtalned: -

1. The Actor's Progressive Insurance attomobile policy cancelled on January 4, 2048 for non-payment of the
premium. On January 12, 2018 at 10:23 am, the Actor relnstated her policy on-line. At that time, the Actor
provided an electronically signed statement of no loss, Her signature verified that;

a. No housshcld member had been involved in any motor vehicle accldents for the time period between 12:01
am on January 4, 2018 and 10;23 am on January 12, 2018.

b. No one operating a vehicle listed on the policy had been involved in an accident for the time period between
12:01 am on January 4, 2018 and 10:23 am on January 12, 2018,

6. There had been no damage or theft of any vehicles listed on the policy during the time period between 12:01
am on January 4, 2018 and 1023 am on January 12, 2018,

2. OnJanuary 12, 2018 at 12:23 pm, the Actor calied Progressive Insurance to file a claim for an accident in which
she was the at-fault driver. The Actor stated that the accldent ocourred as she was re-instating her policy,
between 10:30 and 10:40. The Actor was taken o the hospltal via an ambulance and while at the hospital, the

Actor called fo fite the claim.

3. OnJanuary 12, 2018, Progressive [nsurance Claims Representative Andrea Raleigh took a recorded statement,
via the telephone, from the Actor. The Actor stated that the accident occurred on January 12, 2018 at
approximately 10:40 am.

- AL e s et M R e e
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'@‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Compilaint/incident Number

/ |[F20180033

[
First; Middle: Last;
CHRISTINA RAQUEL HANSEN

4, Had the Actor's policy been active, Progressive would have listed her as one hundred percent at faulf. They
would have been responsible for alt damages to all vehicles as well as the Actor's medical bilis.

5. The Actor's vehicle was maost likely a total loss of over $2,500,00.

8. Progressive receivad medical bills from UPMGC for the Actor's emergency room visit which fotaled $9,962.75 and
an ambulance transport bill from Quaker Valley Ambutiance Authority totaling $1,195.00. Progressive did not pay

the medical bills nor the damages to the Actor's vehicle.

7. Progressive accepted the Actor's stalement of no loss (SONL) and therefore re-instated her policy with "no
lapse” in coverage. Once it was determined that the Actor had provided false Informatlon on the SONL,
Progressive Insurance denied any payment to the Actor but did pay for the vehicles that the Actor struck, Had
the Actor been truthful on the SONL and informed Progressive about the accldent, Progressive would have re-
instated her policy but with no coverage during the lapsed period and therefore no coverage for the vehicles that

‘she sfruck,
8. Progresslve paid $11,715.37 for damages to the other two vehicles.
. Your Afflant Interviewed Edgeworth Pollce Sergeant John Burietl. He provided the following information;

1. OnJanuary 12, 2018 at about 10:16 am, Allegheny County 911 received a 911 call for a four vehicle accident on
Ohio River Boulevard at Quaker Road. The call was then transferred to Edgeworth Police dispafch at 10:16 am.

2. Sergeant Burlett arrived on scene at 10:18 am.

3. There were four vehicles involved, Three vehicles were stopped at the red light on Ohio River Boulevard at the
intersection at QGuaker Road, The Actor failed to stop her vehicle, tharefore striking the last stopped vehicle
which caused a chalin reaction with the other two vehicles,

4. Sergeant Buriett [dentified the Actor through her Pennsylvania driver's license,

5. The Actor was injured and Edgewoarth Police Chief English requested an ambulance while on scene. The Actor
was transported by ambulance to the hospltal, Sergeant Burleft said that he received the Actor’s insurance
information at the scene of the accident. However, he was unsure if she handed it fo him or If he found it in her

car while she was being treated by the paramedics.
Your Afflant interviewed John Gudzan, He provided the following information:

He was stopped at the red light on Ohio River Boulevard at Quaker Street. There were two other vehicles stopped
behind him. Another car failed to stop and hit the third car which pushed the second car into his car. Gudzan was

not injured, nor did his vehicle sustain any damage, -
Your Afflant interviewed Cary Blumling. He provided the following information:

He was the second vehicle stopped at the red light on Ohlo River Boulevard at Quaker Street. There was another |
car stopped behind him. Another vehicle failed to stop and pushed the third car into his Chevrolet S-10 truck. His
vehicle's frame was bent causing his damages o be a total loss. Progressive insurance paid $2,707.10 for the

damages. He did not have any out of pocket expenses.

AOPC 412A ~Rev. 7/18 T T ' T Page _of _
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f@‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveSean Number Complaint/Incident Number
[/ IF20180033

First: Middle: Last:

CHRISTINA RAGQUEL HANSEN

G. Your Affiant interviewed Louis Tucci. He provided the following information:

Tucci was driving a company vehicle when he was stopped at a red light behind two other cars.  The Actor rear
-ended his vehicle pushing his car into the truck in front of him: Tucci was not injured, nor did he pay any out of
pocket expenses,

H. Your Affiant Interviewed Traveler's Insurance claims representative Laura Black. She providad the foliowing
information:

Traveler's insured the third vehicle involved in the accident. The vehicle was a company vehicle owned by Frank B,
Fuhrer Holding Company. Traveler's deemed the vehicle a total loss. They paid a total of $8,802.27 and recovered
$9,008.27 from Progressive Insurance because Traveler's received salvage back for the difference. Traveler's
waived their insureds’ $1,000.00 deductible,

L. Your Affiant reviewed the Actor's Patient Care Report from Quaker Valley Ambulance Authorlty.
1. On January 12, 2018, an ambulance was requested and dispatched at 10:23 am.
2, The Actor was transported to UPMC Passavant - Cranberry Hospital,

3. The Actor was billed $1,195.60. Her UPMC Health plan insurance pald $957.58. She still had an outstanding
bill of $238.02. _

J. Your Affiant Interviewed Richard Kidwell, Senior Assoclate Counsel/Vice President of Risk Management with UPMC.
He provided the following information:

1. OndJanuary 12, 2018 at 11:12 am, Christina Hansen was admitted to and treated at UPMC Passavant-
Cranberry Hospital's Emergency Department at 1 St. Francis Way, Cranberry Township, PA.

2. The Actor was billed $9,962.75 for services rendered al UPMC Passavant Hospital. The Actor's UPMC Health
plan paid-$9,862.75. She still had an outstanding bill of $100,00,

3. The Actor provided her Progressive Insurance policy information as her primary insurance when she was
admitted.

Based upon information set forth above, your Affiant believes that there is probable cause for the issuance of an arrest
wairant for the Actor, Christina R. Hansen. ‘

G
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#55 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
!/ IF20180033

: ) First: Middle: Last:

Defendant Name: CHRISTINA RAQUEL HANSEN

[, AMY L. ADAMS, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TC THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF,

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

Sworn to me and subscribed before me this f 2 day of

i

(Signature of Affiant)

.547—',3“?‘/ Date pﬁ’dﬁ/’%a,—/

Sé,/o,?“. 20/

, Magisterial District Judge

My commission expires first Monday of January, 2O R g

LOPC 2525 — Rev. 7/18
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POLICE CRIMINAL COMPLAINT

COMMONWEALTH OF PENNSYLVANIA
COMMONWEALTH OF PENNSYLVANIA

COUNTY OF:BUTLER
Magisterial District Number: 50-3-06 VS.
MDJ: Hon. Wayne D. Seibel , DEFENDANT (NAME and ADDRESS):
Address: 202 East Main Street CINDY L YODER
Evans City, PA 16033 Firsf Name Middle Name Last Name Gan
5390 Lesh Road
Telephone (724)538 3960 Louisville, OH 44641
ER B “'NCIC Extradition Code Typa - i i i i e L A TR AT R S T
E 1 Felony Fu!l D 5- Faiony Pendmg Exiradition ] &-Misdemeanor Surruunding Slales [ Distance:
] 2-Felony Limlted [ 8-Felony Pending Extradition Determ. [ D-Misdemeanor No Extraditlon
i1 3-Felony Surrounding Stales [T A-Misdemeanor Full ] E-Misdemeanor Pending Extradition
[:i 4 Felony No Extradition [:] B-Misdemeanor Limited D F-Misdemaanor Pending Extradition
T T “DEFENDANT IDENTIFICATION INFORMATION 7o or s oy Tl e B T T T
Docket Number Date Filed OTNiLiveScan Number Compla}nmncldent Number Request Lab Services?
CR-283—18 19/2/3/18 U 6410950 IF20180006 [ ves NO
GENDER poB 10/09/1975 [ POB [ Addnpos [/ [ Co-Defendant(s) []
[T Male First Name Middle Name Last Name Gen.
& Female AKA
RACE White ] Asian [ 1 Black L] Native American ] Unknown
ETHNICITY {1 Hispanlc B4 Non-Hispanic L1 Unknown
1 GRY (Gray) 1 RED (Redfaubn.) ] soY (Sandy) {1 8LU (Blus) [ pLE (Purpie) BRO (Brown)
gﬁ;gr BLK (Black) ] ONG (Orange) {1 WHI (White) [T XXX (Unk/Bald) L] GRN (Green) [ PNK (PInk)
] BLN (Blonde / Strawbesry)
Eye [ BLK (Black) [ 8Ly (Biue} & erO {Brown) [J &RN (Grean) 7] GRY (Gray)
Color  []HAZ (Hazal) L3 AR (Maroon) O Pk (pink) F~] MUL (MuHlcolored) [] XXX (Unknown)
DNA [JYES IXNO | DNA Location WEIGHT (lbs.)
FBI Numbar l MNU Number 185
Defendant Fingerprinted [ O Yes [INO Ft. HEIGHT In.
| 5 |2

Fingerprint Classification:

DEFENDANT VEHICLE INFORMATION
State | Haz Reglstration Comm’| Veh. School Veh. [ ] | Oth, NCIC Veh. Code Reg.
Plate # mat ; nd, '] same as
0 Sticker (mmryy) [/ Nl
ViN Year Make Model Style Color 0

Office of the attorney for the Commonwealth [ Approved [ Disapproved because:

(The atiorney for the Commonwealth may requlre that the complain{, arrest warfant afidavil, o both he approved by the attorney for the Cammonweann pilor to
filing. See Pa.R.Crim.P, 507}, .

SDAG JEROME ORIE | /!

{MName of the attorney for the Commonwealth) {Slgnature of the atlorney for tha Commonwealih} “m"mm—“

,_AMY L. ADAMS BCI-478 |
(Nare of the Afflant) {PSPIMPOETC -Assigned Affiant ID Number & Badge #

of __ Pennsvivania Office of Attorney General PA0222400 |

(ldentlfy Depariment or Agency Represenled and Political Subdivision) (Police Agsncy ORI Number)

do hereby stale: (check appropriate box)
1. & | accuse the above named defendant who lives at the address set forth above
L] 1 accuse the defendant whose name is unknown o me but who Is described as

[T | accuse the defendant whose name and popular designation or nickname are unknown to me and whom [ have

therefore desianated as John Doe or Jane Doe
112 Regina Street Valencla Pa

with violating the penal laws of the Commonwealth of Pennsylvania at [419)
16059 {SUBAIVISIG Code)  (Flace-Polifical SUDAVISIon)

in BUTLER County [10} on or about NOVEMBER 10, 2017 AND DATES THEREAFTER
(County Codae) 4
04

AOPC 412A—Rev.7/18 ‘Page 1of __
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28 POLICE CRIMINAL COMPLAINT

Docket Numbey: Date Filed: OTN/LiveScan Number Complaintfincident Number
CR-283-18 10/23/18 U 641095-0 F20180006

D RIS First: Middle: Last:

.| CINDY L YODER

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made,

3. 1 verify that the facts sel forth in this comptlaint are true and correct to the best of my knowladge or information and
belief. This verification is made subject fo the penalties of Section 4904 of the Crimes Code {18 Pa.C.S. § 4904) relating

to unsworn falsification fo authorities.

4. This complaint consists of the precading page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
Systemn of Pennsylvania that require filing confidential information and documents differently that non-confidential

tinformation and doguments,

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be Issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)

{Signature of Affiant)

{Date)

AND NOW, on this date / O - OJ -~ (8 I certify that the complaint has been propetly completed and verified,

An affldavit of probable cause must be completed before a warrant can be issued.

1

SO "3 -0y,

(Magisterial District Court Number) ' {Issuing’Auinority)

TR e A A T s A

Page __of __
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%% POLICE CRIMINAL COMPLAINT

Docket Numbe;ﬂ: Date Fled; OTN/LiveScan Number Complaint/Incident Number
1 10/23/18 U _641095-0 IF20180006
-} First; Middle: Last;
| CINDY L YODER

The acls committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.
When there is more than one offense, each offense should be numbered chronofogically.

{Set forth a brlef summary of the facts sufficlent to advise the defendant of the nature of the affense(s) charged, A citatton to the statuts(s) allegedly violated,
witholit mare, Is not sufficlent. In a summary case, you must cite the specific section(s} and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the ime of the offense may be included If known. In addifion, social securlty numbers and financial informatlon {e.g. PiNs} should not
be listed. If the Identity of an account must be established, list only the last four diglts. 204 PA.Code §§ 213.1 - 213.7.)

‘inchoate | [ Attempt [T solicitation {1 Conspiracy Number of Victims Age 60 or Oider
Offense -| 189014 18 902 A 18 903
B4 |1 4117 (A)}2) ftheney 18 1 F3
Leadp ~ Offense Seclion Subsaction PASlalute (THie)  Counls Gradg  NCICOffenso UGR/NIBRS Code
~+PennDOT:Data ] wa s ot 505
“UNif applicable) -] Aceident Number; [ Interstate 1 Safety Zone £3 Work Zone

Statiute Description (inclﬁde the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense; On or about November 10, 2017 and dates thereafter, the Actor did knowingly and with the Intent
to defraud an insurer, present or cause te be presented to Alistate Insuwance Cornpany any statement forming a part of or In suppart of any Insurance clalm that
contalried false, iIncomplete, or misleading information concerning any fact or thing matertal to the Insurance dlaim, namely, the Actor reported that an Insured
property that was the Actor and Dirk McKinnay's primary residence had sustalned water damage to the bathtub and/or bathroom of the resldence, when In fact,
the Insured property was belng used as a rental property when the damage occurred and for the residence did not sustaln the damage claimed and would not
be covered under McKlnney's homeowner's policy and the Actor and McKinney were not residing at the residence at the tme of the loss.

“Inchoate | [ Attempt [ solicitation [ Gonspiracy Number of Victims Age 60 or Older
2 Offense - 18801 A 16 802 A 18 943
o2 3922 (A1) 18 1 F3
Lead? COffense# Sechon Subsectlon PA Slalute (Tille) Gounts Grade NCIC Offense Code UCR/NIBRS Code
Fi'PennPOT Data i~ | ‘Acsident i
(i applicable) - -] ‘Number .- [} Interstale O safety Zone 3 work Zone

Statute Description (incfude the name of statute or ordinance): CRIMINAL ATTEMPT {THEFT BY DECEPTION)

Acts of the accused associated with this Offense: On or abaut November 10, 2017 and dates thereafter, the Actor intentionafly did, with the intent
to commt the crime of Theft by Deception, any act that constituted a substantial step toward the the commisslon of that arime, namely, in an attempt to
ohiain in excess of $2000.60 from Alfstate Insurance Company, the Actor reported that an insured property that was the Actor and Dirk McKinney's primary
residence had sustained waker damage to the bathtub andfor bathroom of the residence, when In fact, the insured property was belng used as a rental
property when the damage occurred andfor the residence did not sustain the damage claimed and would not be covered under McKinney's homeowner's polley

and the Acter and McKinney were not residing at the residence at the time of the loss.

‘nchoate 7| [ Attempt L1 Salicitation [} Conspiracy Number of Victims Age 60 or Older
“Offense 189071 A 18 602 A 18 903
0o |3 4117 lwE) e 18 |1 F3
l.ead? Offensedl Seclion Subseclion PA Statule (Tilte) Counls Grade NCIC Offense Code UCRINIBRS Coda
;2 PennDOT Data *7" '] “Accident -
i applicable) ~ | “Number i 7 interstate f.] Safety Zone [ Work Zone

Statute Description (inciude the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or abeut November 10, 2017, the Actor, did knowingly and with the Intent to defraud any
Instrer or selfinsured, asslst, abet, soliclt or conspire with another to prepare or make any statement that Is intended to be presented to any Instirer or self-
Insured In connection with, ot In support of, a claim that contained any false, incomplete or misleading information concerning any fact or thing material to the
clalrn, namely, the Actor and Dirk McKinney agreed to Inform Alistate Insurance that an Insured property that was McKinney and the Actor's primary resldence
had sustained water damage to the bathtub and/or bathroom of the residence, when In fact, the Insured property was being used as a rental property when
the damage occuirred and/or the resldence did not sustaln the damage clalmed and would not be covered under McKinney's homeowner's polley and McKinney

the residence at the time of the loss .\‘ﬂ/
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&% POLICE CRIMINAL COMPLAINT

Docket Number: Date Flled; OTN/LiveScan Number Complaintlincident Number

CR-283-18 10/23/18 U 641095--0 IF20180006

SN i First: Middle: Last:

Pefendant Name: 1 CINDY L YODER ]

AFFIDAVIT of PROBABLE CAUSE

Date of Application:

Date of Violations: November 10, 2017 and dates thereafter

Criminal Complaint No.:
Name of Affiants: Special Agent Amy L. Adams

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

A. Affiant Adams, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and has been employed with the office since June
2009, is the case agent assigned to the investigation involving the Actor, Cindy Yoder.

B. The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section
of the Office of Attorney General based upon a referral from Michael Chesterman, Special Investigator
with Allstate Insurance Company. Chesterman alleged that the Actor and Dirk McKinney claimed water
damage to a bathtub and bathroom area of McKinney’s primary residence. The investigation revealed
that there was no water damage, nor did McKinney and the Actor live in the residence. It was a rental
property that was not covered under McKinney's homeowner's insurance policy. The amount of alleged
damage was estimated at approximately $2,500.00.

C. Your Affiant interviewed Michael Chesterman, Special Investigator with Allstate Insurance, and reviewed
the Alistate claim file. The following information was obtained:

1. On November 10, 2017, Dirk McKinney filed a water damage loss claim on his Allstate Deluxe Select
Value Homeowners Insurance Policy for his house at 112 Regina Street in Valencia, PA, Under
Section I- Your Property: Other Structures Protection- Coverage B, Property We Do Not Cover under
Coverage B: 1. Structures used in whole or part for business purposes. McKinney told claims
representative, Delia Corona that on November 8, 2017, he and the Actor left their children with a
habysitter while they went out to dinner. They returned home to the Regina Street address to find the
bathtub overflowing and the bathroom flooded. The bathtub was now sinking and causing damage to

the washroom below.

2. On November 10, 2017, Allstate insurance claims adjuster Keith Threadgill interviewed the Actor, via
the telephone. The Actor provided the following information:

MoKinney and the Actor left their children with a babysitter, and when they returned home, the second
floor bathtub was running. They believe that their youngest child turned the water on and did not turn
it off. The bathtub was now sinking and the hardwood ficors were damaged.

3. On November 11, 2017, Allstate Insurance contracted Firedex of Pittsburgh to survey the damages.
Their emergency response crew responded, There was no moisture detected, therefore no equipment

was set up.

T e 0 R £ 2 Yo B Ay At 4, i it

Page 1 of __

T . A T T g iy R 8 AL AL e e

LOPC 411C - Rev. 07/18




2018/10/23 09:03:27 &6 /11

'@‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Compilaint/incident Number

10/24/1V8 U_641095--0 IF20180008
S Firsl Middle: | Last:

1 CINDY L YODER

4. On November 15, 2017, Stephen Moore, a Firedex estimator, inspected the property for damage.
Upon his arrival, he was greeted by Ben Goodreau. Goodreau told Moore that he and his girlfriend,
Katelyn Pettigrew, rented and resided in the house. The Actor and McKinney did not reside with them.

Goodreau informed Moore that the previous bathtub was cracked and replaced. The new bathtub was
smaller and shorter than the original bathtub. The handyman who installed the new bathtub placed
two by four blocks under it to make it fit the existing surround. Goodreau accidentally kicked the
blocks. As a result of that, the bathtub had pulled away from the surround and would move while in

use. There was no other damage reported by Goodreau.

Moore photographed the areas where the Actor and McKinney were alleging there was water damage.
There was no water damage seen. The damage to the bathtub showed it sinking where the blocks

were khocked off.

5. On November 17, 2017, Allstate Special investigator, Michael Chesterman obtained a partial recorded
statement from McKinney, via the telephone. The Actor was also present and the telephone was on

speaker phone.
a. McKinney provided the following information:

McKinney’s primary address was 112 Regina Street, Valencia, Pennsylvania 16059, McKinney
had been living there essentially all of his life. The Actor and her kids resided at the home with the
McKinney. They also stayed sometimes at the Actor's residence in Ohio. McKinney's
Pennsylvania drivet's license reflected the Regina Street address. McKinney stated that the other
person living in the home was a family member. The family member, Ben Goodman, did not pay
rent. Goodman would help out as he could. There was no lease agreement or set amount that
Goodman paid per month. Goodman would pay them infrequently and would stay in a bedroom

upstairs.

On the day of the loss, the Actor’s child overflowed the bathtub. The Actor cleaned up the water
so well there was no water damage found. The bathtub sunk as a result of the overflow.

b. The Actor provided the following information during the interview:

The address for the Actor's house in Ohio was 5390 Lesh Road in Louisville, Ohio. The Actor's
mother lived there. The Regina Street address was thelr primary residence. They did have a
family member named Ben Goodman staying in one of the extra rooms until he found another
place to live. The Actor spelled out G-O-O-D-M-A-N. They contemplated moving to Ohjo for a
period of time. They decided not to do so because the schools were much better in the Mars Area

School District.

6. On November 28, 2017, Chesterman conducted a follow-up recorded interview with McKinney, via the
telephone. The Aclor was also present and the telephons was on speaker phone.

a. McKinney provided the following information:

AOF.,C 412‘& Rev 7/13 o R A A S— e
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Pefendant Name: .1 cinDY L YODER

McKinney's primary address was 112 Regina Street, Valencia, Pennsylvania 16059. The Actor,
McKinney and the Actor's three children reside in the home on Regina Street. Ben Goodman also
resided in the home. Ben was the person who met with Firedex when they were there to inspect
the damages. The bathtub was replaced within the last year by McKinney's sister's son-in-law,

The Actor and McKinney went out to dinner at the Denny’s restaurant in Cranberry, Pennsylvania
at about 4:00 pm on the night of the loss. The restaurant was close to the Regina Street address.
They left the children with a babysitter, They returned home at about 10:00 pm. They found the
bathtub had overflowed. The water was ho longer running. It had been turned off prior to them
returning home. The Actor's son, Demetrius, dropped his iPhone 6 Plus cell phone into the water
and damaged it, The phone was replaced using thelr cell phone insurance,

b. The Actor stated that her children were registered for school in Ohio. They stayed with her mother
in Chio during the week and then with her in Valencia on the weekends and halidays. However,
the children were at the house in Valencia on a Wednesday night during the school year. The
Actor explained that they did not have school the next day because it was Veteran's Day.

7. On December 7, 2017, Chesterman obtained a recorded statement from Ben Goodreau, via the

AOPC 4124 ~ Rev. 7/18

telephone. Goodreau provided the following information:

Goodreau spelled his last name as G-O-C-D-R-E-A-U. Goodreau's primary address was 112 Regina
Street, Valencia, Pennsylvania 16059. Goodreau had lived there since March or April of 2017.
Goodreau and his fiancée, Katelyn Pettigrew, resided in the house. Goodreau rented the house for
$975.00 a month, as per the signed lease agreement. The Actor, McKinney and the Actor's three
children did not live in the house with them. They never lived there while he was living there.
Goodreau believed that they lived in Ohio because that was where he mailed the monthly rental
check. Goodreau found the house advertised as a rental on Craigslist. McKinney and the Actor

waiked him through the house befare he signed the lsass.

The bathtub install was never finished. The bhathtub was sitting on two by fours. Goodreau moved the
two by four to make it more aesthetically pleasing. When he did that, the bathtub fell. There was

never a time that the bathtub overflowed.

Goodreau emalled Chesterman a copy of his lease agreement. [t was signed on April 1, 2017 by
Goodreau, Peltigrew, and the Actor, It listed Goodreau and Peltigrew as the tenants and the Actor as
the landlord. Item number one stated, “Premises. The premises leased is a house with three (3)
bedroom(s) and one (1) bathroom(s) and two (2) parking space(s) located at 112 Regina Street,
Valencia, PA 16059 (the "Premises”) The Premises includes the following storage space: Storage

shed.
McKinney's Allstate homeowner's policy would not cover damages to the property if it was being used

as a rental property. There was no water damage found. If they did replace the bathtub, the cost
would have exceeded $2,500.00. That would have included the bathtub and the labor.

AN T e L L S T A e

Page __ of __




2018/10/23 09:03:27 8 /11

*.‘@‘ POLICE CRIMINAL COMPLAINT
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D. On April 18, 2018, your Affiant interviewed Ben Goodreau at 112 Regina Street in Valencia, Pennsylvania.
Goodreau provided the following information:

Goodreau and Pettigrew rented the house from the Actor and McKinney. The Actor, McKinney, and the
Actor's three children never lived in the house during the lease agreement time period. All of the electric,
gas, internet, and garbage bills were in Pettigrew’s name. The water and sewer bill remained in
McKinney’s name because he owned the house. They always malled the rent check to the address on
the lease, which was 5390 Lesh Road, Louisville, Ohio 44641,

The bathtub never overflowed. There was never any water damage. The bathtub had been replaced after
they moved in on Aprll 1, 2017, but the job was never completed. The bathtub had been on two by fours
since then. On August 20, 2017, the Actor sent Goodreau a text message indicating that she was
scheduling a repair person to complete the job in early September. No one ever showed, Goodreau
accldentally knocked the two by fours out, which caused the bathtub to sink. On November 9, 2017,
Goodreau send a text message to the Actor telling her that the bathtub had dropped an inch causing the

caulking to detach.

E. On April 18, 2018, your Affiant interviewed the Actor at her residence of 5390 Lesh Road, Louisville, OH
44641. The Actor provided the following information:

McKinney and the Actor had been dating for a while, The Actor and her children lived with her mother at
the Lesh Road address. McKinney would stay with them occasionally. McKinney's permanent residence
was 112 Regina Street in Valencia, Pennsylvania, The Actor was not comfortable having McKinney move
in permanently because she did not want her children hurt if the relationship failed. The Actor stated that

McKinney worked at the Freshmark meat plant in Canton, Ohio.

The Actor was adamant that McKinney did not reside with her. The Actor kept stating that McKinney’s
permanent residence was at 112 Regina Street in Valencia, Pennsylvania. McKinney and the Actor had
been in Valencia on the date of loss. They left the Actor's children with a babysitter and went to dinner.
When they returned home, they were told that the bathtub had over flowed and that caused the bathtub to

sink,

F. On April 23, 2018, your Affiant found a traffic crash report from the Akron Police Department in Akron,
Ohio in which McKinney was involved. It was dated November 8, 2017 at 9:25pm. McKinney was listed
as the driver in unit #1. The crash location was the intersection of IR 76 E and Main Street in Akron, Ohio.,

G. On April 24, 2018, your Affiant interviewed McKinney at 5390 Lesh Road, Louisville, Ohio 44641.
McKinney provided the following information:

McKinney first stated that he lived at 112 Regina Street in Valencia, Pennsylvania. McKinney insisted that
oh November 8, 2017, he and the Actor had gone out to dinner in Granberry, Pennsylvania. They
returned to the Regina Street address at about 10;00 pm. They had left the Aclor’s children with a
babysitter while they were gone. The bathtub had overflowed during that time. When confronted about
being in a traffic accident in Akron, Ohio on November 8, 2017 at 9;25 pm, McKinney admitted that they
were not at the Regina Street address that evening. McKinney also admitted that he had just begun
working at Freshmark in Canton, Ohlo, and he was not living at the Regina Street address at the time of
the loss. McKinney was renting the Regina Street house to Goodreau. McKinney never lived in the house
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[/ IF20180006
i First: Middle: Last:
Defendant Name: CINDY L YODER

while Goodreau was renting it. McKinney admitted that the bathtub never overflowed, but was knocked off
the two by fours before the bathtub installation was completed. McKinney told Allstate Insurance that he
lived there so that his homeowner’s policy would cover the damages to the bathtub and floor.

Based upon information set forth above, your Affiant believes that there is probable cause for the issuance of an
arrest warrant for the Actor, Cindy Yoder.,

I, AMY L. ADAMS, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,

INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

(Signature of Affiant)
Sworn to me and subscribed before me this 2 day of 0& ?W

. Magisterial District Judge

Date

AT e
My commission expires first Monday of January, Qf J D
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COMMONWEALTH OF PENNSYLVANIA““’"’“ POLICE CRIMINAL COMPILAINT
COUNTY OF:BUTLER COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 50-3-06 "(Lopensks, VS,
MDJ; Hon. Wayne D. Seibel DEFENDANT: (NAME and ADDRESS);
Address: 202 East Main Street DIRK E MCKINNEY
Evans City, PA 16033 First Name Middle Name Last Name Gen
5390 Lesh Road
Telephone (724)538 3960 Loulsville, OH 44641
BT R ““NCIC Extradition Code Type * ™ i oo bt e SRR S
I 1—Felony Full D 5- Felony Pendlng Extradition 3 C-Misdemeanor Surrounding States [] Distance:
] 2-Felony Limited [ 6-Felony Pending Extradition Determ. [ D-Misdemeanor No Extradltion
[[] 3-Feleny Surrounding States ] A-Misdemeanor Fult [7] E-Misdemeanor Pending Extradition

D 4 Felony No Extradition Ei B-Misdemeanor Limited D F Misderneanor Pendlng Extradltinn

DEFENDANT IDENTIFICATION INFORMATION .

Request Lab Services?

Docket Number Date Flled OTNiLiveScan Number Complafntflnmdent Numblr

CR-284-18 10/23/18 U 641097-2 1220180006 [JYEs & MO
GENDER pos 11/30/1971 | ros Pennsylvania { Add'ipos [ / Go-Defendant(s) [
X Male First Name Middle Name Last Name Gan,
[T Female AKA
RACE B4 White 1 Astan [ Btack Native American 3 Unknown
ETHNICITY T Hispanic Non-Hispanic [T Unksown

) [ GRY (Gray) [} RED (Red/Aubn.) 1 sDY (Sandy) [T BLU (Biue) [ PLE (Purple) BRO (Brown)
Qg;{,r [ BLK (Black) [] ONG (Orange} 1 Wt (white) OO xxx {Unk/Bald) ] GRN (Green) [ PNK (PInk)
£1 BL¥ (Blonde / Strawberry)
Eye [ BLK (Black) X BLU (Blue) ] BRO (Brown) 1 GRY (Green) [ GRY (Gray)
Color  [] HAZ {Haze)) (1 mAR (Maraon) £ PNK (Plnk) O muL (vulticolored) [ xxx ¢Unknown)
DNA 3 YES [@ NO | DNA Location WEIGHT (Ibs.)
FBl Number J MNU Number 175
Defendant Fingerprinted | [1 YES [J NO Ft. HEIGHT In.
l 5|8

Fingerprint Classification:

DEFENDANT VEHICLE INFORMATION
State | Haz Reglistration Comm'l Veh, School Veh, [} | Oth. NCIC Veh, Code Reg.
Piate # mat tnd. [ same as
O Sticker (MM/YY) [/ _ o)
ViIN Year Make : Model Style Color ]

Office of the attorney for the Commonwealth [T Approved [ Disapproved because:

{The aftornay for lhe Commonwealth may requlre that the complaint, arrest warrant affidavit, o both be approved by the altorney for the Commonweaalth prior to
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE / /
{Name of the aftorney for The Commonwealthy {Signature of {he atlormney lor (he Commonweallh) j (Date)
[,_AMY L. ADAMS BCI-478 |
(Name of the Affiant) {PSPIMPOETC -Asslgned Affiant ID Number & Badge #
of _ Pennsvlvania Office of Attorney General PA0222400 I
{Police Agency ORI Number)

{Identiy Department or Agency Represented and Political Subdivision)
do hereby state: (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above
[1 | accuse the defendant whose name is unknown to me but who is described as

1 1 aceuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore designated as John Doe or Jane Doe

with violating the penal faws of the Commonwealth of Pennsylvania af 5419] 112 Regina Street Valencia Pa
16059 ubdivision Tode) {Flace-Folitical Subdivision]
In BUTLER County [10] on or about NOVEMBER 10, 2017 AND DATES THEREAFTER

(County Code)

m@ﬁ
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Page 1 of ___
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%2 POLICE CRIMINAL COMPLAINT

Docket Number: Date Flled: OTNiLiveScan Number Complaint/incident Number
10423418 U 641097-2 IF20180006
|| First: Middle: Last:
DIRK E MCKINNEY

2. | ask that a warrant of arrest or a summons be lssued and that the defendant be required to answer the charges | have
made. '

3. Pverify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
betief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential Information and documents differently that non-confidential

information and documants.
The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to hefore the

tssuing authority, and attached.)

* (Signature of Affiant)

(Date)

AND NOW, on this dale Lo "33 ’{%/ | certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

$6-3-00 MDQ_

(Magisterial District Court Number) {lssuing Authority)

OPC 412A— Rev. 7/18
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Bocket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
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I = Flrst: Middle: Last:
DIRK E MCKINNEY

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, If appropriate,
When there is more than one offense, sach offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute{s) allegediy viotated,
without more, is not sufficient. In a summary case, you must cite the specific sectlon{s} and subsection(s) of the statute(s) or ordinance{s} allegedly viclated,
The age of the victim at the time of the offense may be Included If known. In addition, soclal securlty numbers and financial information (e.g. PINs} should not
be listed. If the Identily of an ascount must be established, list only the last four digits. 204 PA.Code §§ 213.1 = 213.7.)

Inchoate | [ Attempt L1 Solicitation {J Conspiracy Number of Victims Age 60 or Older
‘Offense : 18 907 A 18902 A 18 903
XK (1 4117 (A)(2) : 18 i 3
Lead? ~ Of9N® Secllon Subsectlon PA Stalute (Tltle) Counts Grade  NCIC Offense UCR/NIBRS Coda
i : Accldent Number [] Interstate O safety Zone ] Work Zone

Statute Description {include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associaled with this Offense: On or about November 10, 2017 and dates thereafter, the Actor did knowingly and with the Intent
to defraud an insurer, present or cause to be presented fo Allstate Insurance Company any statement farming a part of or in support of any Insurance clalm that
contalned false, incomplete, or misleading Information concerning any fact or thing material to the Insurance claim, namely, the Actor reported that an Insured
property that was the Actor’s primary residence sustained water damage Lo the bathtub andfor bathroom of the residence, when In fact, the Insured property
was being used as & rental property when the damage occurred and/or the resldence did not sustain the damage claimed and would not be covered under the
Actor's homeowner’s policy and the Actor was not residing at the residence at the time of the loss,

Inchoate.”| [J Attempt O solicitation T Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 16902 A 18 903
0 |2 3922 (A)(1) 18 1 F3
Lead? Offanse# Seclion Subsaclion PA Slalvle (Tils) Counts Grade NCIC Offense Code UCR/NIBRS Code
ennDOT Data . i " Accldent .-
lif applicable) <"1 ‘Number 1 Interstate ] safsty Zone [ Work Zone

Statute Description {include the name of statute or ordinance): CRIMINAL ATTEMPT (THEFT BY DECEPTION)

Acts of the accused associated with this Offense: On or about November 16, 2017 and dates thereafter, the Actor intentionally did, with the intent
to commit the crime of Theft by Deception, any act that constituted a substantial step toward the the commission of that crime, namaly, In an attempt to
obtaln in excess of $2000.00 from Alistate Insurance Company, the Actor reported that an Insured property that was the Actor's primary residence sustained
water damage to the bathtub and/or bathroom of the residence, when In fact, the insured property was being used as a rental property when the damage
occurred and/or the residence did not sustaln the damage clalmed and would not be covered under the Actor's homeowner's palicy and the Actor was nat

residing at the residence at the time of the loss.

T}Aiilndh.‘?:?fﬁ ;| B Attempt O solicitation L] Conspiracy Number of Victims Age 80 or Older
“rQffense - 18901 A 18802 A 78 903
O |3 4117 (A)3) 18 1 F3
Subseclion PA Statute (Tille} Counls Grade NCIC Offense Code UCR/NIBRS Code

ennDOT Data:” "7
: {if-applicable)}. o
Statuie Description (include the name of statute or ordinance): INSURANCE FRAUD

Lead? Qtfense#
: [0 interstats O Safety Zone [ Work Zone

Acts of the accused associated with this Offense: On or about November 18, 2017, the Actor, did knowingly and with the Intent to defraud any
insurer or self-Insured, assist, abet, solicit or conspire with another to prepara or make any statement that is Intended to be presented to any insurer or self-
Insured in connection with, or In support of, a clalm that contained any false, Incomplete or misfeading Information concerning any fact or thing material to the
claim, namely, the Actor and Cindy Yoder agreed to inform Aflstate Insurance that an insured property that was the Actor and Clndy Yoder's primary resldence
had sustained water damage to the bathtub and/or bathroom of the residence, when In fact, the Insured property was belng used as a rental property when
the damage occurred andfor the residence did not sustaln the damage clalmed and would not be coverad under the Actor's hemeowner's pollcy and the Actor

| and Cindy Yoder were not reslding at the resldence at the time of the foss
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Docket Number: Date Fiied: OTN/LiveScan Number Complaint/inhcident Number
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T i First: Middle: Last:

=t DIRK E MCKINNEY

Defendant Nam

AFFIDAVIT of PROBABLE CAUSE

Date of Application:

Date of Viclations: November 10, 2017 and dates thereafter

Criminal Complaint No.:

Name of Affiants: Special Agent Amy L. Adams

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

A. Affiant Adams, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
fnsurance Fraud Section, Western Regional Office, and has been employed with the office since June
2009, is the case agent assigned to the investigation involving the Actor, Dirk McKinney.

B. The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section
of the Office of Attorney General based upon a referral from Michael Chesterman, Special Investigator
with Allstate insurance Company. Chesterman afleged that the Actor claimed water damage to a bathtub
and bathroom to his primary residence. The investigation revealed that there was no water damage, nor
did the Actor live in the residence. It was a rental property that was not covered under his homeowner's
insurance policy. The amount of alleged damage was estimated at approximately $2,500.00,

C. Your Affiant interviewed Michael Chesterman, Special Investigator with Allstate Insurance, and reviewed
the Alistate claim file. The following information was obtained:

1. On November 10, 2017, the Actor fifed a water damage loss claim on his Allstate Deluxe Select Value
Homeowners Insurance Policy for his house at 112 Regina Street in Valencia, PA. Under Section |-
Your Property: Other Structures Protection- Coverage B, Property We Do Not Cover under Coverage
B: 1. Structures used in whole or part for business purposes. The Actor told claims representative,
Delia Corona that on November 8, 2017, he and his girlfriend left their children with a babysitter while
they went out to dinner. They returned home to the Regina Street address fo find the bathtub
overflowing and the bathroom flooded. The bathtub was now sinking and causing damage to the

washroom below,

2, On November 10, 2017, Alistate insurance claims adjuster Keith Threadgill interviewed the Actor's
fiancee, Cindy Yoder, via the telephone. Yoder provided the following information:

Yoder and the Actor left their children with a babysitter, and when they returned home, the second
floor bathtub was running. They believe that their youngest child turned the water on and did not turn
it off. The bathtub was now sinking and the hardwood floors were damaged.

3. On November 11, 2017, Allstate Insurance contracted Firedex of Pittsburgh to survey the damages.
Their emergency response crew responded. There was no molsture detected, therefore no equipment

was set up.
~
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4. On Novenﬁber 15, 2017, Stephen Moore, a Firedex estimator, inspected the property for damage.
Upon his arrival, he was greeted by Ben Goodreau. Goodreau told Moore that he and his girlfriend,
Katelyn Pettigrew, rented and resided in the house. The Actor and Yoder did not reside with them.

Goodreau informed Moore that the previous bathtub was cracked and replaced. The new bathtub was
smaller and shorter than the original bathtub. The handyman who installed the new bathtub piaced
two by four blocks under it to make it fit the existing surround. Goodreau accidentally kicked the
blocks. As a resuit of that, the bathtub had pulled away from the surround and would move white in
use. There was no other damage reported by Goodreau.

Moore photographed the areas where the Actor was alleging the water damage. There was no water
damage seen. The damage to the bathtub showed it sinking where the blocks were knocked off.

5. On November 17, 2017, Alistate Special Investigator, Michael Chesterman obtained a partial recorded
stafement from the Actor, via the telephone. Yoder was also present and the telephone was on

speaker phone,
a. The Actor provided the following information;

The Actor's primary address was 112 Regina Street, Valencia, Pennsylvania 16059. The Actor
had been living there essentially all of his life. Yoder and her kids resided at the home with the
Actor. They also stayed sometimes at Yoder's residence in Ohio. The Actor's Pennsyivania
driver's license reflected the Regina Street address. The Actor stated that the other person living
in the home was a family member. That family member, Ben Goodman, did not pay rent.
Goodman would help out as he could. There was no lease agreement or set amount that
Goodman paid per month. Goodman would pay them infrequently and would stay in a bedroom

upstairs,

On the day of the loss, Yoder's child overflowed the bathtub. Yoder cleaned up the water so well
there was no water damage found. The bathtub sunk as a result of the overflow.

b. Yoder provided the following information during the interview:

The address for Yoder's house in Ohio was 5390 Lesh Road in Louisville, Ohio. Yoder's mother
lived there. The Regina Street address was their primary residence. They did have a family
member named Ben Goodman staying in one of the extra rooms untit he found another place to
live. Yoder spelied out G-O-O-D-M-A-N. They contemplated moving to Chio for a period of time.
They decided not to do so because the schools were much better in the Mars Area School District.

6. On November 28, 2017, Chesterman conducted a follow-up recorded interview with the Actor, via the
telephone. Yoder was also present and the telephone was on speaker phone,

a. The Actor provided the following Information:

The Actor’s primary address was 112 Regina Street, Valencia, Pennsylvania 16059. The Actor,
Yoder and her three children reside in the home on Regina Street. Ben Goodman also resided in

L T T L e
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the home. Ben was the person who met with Firedex when they were there to inspect the
damages. The bathtub was replaced within the last year by his sister's son-in-law.

The Actor and Yoder went out to dinner at the Denny’s restaurant in Cranberry, Pennsylvania at
about 4:00 pm on the night of the loss. The restaurant was close to the Regina Street address.
They left the children with a babysitter. They returned home at about 10:00 pm. They found the
bathtub had overflowed. The water was no longer running. It had been turned off prior to them
returning home. Yoder's son, Demetrius, dropped his iPhone 6 Plus cell phone into the water and
damaged it. The phone was replaced using their cell phone insurance.

b. Yoder stated that her children were registered for school in Ohio. They stayed with her mother in
Ohio during the week and then with her in Valencia onh the weekends and holidays. However, the
children were at the house in Valencia on a Wednesday night during the school year. Yoder
explained that they did not have school the next day because it was Veteran's Day.

7. On December 7, 2017, Chesterman obtained a recorded statement from Ben Goodreau, via the

telephone. Goodreau provided the following information:

Goodreau spelled his last name as G-0-O-D-R-E-A-lJ. Goodreau’s primary address was 112 Regina
Street, Valencla, Pennsylvania 16059, Goodreau had lived there since March or April of 2017.
Goodreau and his fiancée, Katelyn Pettigrew, resided in the house. Goodreau rented the house for
$975.00 a month, as per the signed lease agreement. The Actor, Yoder and her three children did not
live in the house with them. They never lived there while he was living there, Goodreau believed that
they lived in Ohio because that was where he mailed the monthly rental check. Goodreau found the
house advertised as a rental on Craigslist. Yoder and the Actor walked him through the house before

he signed the lease,

The bathtub install was never finished. The bathtub was sitting on two by fours. Goodreau moved the
two by four fo make it more aesthetically pleasing, When he did that, the bathtub fell. There was

hever a tima that the hathtub overflowed.

Goodreau emailed Chesterman a copy of his lease agreement. It was signed on April 1, 2017 by
Goodreau, Pettigrew, and Yoder. It listed Goodreau and Pettigrew as the tenants and Yoder as the
landlord. ltem number one stated, ‘Premises. The premises leased is a house with three (3)
bedroom(s) and one (1) bathroom(s} and two (2) parking space(s) located at 112 Regina Street,
Valencia, PA 16059 (the “Premises”) The Premises includes the following storage space: Storage

shed.
. The Actor's Allstate homeowner's policy would not cover damages to the property if it was being used

as a rental property. There was no water damage found. If they did replace the bathtub, the cost
would have exceeded $2,500.00, That would have included the bathtub and the labor.

D. On April 18, 2018, your Affiant interviewed Ben Goodreat at 112 Regina Street in Valencia, Pennsylvania,
Goodreau provided the following information:

Goodreau and Pettigrew rented the house from the Actor and Yoder, The Actor, Yoder, and her three
Children never lived in the house during the lease agreement time period, All of the electric, gas, internet,
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and garbage bills were in Pettigrew’s name. The water and sewer bill remained in the Actor's name
because he owned the house. They always malled the rent check to the address on the lease, which was

5390 Lesh Road, Louisville, Ohio 44841,

The bathtub never overflowed. There was never any water damage. The bathtub had been replaced after
they moved in on April 1, 2017, but the job was never completed. The bathtub had been on two by fours
since then. On August 20, 2017, Yoder sent Goodreau a text message Indicating that she was
scheduling a repair person to complete the job in early September. No one ever showed. Goodreau
accidentally knocked the two by fours out, which caused the bathtub to sink, On November 9, 2017,
Goodreau send a text message to Yoder teiling her that the bathtub had dropped an inch causing the

caulking to detach.

. On April 18, 2018, your Affiant interviewed Cindy Yoder at her residence of 5390 Lesh Road, Louisville,
OH 44641. Yoder provided the following information:

Yoder and the Actor had been dating for a while. Yoder and her children lived with her mother at the
Lesh Road address, The Actor would stay with them occasionally. The Actor's permanent residence was
112 Regina Street in Valencia, Pennsylvania. Yoder was not comfortable having the Actor move in
permanently because she did not want her children hurt if the relationship failed. Yoder stated that the

Actor worked at the Freshmark meat plant in Canton, Ohio.

Yoder was adamant that the Actor did not fully reside with her, Yoder kept stating that his permanent
residence was at 112 Regina Street in Valencia, Pennsylvania. Yoder and the Actor had been in Valencia
on the date of loss, They left her children with a babysitter and went to dinner. When they returned home,
they were told that the bathtub had over flowed and that caused the bathtub to sink.

. On April 23, 2018, your Affiant found a traffic crash report from the Akron Police Department in Akron,
Ohio in which the Actor was involved. [t was dated November 8, 2017 at 9:25pm. The Actor was listed as
the driver in unit #1. The crash location was the intersection of IR 76 E and Main Street in Akron, Ohio.

. On April 24, 2018, your Affiant interviewed the Actor at 5390 Lesh Road, Louisville, Ohio 44641. The
Actor provided the following information:

The Actor first stated that he lived at 112 Regina Street in Valencia, Pennsylvania. The Actor insisted that
on November 8, 2017, he and Yoder had gone out to dinner In Cranberry, Pennsylvania. They returned to
the Regina Street address at about 10:00 pm. They had left her children with a babysitter while they were
gone. The bathtub had overflowed during that time. When confronted about being in a traffic accident in
Akron, Ohio on November 8, 2017 at 9:25 pm, the Actor admitted that they were not at the Regina Street
address that evening. The Actor also admitted that he had just begun working at Freshmark in Canton,
Ohio, and he was not living at the Regina Street address at the time of the loss. The Actor was renting the
Regina Streel house to Goodreau. The Actor never lived in the house while Goodreau was renting it. The
Actor admitted that the bathtub never overflowed, but was knocked off the two by fours before the bathtub
installation was completed. The Aclor told Allstate Insurance that he lived there so that his homeownet's

policy would cover the damages to the bathtub and floor.
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Based upon information set forth above, your Affiant believes that there is probable cause for the issuance of an
arrest warrant for the Actor, Dirk McKinney.

I, AMY L. ADAMS, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,

INFORMATION AND BELIEF,

I CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

{3«)' [

(Signature of Affiant)

Swarn te me and subscribed before me this c? 3’ ay of &L 9(57/ ?
Date ! J . Magisterial District Judge
: L =

My commission expires first Monday of January, ) 0 o
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:CAMBRIA COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 47-3-05 N Vs,
MDJ: Hon. Michael Zungaii DEFENDANT: (NAME and ADDRESS):
Address: 207 Fifth Avenue, Suite 3 _HEATHER - M _ BORDACK
Hastings, PA 16646 First Nare S Middle Name Last Name Gen

1194 Mountaindale Road, Blandburg, PA 16619

Telephone (8 14)247 6588

S i TR R " NGIC Extradition Gode Type R T s e T
l 1 Fe!ony Full l:] 5-Feiony Pending Extradmon c- M|sdemeanor Surroundmg States [ Distance:
[0 2-Fslony Limited [ 6-Felony Pending Extradition Determ. [ D-Misdemesanor No Extradition
[ 3-Felony Surrounding States [} A-Misdemeanor Fuil 1 E-Misdemneanor Pending Extradition
L',] 4- Felony No Extradition EI B-Misdemeanor Limited D F—Misdemeanor Pending Extradltlon
: : : R . DEFENDANT. IDENTIFICAT!ON INFORMATION D e e S
Docket umber Date Fl[ed OTNIL eScan her Compiaint/incident Number Request Lab Services?
42 q\ \‘ﬁ [ | CATTBA TF20180184 [YEs KiNO
GENDER pos 07/14/1975 | POB [ Adagipos [ [/ Co-Defendant(s) []
[ Mate First Nama Middle Name l.ast Name Gen:
& Female AKA
RACE - B white {1 Asian [ Black Native American [] Unknown
ETHNICITY [] Hispanic Non-Hispanic 1 unknown
.. 1 GRY (Gray} [} RED (Red/Aubn.) SDY {Sandy) [ BLU (Blue} [} PLE (Purple) 71 8RO (Brown)
_gg};r' ] BLK (Black) [ ONG (Orange) : ] WHI awhite) [ xxX Unk/aatd) L] GRN (Green) T} PNK (Pink)
- . [J BLN (Blende / Strawberry)
Eye - L1BLK (Btack) B BLU (Blus) [ BRO (Brown) 1 GRN (Green) [ GRY (Gray)
Color. [ HAZ (Hazel) £ MAR {Maroon) [ PNK (Pink) -} MUL (Mutticolored) [ XXX (Unknown)
DNA ~ - [[Ives [ NO | DNA Location WEIGHT (Ibs.)
FBI Number -~ - | MNU Number 135
Defendant Fingerprinted - | [J YES [JNO Ft. HEIGHT In.
Fingerprint Classification: | 5 | 6
N T T ‘ L DEFENDANT VEHICLE INFORMATION "~

State | Haz Registration Comm'i Veh, School Veh. [_] | Oth. NCIC Veh. Code Reg.
Plate # mat | sticker (YY) / ind. 1] v
VIN Year iMake _ Model Style Color 0

Office of the attorney for the Commonwealth 1 Approved [ Disapproved because:

{The atforney for the Gommonwealth may require that the complaint, arrest warTtant afdavit, or both be approved by the attorney for the Commonwealth prior to
fiing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER !/

{Name of the attorney for the Commonwealth) {Signature of the atomeay for the Commenwealth) (Date)

1. SUPERVISORY SPECIAL AGENT ROBERT M. GIFT ~ BCI-139 |
(Name of the Affiant) (PSPAIPOETC -Assigned Affiant 1D Number & Badge # !

of __ Pennsylvania Office of Attorney General . PA0222400 |
{identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number) l
do hereby state: (check appropriate box)

1. [ | accuse the above named defendant who lives at the address set forth above
[ | accuse the defendant whose name is unknown to me but who is described as

[11 accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore desianated as John Doe or Jane Doe _
with violating the penal laws of the Commonwealth of Pennsylvania at [221] 1194 Mountaindale Road,
Blandburg, Pa (Subdwision Codej  (P@Ecé-Folitical Subdivision)

in CAMBRIA County [11] on or about JULY 6, 2018 AND DATES THEREAFTER
(County Code)

e AT D e 718 Page 1 of __




POLICE CRIMINAL COMPLAINT

OTN/LiveScan Number

Docket Number: Date Filed: Complaint/incident Number
/[ / 1F20180184
; Df dat tﬂim First: Middle: Last
Herencan Yame: HEATHER M BORDACK

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.
(Set forth a hrief summary of the facts sufficient to advise the defenidant of the nature of the offense(s) charged. A citation to the statute(s) allegedty violated,
without more, Is not sufficient. In a summary case, you must cite the specific section(s} and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may b2 includad if known. in addition, social security numbers and financial information {e.g. PINs) should not
be listed, if the identity of an account must be estabiished, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.}

_Inchoate: | [ Attempt L Solicitation [ Conspiracy Number of Victims Age 60 or Older —
- Offense 18901 A 18802 A 18903
R |1 a7 T 18 1 |F
Leady 0TS Section Subsaction PA Statute (Title) Counts Grade NCIC Offonse GCRANIBRS Code
(i applicable) | ': -.Ac__:c:lder:l.t:Nur:nt?_erffr {7 Interstate 1 safety Zone [ work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about July 6, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an insurer, present or cause to be presented to Safe Auto
Insurance any statement forming a part of or in support of any insurance claim that contained false, incomplete, or misleading information coneerning any fact
or thing material to the Instirance claim, namely, the Actor stated that her vehicle was involved in an accident at a time after she added insurance coverage,
when in fact, the accident occurred prior to the Actor adding her insurance coverage.

| ) Attempt [ Solicitation [J Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18803
0 (2 {392 (A)(L): 18 - 1 F3
Lead? Offense#t Subsection PA Statute (Tile) Counts Grade NCIC Offense Codea UCR/NIBRS Code
- -PennDOT Data [ Interstate [] Safety Zone [ work Zone

*(if applicable)

Statute Desériptibn (ihclude the name of statute or ordinance); CRIMINAL ATTEMPT / THEFT BY DECEPTION

insurance coverage,

substantial step towards the commission of that crime,
het vehicle was involved in an accident at a time after she added insurance coverage,

Acts of the accused associated with this Offense:

On or about July 6, 2018 and various dates thereafter, the Actor did, with the intent to commit the crime of Theft By Deception, any act that constituted a
namely, in an attempt to obtain in excess of $2,000.00 from Safe Auto Insurance, the Actor stated that
when in fact, the accident occurred prior to the Actor adding her

“Inchoate. | [ Attempt O Soticitation {3 Conspiracy Humber of Victims Age 60 or Older
“Offenge |  18901A 18902 A 18403
O : _ S _
Lead? Offense# Section Subsection PA Statute (Tille) Counis Grade NCIC Ofifense Code UCRI/NIBRS Code
' PennDOT'Data v Aceldent " O Interstate [ Safety Zone 1 Work Zone
~ L (if applicable) B Number -
Statute Description {include the name of statute or ordinance):
Acts of the accused associated with this Offense:
nnnrnqnm:_n,;“wim_# N— . S
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/] IF20180184
= First: Middie: Last:
| HEATHER M BEORDACK

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4804} relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. { certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and decuments differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn o before the

issuing authority, and attached.)
e led ( 0 I

{Signature of Affiant}

Date)

AND NOW, on this date / a / Q 5" / D‘Z J / g | certify that the complaint has been properly completed and verified.

An affidavit of probable cause szt be completed before a warrani-can be issued.

(ls?fﬁg Aumorty)ﬂ/ Gz Al

k7-3-08

{Magisterial District Court Number)

Parna nf



POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
o i [F20180184
Vo First: Middle: Last:
2 HEATHER M BORDACK

AFFIDAVIT of PROBABLE CAUSE
Date of Application:
Date of Violations: July 6, 2018 and dates thereafter
Criminal Compiaint No.:

Name of Affiants: Supervisory Special Agent Robert M. Gift

LLaw Enforcement Agency: Pennsyivania Office of Attorney General
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

A. Your Affiant, Robert Gift, who is employed as a Supervisory Special Agent for the Pennsylvania Office of Attorney
General, Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of Attorney
General since March 2000, is the case agent assigned to the investigation involving the Actor, Heather Bordack.

B. The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral from Jessica Kolcun, Special Investigator with Safe Auto Insurance.
Kolcun alleged that the Actor submitted an automobile insurance claim stating that her vehicle was damaged in an
accident with a deer. The Actor advised that she incepted her automobile policy and then was in the accident, when
in fact, the Actor was in the accident prior to the automobile policy inception. Photographs provided by the Actor
revealed a date prior to the policy inception. The amount of atternpted theft is approximately $3,176.00.

C. Your Affiant reviewed the ciaim provided by Kolecun and found the following information:

1. OnJuly 6, 2018, the Actor called incepted a new comprehensive/collision Safe Auto Insurance policy at
approximately 8:30 AM.

2. OnJuly 12, 2018, the Actor made a claim with Safe Auto Insurance stating that she was involved in an accident
with a deer around 2:00 AM that morning.

3. The Actor advised that she took photos of the damage to the vehicle and sent them to Safe Auto insurance as a
part of the claim process.

4. The meta-data on the photos provided by the Actor show the pictures were taken on July 2, 2018 at
approximately 7:43 AM which is four (4) days prior to the policy inception.

5 A recorded interview with the Actor was completed by Safe Auto Insurance. The Actor advised that the accident
occurred after she obtained her new policy with Safe Auto Insurance.

6. The total estimate of damages to the Actor's car was $3,176.00. Safe Auto Insurance denied the claim and no
payments were made.

D. Your Affiant received a computer forensics analysis report from Supervisory Special Agent John O'Brien that
revealed the following:

1. Your Affiant provided O'Brien with three (3) photographs from the accident involving the Actor. O'Brien was
asked to provide the meta-data associated with the photographs.

" pageiof
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1.

According to O'Brien, the three (3) photographs were taken on July 2, 2018 at approximately 7:43 AM, 7:44 AM

and 7:44 AM. It shouid be noted that the time the photographs were taken is approximately ten (10) days prior to

the insurance policy inception.

E. Your Affiant, along with Special Agent Willizm McKee, interviewed the Actor at the Sheetz Convenience Store
located in Bellwood, PA. The Actor provided the following information:

1.

According to the Actor, she was invoived in a single vehicle accident with a deer on July 2, 2018 at
approximately 7:30 AM. The Actor advised that there was damage to the front fender and driver's side area of
the vehicle. The police were not called nor did they respond to the scene.

The Actor said that she did take photos of the vehicle at the time of the accident.

The Actor informed your Affiant that at the time of the accident she did not have valid automobile insurance

coverage. The Actor stated that her Progressive Insurance policy had expired "at least’ two (2) months prior for

non-payment.

The Actor advised that she waited a few days and on July 8, 2018 she applied for a new auto application online
with Safe Auto insurance from her home address of 1194 Mountain Dale Road, Blandburg, PA.

Your Affiant asked the Actor about the foliowing questions that appeared on the application:

a. Has any driver been involved in an accident or reported a claim to an insurer in the past three (3} years?
i. The Actor answered “no”.

b. Is there any existing damage or broken glass to the vehicle listed in this application?
i. The Actor answered "ng”.

The Actor admitted to providing false/fraudulent information to both guestions on the application.

The Actor was then questioned about the claim she made with Safe Auto insurance on July 12, 2018. The Actor
said that she decided to wait a few more days and then submitted a claim with her new insurance information.

The Actor admitted to providing false/fraudulent information to Safe Auto Insurance during the claim process and
recorded telephone calls regarding the date and time of the accident. The Actor stated she informed Safe Auto
that the accident occurred after she obtained the auto insurance policy, when in fact, the accident occurred prior
to the policy inception.

The Actor stated that she had hoped Safe Auto Insurance wouid cover the cost of damages to her vehicle.

Based upon the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the issuance of
an arrest warrant for the Actor, Heather Bordack.

Abpc412A_Rev7/1 3
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Docket Number: Date Filed: OTN/LiveScan Mumber Complaint/incident Number

[/ IF20180184
Df d ; | First: Middle: Last;
Defondant: Nen HEATHER M BORDACK

I, SUPERVISORY SPECIAL AGENT ROBERT M. GIFT, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGUING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

1 CERTIFY THAT THIS FILING COMPLIES WITH THE PRCVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORNMATION AND DOCUMENTS.

Gk (;VQ/C

{Signature of Afffant)

ocT L0olE

, Magisterial District Judge

My commission expireﬁt)&ay of January, '
SEAL
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COMMQNWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF CLEARFIELD COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 46-3-04 ey VS.
MDJ: Hon. JAMES B. GLASS DEFENDANT: (NAME and ADDRESS):
Address: 251 SPRING ST., SUITE 3 JESSE ] FINNEGAN

HOUTZDALE, PA 16651 First Name Middie Name Last Name Gen

41 N. HILL STREET
Telephone: (814)378-7160 COALPORT, PA 16627
NCIC Extradition Code Type
1-Felony Fufl L] 5-Felony Pending Extradition [J C-Misdemeaner Surrounding States [ Distance:
[] 2-Felony Limited [ 8-Felony Pending Extradition Determ.  [[] D-Misdemeanor No Extradition
[ 3-Felony Surrounding States ] A-Misdemeanor Fulf "] E-Misdemeanor Pending Extradition
[1 4-Felony No Extradition 1 B-Misdemeanor Limited L1 F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION INFORMATION
Docket Number PDate Filed OTN/LiveScan Number Complaint/Incident Number Request Lab Services?
CR-154-19 10 /35 19 L) (04!'7”12?;)’5 TF-2018-0061 I ves & NO
GENDER poe 06/10/1967 | poB Pa addipoe [ [ Co-Defendant{s) [
Male First Name Middle Name Last Name Gen,
O Female AKA
RACE [ white [3 Asian [ ] 8lack ] Native American [1 Unknown
ETHNICITY [ Hispanic B4 Non-Hispanic [ Unknown
) [ GRY (Gray) [ RED (Red/Aubn.) 1 sDY (Sandy) ] BLU (Blue) [ PLE {Purple) BRO (Brown)
22;:,, [ BLK (Black) ] ONG {Orange) [T wHI (white) 03 xxx (Unk/Baidy  [J GRN (Green) [ PNK (Pink)
[1 BLN (Blonde / Strawberry)
Eye [ 8Lk (Black} [ BLU (Blug) BRO (Brown) [l GRN (Green) [C] GRY {Gray}
Golor [ HAZ (Hazel) E1 MAR (Marcon) [ eiK (Pink) [ MUL {Multicclored) [ Xxx (Unknown)
DNA [JYES X NO | DNA Location WEIGHT (tbs.)
FBI Number 602499HA9 I MNU Number 145
befendant Fingerprinted l 1 yeEs [ NO Ft. HEIGHT In.
Fingerprint Classification: | 5 i 8
DEFENDANT VEHICLE INFORNMATION
State | Haz Registration Comny’] Veh. School Veh. [ | Oth, NCIC Veh. Code Reg.

Piate # ZHT 9525 PA "[‘jat Sticker (MM/YY) / Ind. [] sagleef as
VIN Year Make Model Style Color 54
1D7HA18N485585399 2008 | Dodae Ram Silver

Office of the attorney for the Commonwealth & Approved [ Disapproved because:

(The attorney for the Commonweatth may require that the complaint, arrest warrant affidavit, or both be approved by the altorney for the Commonwealth prior {o
filing. See Pa.R.Crim.P. 507).

JEROME ORIE / |/

(Name of the attorney for the Commonweaith) (Signature of the attorney for the Commonwealth) (Date)

I,_SA JAMES KOPERA 438 |
{Name of the Affiant) (PSPIMPOETC -Assigned Affiant ID Number & Badge # |

of ___ Pennsylvania Office of Attorney General PA0222400 |
(Identify Department or Agency Represented and Politicat Subdivision) {Pgoiice Agency ORI Number) l

do hereby state; (check appropriate box)
1. [ accuse the above named defendant who lives at the address set forth above
O | accuse the defendant whose name is unknown to me but who is described as

[11 accuse the defendant whose name and popular designation or nickname are unknown o me and whom | have

therefore designated as John Doe or Jane Doe
with violating the penal laws of the Commonwealth of Pennsylvania at [405] 41 N, Hill St. Coalport, Pa 16627
(Subdivision Code}  (Place-Folitical SUDdVISIGH)

in CLEARFIELD County [17] on or about FEBRUARY 6, 2018, AND DATES THEREAFTER
(County Code)
AOP C4’1f2£ﬁ--ﬂ ﬂiev%}_ié_ 1o 0o O -md;;;ézc;_




POLICE CRIMINAL COMPLAINT

\ 5
Docket Numberl: Date Filed: OTN/LiveScan Number Complaint/Incident Number
CR-159-1% o psl 19 (L LH1949-3 IF-2018-0061
Defendant Name: First: Middle: Last:
’ JESSE 3 FINNEGAN

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

Whaen there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts sufficient fo advise the defendant of the nature of the offense(s) charged. A citation to the statute(s} allegediy violated,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) ailegedly violated.
The age of the victim at the time of the offense may be included if known. In addifion, social security numbers and financial information (e.g. PINs) should not
be tisted. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 ~213.7.)

Inchoate | [] Attempt O solicitation [LJ Conspiracy Numpber of Victims Age 60 or Older
Offense 18907 A 18902 A 18 903
X i1 4117 A2 ofthe | 18 1 F-3
leagy ~ Offense Section Subsection PA Statute (Title) Counts Grade NC'%SE:"“ UCR/NIBRS Code
PennDOT Data N
(if applicable) . Accident Number [1 interstate ] safety Zorae [J work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about February 6, 2018 and various dates thereafter, the Actor, did knowingly and with the
intent to defraud an insurer or self-insured, namely, Safe Auto Insurance Company, present or cause to be presented to Safe Auto Insurance Company any
statement forming & part of or in support of any insurance claim, that contained false, incomplete, or misleading information concerning any fact or thing
material to the insurance claim, namely, the Actor presented information to Safe Auto Insurance Company that an accident occurred at a time after obtaining
vehicle insurance, when in fact, the accident occurred prior to the Actor obtaining an insurance policy.

Inchoate Attempt [] Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18903
O |2 3922 Al ofthe’ | 18 1 F-3
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCRINIBRS Code
PennDOT Data Accident
(if applicable) Number [ Interstate [] Safety Zone ] Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT/THEFT BY DECEPTION

Acts of the accused associated with this Offense: On or about February 6, 2018 and dates thereafter,the Actor did, with the intent to commit the
crime of Theft by Deception, any act that constituted a substantial step toward the commission of that crime, namely, in an attempt to obtain in excess of
$2000.00 from Safe Auto Insurance Company, the Actor presented information to Safe Auto Insurance Company that an accident occurred at a time after
obtaining vehicle insurance, when in fact, the accident occurred prior to the Actor obtaining an insurance policy.

Inchoate 3 Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18802 A 18 903
O ‘of the
Lead? Offensef Section Subsection PA Statute (Title} Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number ] interstate [[] Safety Zone ] Work Zone
Statute Description (include the name of statufe or ordinance):
Acts of the accused associated with this Offense:
AOPC 4128 — Rev. 7/18 Page __of __




POLICE CRIMINAL COMPLAINT

ﬁoc%at Numéuer:o Date Filed: OTN/LiveScan Number Complaint/lncident Number
K- 15919 JO 5] 1D U LH)THY -3 IF-2018-0061
Defendant Name: First Middle: Last:

JESSE J FINNEGAN

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code {18 Pa.C.S. § 4804) relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1, through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylivania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Aci(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)
A

(Date) e .(Siéna}ﬂ"e' of Affiant)

AND NOW, on this date g™ et A /g? [ certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

Yl B0 /f,% =2 & o

(Magisterial District Court Number) ﬁii.:tjjjf_ﬁ.,...:\-(-Iss/tn,'ﬁg”Aﬁ"th”Efﬁ?TW“

AOPC 412A — Rev. 7/18 Page __of __




POLICE CRIMINAL COMPLAINT

" Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number

(k- 15918 10 (2 19 (f L) 7493 IF-2018-0061
Defendant Name: First: Middle: Last:
’ JESSE ] FINNEGAN

AFFIDAVIT of PROBABLE CAUSE
Date of Violation: February 6, 2018 and dates thereafter
Criminal Complaint No: IF-2018-0061
Name of Affiant: Special Agent James Kof)era

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

564 Forbes Avenue

Pittsburgh, PA

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since April 2007, is the case agent assigned to the investigation involving the Actor,
Jesse 1. Finnegan.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Jessica Kolcun of Safe
Auto Insurance Company. The investigation revealed that the Actor, Jesse 1. Finnegan, filed a claim
with Safe Auto Insurance Company on February 7, 2018 at approximately 6:32 pm. The Actor reported
that on that same day, between 3:00 pm and 4:00 pm, he lost control of his truck and struck a free.
The Actor reinstated his liability only insurance policy by phone at 1:57 am on February 6, 2018. On
February 7, 2018 at approximately 12:03 am, the Actor added comprehensive and collision coverage
to his policy. PA State Police were dispatched to the accident scene involving the Actor’s truck on
February 5, 2018 at 8:04 pm, and arrived on scene at 8:41 pm, which is prior to the policy inception
date. '

C. Your Affiant reviewed the claim filed with Safe Auto Insurance Company and found the following:

1. The Actor was involved in an accident on February 5, 2018 at 8:04 pm. The accident occurred
on Wopsy Rd. in Cambria County when the Actor swerved to miss an oncoming vehicle,
causing him to swerve off the road and strike a tree. The Actor's vehicle obtained damage to
the passenger side tire, bumper and headlight. The grill and frame of the Actor’s truck was
also damaged.

2. The Actor admitted to PA State Police Trooper John Wogan that he did not have insurance on
the vehicle at the time of the accident.

3. The Actor was charged with required financial responsibility by PA State Police Trooper, John
Wogan.

4. The Actor called Safe Auto from his home on February 6, 2018 at 1:57 am and reinstated his
liability only policy, which had been cancelled on December 4, 2017 for failure to pay
premiums.

AOPC 411C - Rev. 07/18 Page 1of _
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%% POLICE CRIMINAL COMPLAINT

ézt Number: Dgte F’i_led:’ OTN/LiveScan Number Complaintfincident Number
59-48 | 10849 /9 L L4 7493 IF-2018-0061
Defendant Name: First: Middle: Last:
) JESSE J FINNEGAN

2. Another driver stopped to assist the Actor and called the accident into 911. The Actor stated a
Logan Township police officer arrived and determined the accident occurred in Cambria
County. Ultimately, the Pennsylvania State Police arrived on the scene.

3. The Actor stated that at the time of the accident, he did not have insurance on the truck and
that his driver’s license was suspended. The Actor was given two traffic citations; one for
failure to carry insurance and cne for driving with a suspended license.

4. The Actor was asked if he recalled contacting Safe Auto to file a claim the day after the
accident and providing false information concerning the date and time of the accident. The
Actor stated that he only called to inform Safe Auto that he was involved in an accident, and
not to file a claim. The Actor also indicated that he informed someone at Safe Auto that the
accident occurred prior to him obtaining insurance.

5. When the Actor was confronted with the fact that he did file a claim and also provided a false
date and time of the accident, the Actor advised that he was “foggy” with the date and time
because he hit his head when his truck hit the tree.

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of
an arrest warrant for the Actor, Jesse J. Finnegan,

I, SA JAMES KOPERA, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS
SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL.
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

) S

(S:gnature of Affiant)

.
Sworn to me and subscribed before me this ol S day of @-_.,c:%“’ ) jg
Date - % el Magisterial District Judge

e
My commission expires first Mond/y of January,
oo y/

AOPC 412A — Rev, 7/18  page__of_




POLICE CRIMINAL COMPLAINT

COMMONWEALTH OF PENNSYLVANIA
COUNTY OF: ALLEGHENY , COMMONWEALTH OF PENNSYLVANIA
MDI: Hon, CAROLYN S BENGEL SR Vs,
Magisterial District Number: 05-2-05 DEFENDANT: {NAME and ADDRESS);
Address: 1610 BROADVIEW BOULEVARD JOY-LYNN PIERCE
BRACKENRIDGE, PA 15014 First Naime Micklle Name Last Narme Gen.
237 W 8TH AVENUE TARENTUM, PA 15084
Phone: 724.224.5555 ‘
R B NCIC Extraditlon Code Type. 1o hr o s 2 o
Felony - Full Extradition
Distance:
St ST AR i s ety DEFENDANTIDENTIFICATION INEOQRMATION -5 bt s i i i
Docket Number | Date Flled | OTNiLiveScan Number Complalnt/incldent Number Request Lab Services?
R WA I)Tl;“-i ] G 8219013 IF2018-0060 CT ves
GENDER FEM;\‘LE ' DbB 111211974 - FOB Add'l DOB Co-Defendant{s) D
RAGEWHITE First Name Middle Name Last Name Gen.
ETHNICITY AKA
HAIR COLOR | EYE CoLOR
DNAS T DNA Lacation
‘FBI Number . [ MNU- Number -
Défendant Fingerprintad
Fingarprint Classification
: : ol T _ DEFENDANT VEHICLE INFORMATION :
P!ate‘# State ; Hazmat &iegszﬁm \g ?1“1;:; s 3;?:?' | Oth. NCIC Veh, Code 5591g f
VIN Year | Make Model Style Color L._I

Office of the attorney for the CommonwealthT] Approved ] Disapproved because:

(The attamey for the Commorwealth may require that the complaint, amrest warrant affidavit, or bath be approved by the attomey for the Commonwealth prior
to filing, See Pa.R.Crim.P. 507),

name of the atiomey for the Commenwealth) (Signature of the attornsy for the Commenwealtin {Date)

I, WILLIAM MCKEE 416 -

{Name of the Affianf) (PSPMPOETC -Assigned Affiant ID Number & Badge #
of ATTORNEY GENERAL PA0222400 ' '

{Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: {check appropriate box)

1. X | accuse the above named defendant who lives at the address set forth above
| accuse the defendant whose name is unkncwn to me but who is described as

. I accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have,
therefore, designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at 464 TARENTUM BORO
{Subdivision Code) (Place-Political Subdivision)
in Allegheny County 02 onorabout 01/04/2018 1359
(County Coda)

AOPC 412A - Rev. 07/18

Page 1 of 3




'@ POLICE CRIMINAL COMPLAINT

1 Docket Number: . i DateFiled: | OTN/LiveScan Number ComplalmflncldentNumber o
G 821901-3  IF2018-0060 ‘

g o e T it Middle: Last: _

‘Defendant Name - | ;5v.1 yNN PIERCE

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if

appropriate. When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brlef summary of the facts sufficlent to advise the defendant of the nature of the offense(s) charged. A cilation to the statute(s) allegedly violated,
withaut more, is not sufficient. In a summany case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) allegedly viclated. In
addition, sacial security numbers and finandal Information {e.g. PINS) should nel be listed. ¥ the identity of an account must be astablished, list only the (ast four

digits, 204 PA.Code §§213.1 —213.7.)

:Inchoate | [] Attempt [Isolicitation [CConspiracy
“Offense. 18907A 18902 A 18903
X oA a7 | A2 jefte | qg 11 | F3 RN
Lead? Offense# Section Subsedicn PA Statute (Title) Counts Grade NCIC Offense Code | UCR/NIBRS Code
“PennDOT Data™ | “Acddent”
(ifapplicable) | “Number ' [ Safety Zone I Work Zone

Statute Description/Acts of the accused associated with this Offense;

- 18 4117A2 INSURANGCE FRAUD F3 1 COUNT
The actor, knowingly and with the intent to defraud an insurer or self-insured, nameiy Progressive
Insurance, presented or caused to be presented to an insurer or self-insured a statement forming a part of,
or in support of, an insurance claim that contained false, incomplete or misleading information concerning a
fact or thing material to an insurance claim, namely the Actor filed a claim with Prograssive Insurance and
stated that damage to her vehicle occurred on 12/21/17, after obtaining insurance, when in fact, the damage
had accurred prior to the palicy inception., in violation of 18 Pa.C.5.§4117(a)(2),

Inchoate - Attempt [CIselicitation [Cconspiracy
C Offense 18801 A 18902 A 18 903
2 agze | At | ofthe 48 . - RS M3 o o o
Lead? Offenseft Section Subsection PA Statute (Title) Counts Grada NCIC Offense Code | UCR/INIBRS Code
" "PennDOT Data’ | Acddent
* (itapplicable) .| - Number L] Safety Zone [_]Werk Zone

Statute Description/Acts of the accused assaciated with this Offense;

18 901A CRIMINAL ATTEMPT M3 1 COUNT

The actor committed an attermpt when, with intent to commit the crime of 18:3922:A1, the said actor did
the act or acts of submitted an insurance claim for damages in excess of $2,000.00 to her vehicle claiming
that the damages occurred in an accident on 12/21/17, after obtaining insurance, when in fact, the damage
to the vehcile accurred prior ta the policy inception, which constituted a substantial step toward the
commission of the aforesald crime, in violation of 18 Pa, C.S. §901(a).

AOPC 412A - Rev. 09/08 Page 2 of 3




’@‘ POLICE CRIMINAL COMPLA!NT

‘| Docket Number: Date Filed: | OTN/LiveScan Number Complalntllncident Number
G 821901-3 IF2018~0060 '
First: Middle: Last:
Defe“da“" Name JOY-LYNN PIERCE

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.,

/

3. [ verify that the facts set forth in this complaint are true and correct to the best of my knowledge or infarmation and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 PA.C.5.84904)
relating to unsworn falsification to authorities.

4. This complaint is comprised of the preceding page(s) numbered through

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently than non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commenwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.

(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the
issuing authority, and attached.)

- C
‘ /0/39/:'}7 WA WA
{Signature of Affiant)
(Date)
AND NOW, on this date VL7, /é </ 4 f | ceriify that the complaint has bean properly completed and verified,

An affidavit of probable cause must be completed before a warrant can be issued,

O =2-~02

{Magisterial District Court Number) Issuing Authgrity)

AOPC 412A - Rev. 09/08 . Page 3 of 3




v@é POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number Complalntlincident Number
G 821901-3 -'IF2018-0060 ‘ :
| First; Micdle: Last
JOY-LYNN PIERCE

AFFIDAVIT of PROBABLE CAUSE

1. WHEN:
a) Date when Affiant received information:
03/05/2018
b) Date when the source of information (Police Officers, Informant, Victim, Co-Defendant, Defendant, ete.) received infortmation:

03/05/2018

2. HOW:

a) How Affiant knows this particular person commited crime: (personal observation, defendant's admissions, ete.);

investigation, witness interviews, audic recordings

b} How the source of information knows this particular person committed the crime:
investigation, witness interviews, audio recordings

¢) How both Affiant and/or source of information knows that a particular crime has been commited:
investigation, witness interviews, audio recordings

3. WHAT CRIMES:

18 4117 A2 INSURANCE FRAUD
18 901 A CRIMINAL ATTEMPT

4. WHERE CRIME(S) COMMITTED:

237 W 8TH AVENUE, TARENTUM, PA 15084

5. WHY AFFIANT BELIEVES THE SOURCE OF INFORMATION:
X Source is presumed reliable, i.e, other Police Officer, Eyewitness, Victim of Crime, etc.
X Source has given information in the past which has led to arrest andfor conviction
Defendant's reputation for criminal activity
This source made declaration against his/her penal interest to the above offense

X Affiant and/or other Police Officers corroborated details of the information

Page 1 of 5




TE@‘ POLICE CRIMINAL COMPLAINT

-1 Doclet Number: Date Filed: | OTN/LiveScan Number Complain’dlncident Number Ce
G 821901-3 IF2018-0060. o
T R o I = 1t o Middle: Last:
Defendant Name . | jo¥.L YNN PIERCE

COMMONWEALTH OF PENNSYLVANIA
VS
Joy-Lynn Pierce

COUNTY OF ALLEGHENY

Date of Application:

Date of Violations: On or sbout January 4, 2018 and dates thereafter
Criminal Complaint No.:

Name of Affiant: Special Agent Willam McKee

l.aw Enforcement Agency; Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

A, Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General, Insurance Fraud Section,
Western Regional Office, located at 1251 Waterfront Place, Pittsburgh, PA 15222, and who has been se employed since February
13, 2006, is the case agent assigned to the investigation invaolving the Actor, Joy-Lynn Pierce.

B. The investigation of the Actor was initiated by the Western Regional Office of the [nsurance Fraud Section of the Office of
Attornay General based upon a referral of information to this office by Shane Oravetz, Special Investigator with Progressive
Insurance, The investigation revealed that the Actor's Progressive policy was incepted on 12/21/17 at 8:49 PM, On 1/4/18 at 1:59
PM, the Actor filed a claim via a mobile app to report that her vehicle was involved in an accident sometime after 9;00 PM, on
12121117 after the inception of her policy, Surveillance video of the accident and the Springdale Police Department (SPD)
confirmed that the accident occurred at 7:35 PM on 12/21/47. The attempted theft was $3,13C.66.

C. Your Affiant reviewed the claim reported to Progressive Insurance and found the following:

1, On 1212117 at 7:35 PM, the Actor’s vehicle was parked on Piitsburgh Street in front of La Mova Pizzeria in Springdale when it
was wrecked into by another vehicle operated by James Holmes, La Nova Pizzeria surveillance footage confirms that the accident
occutred at 7:35 PM, The Springdale Police Department was dispatched fo the accident scene at 7:38 PM. At the accident
scene, Holmes was arrested for DU,

2. The Actor purchased a Progressive Auto palicy on 12/21/17 at 8:48 PM, after the accident oceurred.

3. During two recorded telephone conversations with Progressive on 1/5/18 and 1/22/18, the Actor said that the accident
occurred after she purchased her auto policy.

Page 2 of 5




@5‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number Complamto'[ncident Number DI
G 821801-3 IF2018- 0060 - LR
| First: Middle: Last:
JOY-LYNN PIERCE

4. A Progressive estimate reflected that the Actor's vehicle sustained $3,130.66 in damages as a result of the accident.

D. Springdale Police Chief George Polnar was interviewed by your Affiant and Special Agent Jason Chimile and provided the
following information:

1. Chief Polnar provided a copy of the Incident Report which was completed by Springdale Police Officer Kevin Persichetti.

2, The report reflected that on 12/21/17 at 7:38 PM Officer Persichetti and Officer Savulchak were dispatched to La Nova Pizzeria
located at 835 Pittsburgh Street in Springdale for a two vehicle accident. Upon arrival, the officers observed a gold colored Jeep
which was operated by James Holmes and a Chrysler 200 which was parked in front of La Nova Pizzeria. Matthew Pierce, an
employee of the pizza shop, parked the Chrysler 200 in front of the shop. Pierce was not in the vehicle when it was struck by
Holmes, Holmes was arrested at the scena for DUl and taken into police custody. The report indicated La Nova Pizzeria has a
security camera outside which caught the incident on film.

3. The accident report indicated that Holmes provided GEICQ insurance information for his vehicle and Mathew Pierce provided
State Farm insurance information for his vehicle. :

E. Brian Mulwe was interviewed by your Affiant and Special Agent Chirnile and provided the following information:

1. Muiwe has been the manager at La Nova Pizzeria located on Pittsburgh Street in Springdale for the past two years, Muiwe
recalled that he was working on 12/21/17 when La Nova Pizzeria employes Matthew Pierce's vahicle was hit by a drunk driver
while parked in frant of the pizza shop on Pitisburgh Street. Mulwe said that the incident was caught on film by the pizza shop's
security camera, Mulwe acknowledged that the time stamp on the film indicated the incident occurred at 8:35 PM, when in fact,
the accident occurred at 7:35 PM. At the time, the security camera did not take into account daylight saving time, and therefore
the correct time was not indicated on the film. Mulwe cenfirmed that he was there when the accldent occurred at 7:35 PM on
12/21/17.

2. Mulwe provided a copy of the surveillance tape of the accident.

F. James Holmes was interviewed by your Affiant and Special Agent Jason Chimile and provided the following information:

1. Holmes said that he was involved in a vehicle accident on 12/21/17 while aperating his Jeep Cherokee. Holmes acknowledgad
that he was arrested for DUI at the accident scene. At the fime of the accident, Holmes indicated that his vehicle was insured by
GEICO.

G. Ross Lockhart was interviewed by your Affiant and provided the following information:

1. Lockhart is a Special lnvestigator with GEICOQ Insurance.

Page 3 of 5




'@‘ POLICE CRIMINAL COMPLAINT

Docke;c Number: Date Filed: | OTN/LiveScan Number ‘Complaintiinciderit Number
G 821901-3 IF2018-0060- i '

e il Figte Middle: Last;

DefendantName .. | ;v | yNN PIERCE

2, James Holmes started a new policy with GEICO on his Jeep Cherokee policy # 4511201305 in September 2017, On 12/15/17
the policy cancelled for non-payment. GEICO did not insure the Jeep that Holmes was operating on 12/24/17 and would not have
paid for damages for any accident he was involved in.

H. The Actor was interviewed by your Affiant and Special Agent Jason Chimile and provided the following information:

1. The Actar said that her Chrysler 200 was parked in front of Ea Nova Pizzeria on 12/21/17 when it was hit by a drunk driver.
The vehlcle was driven to the pizza shop by her son Matthew who works there. The Actor said that just prior to the accident she
purchased insurance through Progressive Insurance.

2, The Actor said that she reported the accident to Progressive Insurance via the telephone on 12/22/17. The Actor said that she
was not informed of the accident until much later from when it ocourred. The Actor indicated that she was unaware of the time the
accident actually occurred on 12/21/17. The Actor could not recall the name of the Progressive Insurance representative that she
reported the accident to.

3. The Actor could not be specific why her sen did not contact her immediately about the accident. Also, she could not explsin
why her san was unable to tell her the time of the accident before she reported it to Progressive. The Actor said that she was
unable to get the police report and wanted Progressive Insurance to get the information from the driver that caused the accident.

4. The Actor was made aware by your Affiant that when she reported the accident to Pregressive Insurance that she had agreed
to have her conversations recorded. She was made aware that during the conversation with Progressive Insurance that she kept
insisting the accident ccourred after she purchased insurance at 8:49 PM on 12/21/17. When in fact, the accident occurred at
around 7:30 PM, prior to her purchasing the Prograssive Insurance policy. The Actor said that it did not make a differance
because her policy would not be in effect until the next day,

I, Matthew Pierce was interviewed by your Affiant and Special Agent Jason Chimile and provided the following information:

1. Pierce said that on 12/21/17 he drove his mother's (the Actor) Chrysler 200 to hig place of employment at La Nova Pizzeria
and parked it in front of the business on Pittsburgh Street. While working inside the pizza shop at 7:35 PM his mother's vehicle
was struck by a drunk driver,

2. Pierce said that the police showed up to take a report and arrested the individual for DUI. The La Nova Pizzeria security
camera caught the accident on film.

3. As soon as the accident occurred, Pierce said that he telephoned his mother (the Actor) three times before she picked up.
Plerce satd that he contacted the Actor within ten minutes from the time that the accident occurred. Pierce informed his mather
that her vehicte was struck while parkad and that he needed to know where the registration and insurance information was located
within the vehicle so he could provide it to the police at the accident scene. The Actor informed Matthew that the information was
located in the glove box of the vahicle.

4, Pierce provided a recorded statement.

J.  8hane Oravetz was interviewed by your affiant and provided the following informatian:
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. [ Docket Number: Date Filed: | OTN/LiveScan Number Complalntllncident Numbe
G 821901-3 IF2018-0060 ‘
IR | First Middle: Last:
DefenciantName = " 4 | v PIERCE

1. Oravetzis a Special Investigater with Progressive Insurance.

2. Oraveiz confirmed that of 12/21/17 at 8§:49 PM the Actor purchased a policy for her 2005 Chrysler 200 on line fram Progressive
Insurance. According to Oravetz, as soon as a payment for a policy Is processed the policy became effective immediately. There

is no waiting period.

3. Oravetz acknowledged that according to the Actor's situation that her payment was processed at 8:49 PM on 12/21/17 and
that was exactly when her coverage started, He further stated, if an actual accident occurred any time after 8:49 PM on 12/21/17

Progressive would have paid for the loss through the Actor's collision coverage,

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of arrest warrant for

Joy-Lynn Pierce (the Actor).

1, WILLIAM MCKEE

, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY
THAT THE FACTS SET FORTH IN THE FOREGO]NG AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

[ CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAN NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

My commission expires first Monday of January,

- <
{Signature of Affiant}
7 , Magisterial Disfrict Judge
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:CAMBRIA COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number; 47-3-03 ¢ VS.
MDJ: Hon. John J. Prebish DEFENDANT (NAME and ADDRESS):
Address; 730 Portage Road KRISTEN RENEE MOORE
Cresson, PA 16630 First Name Middle Name Last Name Gen
127 WALNUT STREET
Telephone (814)886 8879 COUPON, PA 16629
- T T e " NCIC Extradifion Gode Type _ % : ‘ N T
l 1 ~Feiony Full E:I 5 Felony Pendmg Extradmon [1 c-Misdemeanor Surroundlng Stales ' [ Distance:
[] 2-Fefony Limited O 6-Felony Pending Extradition Determ.  [_] D-Misdemeanor No Extradition T
[] 3-Felony Surrounding States [ A-Misdemeanor Full [J E-Misdemeanor Pending Extradition
[1 4-Felony No Extradition E] B-| Mlsdemeanor Limited Ij F—Misdemeanor Pend:ng Extradition
- ._;o S = ] d DEFEIE:JAQT IDENTIFIGATION INFORMATION _ ~ . R o
(<] e veSca Com [aintflncident Number Lab Service
Ao I B || oo s E R
GENDER poB 03/12/1994 | POB | AdeipoB [/ [ GCo-Defendant(s) []
1 Mala First Name Middle Name Last Name Gen.
Xl Famale AKA
RACE g white L] Asian L] Black Native American £ Unknown
ETHNICITY Hispanic B4 Non-Hispanic [T unknown
Hair [ GRY (Gray) [J RED (RediAubn.) [3 soY (sandy) 1 BLU (Blue) [ PLE (Purple) [X] BRO (Brown)
Color L1 BLK (Black) 1 ONG (Orange) [ wii (white) [ xxx (Usk/Bakt) ] GRN (Green) 1 PNK (Pink)
{7 BLN {Blonde / Strawbesry}
Eye [7] BLK (Black) ] BLU (Blue) [ BRC {Brown) ] GRN (Green) ] GRY (Gray)
Color (X HAZ (Hazel) ] MAR (Maroon) [ PNK (Pink) [7] MUL (Mutticalored) {1 XxX (Unkrown)
DNA [0 YES [ NO | DNA Location WEIGHT (Ibs.)
FBi Number I MNU Number 115
Defendant Fingerprinted | [Jyes [INO Ft. HEIGHT In.
Fingerprint Classification: l 5 | 7
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’t Veh. School Veh, [] | Oth. NCIC Veh. Code Reg.
Piate # mat | Sticker (YY) [ Ind. [ same as
VIN Year Make Model Style Color O

Office of the attornéy for the Commonweaith [ Approved [ Disapproved because:

{The atforney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the atlorney for the Commonweslth prior to
filing. See Pa.R.Crim.P. 507).

SDAG Dennis Kistler /

{Name of the attorney for the Commonwealth} {Signature of the attorney for the Commonwaealth) (Date)

I,_AMY L. ADAMS BCI-478 |
{Name of the Affiant} ) {PSPMPOETC -Assigned Affiant ID Number & Badge #

of __Pennsylvania Office of Attorney General PA0222400 |
(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number}

do hereby state: (check appropriate box)
1. B | accuse the above named defendant who lives at the address set forth above
71 accuse the defendant whose name is unknown to me but who is described as

[ | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe )
with violating the penal laws of the Commonweaith of Pennsylvania at {430] Tunnelhill Street At Portage Street
In Tunnellhill Boro, PA Subdivision Codej | {PTacé-Poitical Subdivision

in CAMBRIA County [11] onorabout JUNE 11, 2018 AND DATES THEREAFTER
(County Code)

AOPC 412A — Rev. 7/18 Page 1 of __




% POLICE CRIMINAL COMPLAINT

(Q‘Pieiwzzr_ IY &? 75[:?/]7%? U (/jt S?(OT%%EES%afcﬁmber F;%ﬁiggﬁl?:ident Number

' s 5o First: Middle: Last:
Name: " | KRISTEN RENEE MOORE

Detandart

The acts cor_nmltted by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.
When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficlent to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated
without more, is not sufficlent. In a summary case, you must cite the specific section{s) and subsection{s) of the statute(s} or ordinance(s) allegedly violated.
The age of the victlm at the time of the offense may be Included If known. n addltion, social security numbers and financial information {e.g. PINs) should not
be listed. If the Identity of an account must be established, iist only the last four digits. 204 PA.Code §§ 213.1 ~ 213.7.)

[0 Attempt L1 Solicitation - [ Conspiracy fcti
18901 A 18902 A Number of Victims Age 60 or Older
X (1 4117 A)2) | 5 1 F3
- ;
Leage ~ Offense Section Subsection PA Statute (Tltie) Counts Grade NCIC Offense UCR/NIBRS Code
it P_P Sable) cidont:} umb I £ interstate (1 safely Zone 1 Work Zone
Statute Description (include the name of statute or ordinance):; INSURANCE FRAUD

Acts of the accused associated with this Offense:

Onor ab.out June 11, 2018 and dates thereafter, the Actor did knowingly and with the Intent to defraud an insurer, present or cause to be presented to
Progressive Insurance Company any statement forming a part of or in support of any insurance claim that contained false, incompiete, or misleading information
concerring any fact or thing materlal to the insurance daim, namely, the Actor re-instated her automobile insurance policy with Progressive Insurance and later
reported a loss as having occurred after the pollcy was in effect, when In fact, the accldent ocurred prior to the Actor obtalning insurance.

X Attempt [T Solicitation {7 Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903

3922 (AX(1) 1 M1

Section Subsection PA Statute (Title} Counts Grade NCIC Offense Code UCR/NIBRS Code

] Interstate [ safety Zone 1 Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT (THEFT BY DECEPTION)

Acts of the accused associated with this Offense:

0On or about June 11, 2018 and dates thereafter, the Actor intentlonally did, with the intent to commit the crime of Theft by Deception, any act that constituted
a substantial step toward the the commission of that crime, namely, in an attempt to obtain In excess of $200.00 from Progressive Insurance Company, the
Actor re-instated her automobile insurance policy with Progressive Insurance and later reported a loss as having occurred after the policy was in effect, when in
fact, the accident ocurred prior to the Actor obtaining insurance.

[] Attempt [ Soiicitation {71 Conspiracy Number of Victims Age 60 or Older
18801 A 18902 A 18 903
O |3 4117 (B)(4) |iofitne 1 M1 _
Section Subsection ' PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
[ interstate {1 Safety Zone [ Work Zone

Acts of the accused associated with this Offense:

On or about June 11, 2018 and dates thereafter, the Actor, knowingly and with the intent to defraud an insurer, namely Progressive Insurance, flled an
application for automobile insurance containing any false information, or concealed for the purpose of misleading informatton concerning any fact materia
thereto, namely, the Actor, while re-instating her automoblle insurance policy with Progressive Insurance, falsely stated that no driver had been involved in an
accldent since May 29, 2018, the date her policy lapsed.

AOPC 412A — Rev, 7/18 - o | S Page _Of_




2 POLICE CRIMINAL COMPLAINT

(D 155%“ "‘%?“f
K
o First: Middle: Last:

| KRISTEN RENEE MOORE

te Filed: TNiLjve n Number Complaint/incident Number
2 ;.l? 1A l)@&?f%m%wj IF20180174

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) refating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5, | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealith

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in viclation of the statutes cited.
(Before a warrant of arrest can he issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and aftached.)
Js

{Signature of Affiant)

{Date)

AND NOW, on this date V4 3 /éﬁ | certify that the complaint has been properly completed and verified.

An affidavit of probable cause mus( be completed before a warrant can be issued.

S 7-3-03

{Magisterial District Court Number)

SEAL

AOPC 412A — Rev, 7/18 Page __ of __,




2 POLICE CRIMINAL COMPLAINT

; Middie: Last:
o KRISTEN RENEE MOORE

| Dogkst : te Filed: i . -
( ?jﬁ\ ,IWSZ,R ;: &?.7[%/7? l ) ( MT%Z’?!&};? E;Tber l(:;;)zl;;(r;;f?;dent Ir\lumber
De e al \ er '

AFFIDAVIT of PROBABLE CAUSE

Date of Application:

Date of Violations: June 11, 2018 and dates thereafter
Criminal Complaint No.:

Name of Affiants: Special Agent Amy L. Adams

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

A. Affiant Adams, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and has been employed with the office since June
2009, is the case agent assigned to the investigation involving the Actor, Kristen R. Moore.

B. The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section
of the Office of Attorney General based upon a referral from Brandt Salnick, Special Investigator with
Progressive Insurance Company. Salnick alleged that the Actor re-instated her Progressive Insurance
automobile insurance policy after her vehicle was involved in an accident and then reported that she was
involved in a vehicle accident after the policy inception. His investigation revealed that the Actor falsified
information pertaining to the date of the accident by stating that the accident occurred at a time after the
policy was purchased. The total amount of attempted theft was $1,707.56.

C. Your Affiant interviewed Brandt Salnick, Special Investigator with Progressive Insurance, and reviewed the
Progressive claim file. The following information was obtained:

1. On May 29, 2018, the Actor’s Progressive Insurance automobile policy cancelled due to non-payment
of premiums.

1. OnJune 11, 2018 at 12:36 pm, the Actor re-instated the policy via the telephone and electronically
signed a statement of no loss. Her signature verified that:

a. No household member had been involved in any motor vehicle accidents for the time period
between 12:01 am on May 29, 2018 and 12:36 pm on June 11, 2018.

b. No one operating a vehicle listed on the policy had been involved in an accident for the time period
between 12:01 am on May 29, 2018 and 12:36 pm on June 11, 2018.

¢. There had been no damage or theft of any vehicles listed on the policy during the time period
between 12:01 am on May 29, 2018 and 12:36 pm on June 11, 2018.

2. Progressive Insurance re-instated the policy with no lapse because the Actor signed the statement of
no loss.

AOPC 411C — Rev. 07/18 | o S  Page 1of _
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ate Elled. OTN/Li an Numik c laintfincident Number
VT D by (i o F20180174

First: Middle: Last:
| KRISTEN RENEE MOORE

3. OnJune 11, 2018 at 1:46 pm, the Actor called Progressive Insurance and filed a claim for an accident
in which she was the at-fault driver. The Actor told the Progressive claims representative that after
she left a family member’s house, she was involved in an accident at around 12:40. The Actor stated
that she was stopped at a stop sign and was inching up to see if there was any traffic coming. A water
truck clipped her front bumper.

4. Pennsylvania State Police responded to the accident. According to the non-reportable crash record,
the accident occurred at 12:20 pm. The Actor’s vehicle was stopped at a stop sign on Portage Street
and pulled into the intersection without yieiding the right of way to the vehicle driven by Colton Dinges
on Tunnelihill Street. The Actor's vehicle struck Dinges’ vehicle.

5. On June 15, 2018, Progressive Insurance representative Tyler Ross took a recorded statement from
the Actor. The Actor stated that the accident occurred on June 11, 2018 at 12:20 pm. She was
stopped at a stop sign on Portage Street and began to inch up to turn left. The intersecting road,
Tunneihilf Street, did not have a stop sign for that traffic. A water truck, travelling on Tunnelihill Street,
approached her vehicle from the left and struck her vehicle. it ripped her whole bumper off.

6. The Actor stated that she paid her premium before she left her family member’s house. She had
received her first paycheck and was able to pay the premium on the morning of the accident. The
Actor was adamant that the payment went through before the accident.

7. The estimate of damages was $1,707.56.
D. Your Affiant interviewed the other driver, Colten Dinges. He provided the following information:

1. On June 11, 2018, as he was travelling on Tunnellhifi Road, he saw a silver vehicle inching out of the
side street to his left. As he passed the car, the driver pulled out too soon and hit his truck right behind

the cab where the left axle was.

2. He dragged the car a little way and pulled the front bumper off. He looked at the clock and saw that it
was 12:20 pm. An off duty fire fighter stopped and called Gallizten Police Department first. After a
few minutes, he discovered that there was no one on duty with that department. The fire fighter then

called the PA State Police at about 12:40 pm.

3. Dinges took a photograph of the damage with his cell phone. He showed your Affiant the photograph
and metadata on the phone. The date and time were June 11, 2018 at 12:27 pm, Dinges emailed
your Affiant a copy of the photograph from his cellular telephone. Your Affiant forwarded the
photograph to SA April Campbell with the Office of Attorney General's Computer Forensics Unit.

E. Your Affiant received SA Campbell's Computer Forensics Analysis report. The results of the report
indicated that Dinges’ picture was captured on June 11, 2018 at 12:27:11 hours with a Samsung SGH-

ABB7 cell phone camera.

F. Your Affiant interviewed the Actor at her residence. She provided the following information:

1. OnJune 11, 2018, the Actor was involved in a car accident. After the accident,' she discovered that
her car insurance policy was not active,

AOPC 412A - Rev. 7/18 Page __ of __




3 POLICE CRIMINAL COMPLAINT

até Filed: TNILjveScan Number Complaint/Incident Number
IR BTSN IF20180174

First:
KRISTEN

Middle:
RENEE

L.ast:

MOORE

2. The Actor admitted that the accident occurred prior to her re-instating her policy.

3. The Actor re-instated the policy on the application on her cellular telephone. She admitted that she
electronicaliy signed the statement of no loss without reading it.

4. The Actor calied the claim into Progressive Insurance because the state trooper advised her to do so.
She changed the time of the accident to reflect it occurring after she re-instated her policy because
she was afraid that she was going to get into trouble for not having any insurance. She denied filing
the claim so that her policy would cover any damages. She did not think it would cover the damages
because she had a $1,000.00 deductible.

Based upon information set forth above, your Affiant believes that there is probable cause for the issuance of an

arrest warrant for the Actor, Kristen R. Moore.

I, AMY L. ADAMS, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,

INFORMATION AND BELIEF.

I CGERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

A

e

{Signature of Affiant)

/5

, Magisterial District Judge

Sworn to me and subscribed before me this / 7 day
Date M(} .
/_.

My commission expires first MondaK)f January, FEF2

SEAL

AOPC 412A —Rev. 7/18
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL CONMPLAINT
" COUNTY OF:CLEARFIELD COMMONWEALTH OF PENNSYLVANIA
| Magisterial District Number: 46-3-01 ( VS.
MDJ: Hon. PATRICK N. FORD DEFENDANT (NAME and ADDRESS):
Address: 309 MAPLE AVENUE KYLE A MILLER
DUBOIS, PA 15801 First Nama Middle Name Last Name Gen
213 WOOD STREET
Telephane: (814)371-5321 DUBCIS, PA 15801
NCIC Extradition Code Type
B4 1-Feleny Full [.1 5-Feleny Pending Extradition L} C-Misdemeanor Surrounding States [ Distance:
[[] 2-Felony Limited [] 8-Felony Pending Extradition Determ. [ D-Misdemeanor No Exiradition
[1 3-Felony Surrounding States [[] A-Misdemeanor Full {_} E-Misdemeaanor Pending Extradition
[} 4-Felony No Extradition [ B-Misdemeanor Limited [1 F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION INFORMATION
Docj(et Number o Date Filed | OTN!LweScan Number Complaint/lncident Number Request Lab Services?
= Gt e 78506 - e 2017-0345 L YES BINO
GENDER pos 01/20/1989 | poB Pa | Add’ipoB [/ / Co-Defendant(s) []
Matle First Name Middle Name Last Name Gen.
] Female AKA .
RACE ] white [] Aslan [] Black Native American L.} Unknown
ETHNICITY [1 Hispanic Non-Hispanic [ unknown
_ [] GRY (Gray) £1 RED (Red/Aubn.) [] sy {Sandy) [0 BLU {Blus) {1 PLE (Purpte) BRO (Brown}
gca,',:,r [ BLK (Black) [ ONG (Orange) [ WHi (White) [J XXX (Uni/Bald)  [] GRN (Green) [ PNK (Pink)
[ BLN (Bionde / Strawberry)
Eye [ BLK (Black) ] BLU (Blue) [ BRO (Brown} [ GRN (Green} [1 GRY (Gray)
Color [ HAZ (Hazel) [T MAR (Maroon) [ PNK (Pink) [ MUL (Multicalored) ] XXX (Unknown)
DNA [1YES I NO | DNA Logation WEIGHT (Ibs.)
FBI Number 594510VC7 | MNU Number 150
Defendant Fingerprinted | [J YES I NO Ft. HEIGHT in.
Fingerprint Classification: | 6 | 0
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’{ Veh. School Veh. [ | Oth. NCIC Veh. Code Reg.
Plate # "I‘]at Sticker (MM/YY) [/ ind. [ same as
VIN Year Make Model Style Color |
2004 | Nissan 2350

Office of the attorney for the Commonwealth & Approved [ Disapproved because:

™~
{The attornay for the Commonweaith may require that the complaint, arrest warrant afﬂdawt or both be approved by the attorney for the Commonwealth prior to

filing, See Pa.R.Crim.P. 507). / /
< f%&f»-
( [

SDAG DENNIS KISTLER

(Name of the attorney for the Commenwealth) (Signature of the attorney for the Cernmonwealti) (Date}
[,_SPECIAL AGENT JAMES KOPERA 438

{Name of the Affiant} {PSPIMPOETC -Assignad Affiant ID Number & Badge #
of ___Pennsylvania Office of Attorney General PA0222400

{Identify Department or Agency Represented and Political Subdivision) {Police Agency ORI Number}

do hereby state: (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above
[ 1 accuse the defendant whose name is unknown to me but who is described as

{1 | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsyivama at [301] 213 Wood Street, Dubois, Pa 15801
{Subdwvision Code)  (Place-FPoitical Subdivision)

in CLEARFIELD County [17] on or about OCTOBER 18, 2017 AND DATES THEREAFTER

(County Code)

AOPC 412A —Rev. 7/18 - ' " . Page 1 of _




##% POLICE CRIMINAL COMPLAINT

Docket Number: Pate Filed: OTN/LiveScan Number Complaint/incident Number
‘ [/ 2017-0345
) First: Middle: Last:
Defendant Name: KYLE A MILLER

The acts committed by the accused are described below with each Act of Assembly or statute aliegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronelogically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, is not suffictent. in a summary case, you must cite the specific section(s) and subsection(s) of the statute{s) or ordinance(s) allegediy violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information {e.g. PINs) should not
be listed. if the identity of an account must he established, fist only the last four digits. 204 PA.Code §§ 213.1 - 213.7.}

Inchoate | [] Attempt ] Solicitation [1 Conspiracy Number of Victims Age 60 or Older
Offense 18901 A . 18902 A 18 803
X i 4117 A2 of the 18 1 F-3
Lead? ~ OffEnse Sectian Subsection PA Statute (Titie) Counts Grade ~ NCICOfonse UCR/NIBRS Code
PennbDOT Data .
(if applicable) Accident Number O Interstate [1 Safety Zone [ work Zone

Statute Description {include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about October 18, 2017 and various dates thereafter, the Actor, did knowingly and with the
intent to defraud an insurer or self-insured, namely, Stake Farm Insurance, present or cause to be presented to State Farm Insurance any statement forming a
part of or in support of any insurance claim, that contained false, incomplete, or misleading information concerning any fact or thing material to the insurance
claim, namely, the Actor presented information to State Farm Insurance that his vehicle was vandalized on or about Qctober 18, 2017, when in fact, the
darmage occurred prior to him purchasing the vehicle.

A/
Inchoate Attempt [ Solicitation [ conspiracy Number of Victims Age 60 or Older
Offense 18907 A 18802 A 18 903
[
0 !2 3922 Al of the- | 18 1 F-3
Lead? Offense# Section Subsection PA Statute (Title} Counis Grade NGCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) NuUmber ] Interstate 7] Safety Zone [3 Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT/THEFT BY DECEPTION

Acts of the accused associated with this Offense: On or about October 18, 2017 and dates thereafter, the Actor did, with the intent to commit the
crime of Theft by Deception, any act that constituted a substantial step toward the commission of that crime, namely, in an attempt to obtain over $2,000.00
fromy State Farm Insurance, the Actor presented information to State Farm Insurance that his vehicle sustained damage as a result of vandalism on or about
October 18, 2017, when in fact, the damage occurred prior to him purchasing the vehicle.

Inchoate ] Attempt [7] Solicitation [l Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18802 A 18 903
O of the .
Lead? Offensett Section Subsection PA Statute (Title} Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number {7} interstate ] safety Zone [ Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

AOPC 4125 — Rev. 7/18
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POLICE CRIMINAL COMPLAINT

LA

Docket Number: Date Filed: OTN/LiveScan Number Complaintincident Number
[/ 2017-0345
First: Middie: Lasi:
Defendant Name: KYLE A MILLER

2. | ask that a warrant of arrest or & summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
helief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numberedl through ___.

5. 1 certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Aci(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)

e (éignatdre of Affiant)

{Date)

AND NOW, on this date \Eﬁf_%'f\ ,:[Z)Q// / 7 90}8‘ certify that the complaint has been properly completed and verified.
: I

An affidavit of probable cause must be completed before & warrant can be issued.

), <30 Pmm \@Q

(Magisterial District Court Number) (issuing Authority) o
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%% POLICE CRIMINAL COMPLAINT

qumiéet Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ 2017-0345
] First: Middle: Last:
Defendant Name: KYLE A MILLER

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: October 18, 2017 and dates thereafter
Criminal Complaint No: IF-2017-0345
Name of Affiant: Special Agent James Kopera

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

564 Forbes Avenue

Pittsburgh, PA

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since April 2007, is the case agent assigned to the investigation involving the Actor,
Kyle A. Miller.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Darrell Knight of State
Farm Insurance Company. The investigation revealed that the Actor, Kyle A. Miller, filed a claim with
State Farm Insurance Company on October 18, 2017. The Actor claimed that his vehicle, a 2004
Nissan Z350, had been vandalized on October 18, 2017. The Actor reported that the exterior of the
vehicle had been keyed and that the interior front seats had been slashed and the radio and shift knob
had been stolen. The same damages were reported and a claim was filed to State Farm by previous
owner Megan Calhoun on or about June 2017. The amount of the attempted theft is over $2,000.00.

C. Your Affiant reviewed claims filed with State Farm Insurance and found the following:

1. The Actor filed a claim for the vandalism to the exterior and interior of his 2004 Nissan Z350
with State Farm Insurance on October 18, 2017.

2. The same damage was reported to State Farm Insurance and a claim was filed by a previous
owner, Megan Calhoun, on or about June 2017.

3. The previous owner of the 2004 Nissan 350Z, Megan Calhour, verified with State Farm
Insurance that the Actor purchased the vehicle from her for $100.00.

4. Calhoun verified with State Farm Insurance that the vehicle had been keyed and the front
seats slashed prior to her selling the vehicle to the Actor.

5. In photographs shown to Calhoun by Darrell Knight of State Farm Insurance, she verified the
slashed seats were not repaired prior to selling the car to the Actor.

6. Calhoun verified to Darrell Knight of State Farm Insurance she filed a claim with State Farm
Insurance on o about June 2017 for the slashed seats and stolen radio and shift knob.

AOPC 411C — Rev. 07/18 g’/?*/@ - F/UW - . Page 1 of __
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&34 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
/ 2017-0345
Defendant Name: First: Middle: Last:
KYLE A MILLER

D. Megan Cathoun provided the following information to your Affiant:

1. Calhoun stated that she was living with her ex-boyfriend and the father of her two children,
Anthony Brunstetter, at 11 South Church St. in Dubois, PA. In the summer of 2017 she found
a black 2004 Nissan 3507 for sale on line. She purchased the vehicle and on or about June of
2017 she was driving the car on a country road and it broke down. The car had to be left on
the side of the road overnight. When she returned the following day she discovered that
someone had “keyed” the outside of the vehicle along the driver’s side door area. Inside the
vehicle, both seats were slashed in numerous areas. She recalled that the seat area was
definitely slashed and possibly the seat backs were cut. The aftermarket stereo was forcibly
removed from the dash. Calhoun was shown two pictures of the interior and signed both
indicating that the damage was there prior to her selling the car to the Actor. She stated she
filed a claim with her insurance company for the damages prior to selling the car to the Actor.
She also stated that she did not repair the damages prior to selling the car to the Actor
because the claim was denied and/or she withdrew the claim.

E. Anthony Brunstetter provided the following information to your Affiant:

1. Brunstetter stated that his ex-girlfriend, Megan Calhoun, purchased a 2004 Nissan 350Z on-
line from an unknown person. He is not sure when she purchased the vehicle, but believed it
to be in the spring or summer of 2017. He stated when she purchased the car it was black in
color but that he repainted it blue. The vehicle was in the parking lot of his residence at the
time of the interview and he agreed to show it to us. The vehicle is now colored green.

2. Brunstetter stated that he recently repainted it again, after he bought the car back from the
Actor. The vehicle’s two seats were slashed on both the seat and the back area. He stated
that the seat portion was cut at a time when Calhoun owned the car. He stated that the car
broke down in the Dubois, PA area and when he and Calhoun came to get the car the
following day they discovered that the seats had been cut and the stereo had been removed.

F. Darrell Knight, Special Investigator with State Farm Insurance, provided the following information to
your Affiant:

1. Knight stated that the 2004 Nissan 350Z was involved in a claim while it was owned by Megan
Cathoun on June 23, 2017. Calhoun claimed that the Nissan overheated on the side of a road
and when she returned the following day the steering wheel and stereo were stolen and the
front seats were stashed. The vehicle had also been scratched over most of the exterior.

2. Onluly 1, 2017, Knight received photographs from Calhoun depicting the damage from June
23, 2017.
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ik POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
!/ 2017-0345
First: Middle: Last:
D :
efendant Name KYLE A MILLER

The Actor filed a claim in October of 2017 stating that the vehicle was vandalized while
parked in front of 213 Wood Street, Dubois, Pa. In his claim he stated that the exterior was
scratched and that someone had cut the front seats and stole the radio and the shift knob.

State Farm estimated the damages to be $7,644.76. No money was paid on the claim by
State Farm Insurance.

The Actor provided pictures to Darrell Knight showing the above damages.

The Actor was shown photographs by Darrell Knight taken of the damages reported to State
Farm Insurance and the Actor stated that they were the same damages that occurred from
his claim. He was then advised by Knight that the photos/damage he identified were actually
submitted in a previous claim by Calhoun.

The Actor added the 2004 Nissan 3507 to his State Farm Insurance policy on September 18,
2017.

G. The Actor provided the following information to your Affiant:

1.

The Actor verified that he filed a claim with State Farm Insurance for vandalism on or about
October 2017.

H. The Commonwealth of Pennsylvania Department of Transportation Driver and Vehicle Services
provided your Affiant with a complete title history of the 2004 Nissan 3507 which shows the vehicle
was purchased by the Actor on October 13, 2017 from Megan Cathoun.

! :M{Q
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435 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[ [ 2017-0345
First: Middie: Last:
D :
efendant Name KYLE A MILLER

. Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of
an arrest warrant for the Actor, Kyle A, Miller.

|, SPECIAL AGENT JAMES KOPERA, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF. -

§ CERTIFY THAT THIS FILING COMPLIES WiTH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOGUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

) / (Signature of Affiant)
i‘i’& ifﬁ\lﬁm\%}/\ oy o4
e 20 )=

My commission expires first Monday of January, ;@f]!

Sworn to me and subscribed before me this /

, Magisterial District Judge
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" COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:MERCER COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 35-2-01 ' L b)Y VS,

MDJ: Hon. DENNIS SONGER DEFEN DANT: {NAME and ADDRESS);
Address: 1217 HALL STREET LINDA L. GASSNER
SHARON, PA 16146 First Name Middle Narme - Last Name Gen
815 STAMBAUGH AVE. SHARON, PA 16146

Telephore: (724)346 6541 £ %3 Rall. /4,%

S ‘ LT s - NCIC Extradition Code Type™ ©- 0y - hinl e - on 7 = L
IX] 1-Fe|ony Ful% [:I 5- Fe|ony Pendmg Extradltlon [ c- Mssdemeanor Surroundmg States [] Distance:
[ 2-Felony Limited . [ 8-Felany Pending Extradition Determ. [[] D-Misdemeanor No Extradition
[] 3-Felony Surrounding States [] A-Misdemeanor-Full l:] E-Misdemeanor Pending Extradition
[:] 4- Feiony No Extradltlon .- Misdemeanor Limited l:] F-Misdemeanor Pending Extradition

) R iy - DEFENDANT IDENTIFICATION INFORMATION D OIS

Docket Number Date Filed OTN/LiveScan Number - ljnglamtﬂnf)den_t ‘Number Request L.ah Services?
CR-378-18 09/ 24 18 U_630517-6 L Ll ves [INO
GENDER po 02-05-1963 l POB | Adg'ipog [/ / Co-Defendant(s) []
1 Male First Name Middle Name Last Name Gen.
i Female AKA
RACE . White [] Asian [] Black Native American L] Unknown
ETHNICITY [1 Hispanic [ Non-Hispanic [ 1 Unknown
. [T GRY (Gray) [J RED {RediAubn.) [ sDY (sandy} [1 BLU (Blue) [ £LE (Purple} B BRO (Brown)
gi;:)r [ BLK (Black) ] ONG (Orange) [l WHI (Whits) ] XXX (Unk/Baid) [ GRN (Green) [T PNK (Pink)
(] BLN (Blonde f Strawberry) i
Eye [ BLK (Black) [ BLU (Blue} {1 8RO (Brown) ] GRN (Green) [ GRY (Gray)
Color HAZ (Hazel) [ MAR {Maroon) L1 PNk (Pink) [T muUL (Multicolored) [ xxx {Unknown)
DNA [JYES X NO | DNA Location WEIGHT (lbs.)
FBI Number 346905FD1 | MNU Number
Defendant Fingerprinted | [J YES [ NO Ft. HEIGHT In.
Fingerprint Classification: | 5 I 5
DEFENDANT VERICLE INFORMATION
State | Haz Registration Commy'i Veh. School Veh. [ 1 | Oth. NCIC Veh. Code Reg.
Plate # mmat - Sticker (MM/YY) /[ Ind. 3 same as
VIN Year Make Model Style Color 0

Office of the attorney for the Commonwealth 1 Approved [0 Disapproved because:

{The atiorney for the Commonwealth may require thal the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonweaith prior to
filing. See Pa.R.Crim.P. 507).

SDAG KARA COTTER /]

{Name of the attorney for the Commanwealth) (Signature of the attorney for the Commonwealth) (Date)

L._WILLIAM MCKEE - ' ' |

{Name of the Affiant) (PSPMPOETC -Assigned Affiant D Number & Badge # I
of ___Pennsylvania Office of Attorney General PA0222400 |

{identify Department or Agency Represented and Political Subdivision) {Police Agency ORI Number) ’
do hereby state: (check appropriate box)

1. [ I accuse the above named defendant who lives at the address set forth above
(1 | accuse the defendant whose name is unknown to me but who is described as

[ | accuse the defendant whose name and popular designation or nickname are unknown o me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at {302] 815 Stambaugh, Sharbn, Pa 16146
(Subdivision Code) | (Place-Folitical subawvision)

in MERCER County [43] on or about DECEMBER 15, 2017 AND DATES THERAFTER
(County Code)
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25 POLICE CRIMINAL COMPLAINT

Bocket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-378-18 09 24/ 18 U 6305176
Ceni et ot First Middle: Last:
- Defendant Name: . LINDA L. GASSNER

The acts committed by the accused are descrfbed below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute{s) allegedly violated,
without more, is not sufficient. in a summary case, you must cite the specific section(s} and subsection{s) of the statute(s) or ordinance{s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information {e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Gode §§ 213.1-213.7.)

: h‘ichoate, ] Attempt [ solicitation [ Conspiracy Number of Victims Age 60 or Older
. Offense . 18 901 A 18602 A 18 903
R [1 [4117 @) J18pacs. |1 F-3
lead? ~ Ofense Section Subsection PA Statute (Titie) Gounts Grade  NUIC Offense UCRNIBRS Code
i PennDOT. Data |, iy o s v
. (if applicable):is ] Interstate 7] Safety Zone 1 Waork Zone

Statute Description (iﬁélude thé'ﬁéme of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense; On or about December 15, 2017 and various dates thereafter, the Actar, did knowingly and with
the intent to defraud an insurer or self-Insured, namely, AIC Insurance, present or cause to be presented to AIC Insurance any statement forming a part of or in
support of any insurance claim, that contained false, incomplete, or misleading information concerning any fact or thing material to the insurance claim, namely,
the Actor stated that she was the operatar of the vehicle when an accident occurred, when in fact, Amanda Gassner, who has a suspended driver's license and

was listed as an excluded driver on the AIC aute insurance policy, was actually operating the vehicle at the time of the accident, in an effort to have the
damages paid by AIC,

‘“linchoate 77| [ Attempt [ Solicitation [ ] Conspiracy Number of Victims Age 60 or Older
- Offense.. 18901 A 18902 A 18 203
[l 2 3922 ' (@)(1) 18 PA C.S. 11 E-3
Lead? Offense# Secticn Subsection PA Statute (Title) Counts Grade NCiC Offense Code UCR/NIBRS Code

_PennDOT Data . .| Accident
w0 Aif applicable) - . * Number
Statute Description (inciude the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

[] Interstate [ Safety Zone {1 Work Zone

Acts of the accused associated with this Offense; On or about December 15, 2017 and dates thereafter,the Actor did, with the intent to commit
the crime of Theft by Deception, any act that constituted a substantial step toward the commission of that crime, namely, in an attempt to obtain in excess of
$2,000.00 from AIC Insurance, the Actor stated that she was the operator of the vehicle when an accldent occurred, when in fact, Amanda Gassner, who has a
suspended driver's license and was Hsted as an excluded driver on the AIC auto insurance poficy, was actually operating the vehicle at the time of the accident,
in an effort to have the damages paid by AIC,

L1 Attempt [T Solicitation [ Conspiracy Number of Victims Age 60 or Older
18 901 A 18902 A 18 903

0 i3 4117 (8)(3)

Lead? Ofienised

| 18PACS. |1 |F3

. _Section Subsection - PA Statute (Title) Counts Grade NCIC Offense Code LUCR/NIBRS Code
p[[; a £ Interstate 1 Safety Zone [Z} Work Zone

Statute beédﬁbﬁoh (méiude the name of statute or ordinance). INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about December 15, 2017, and dates thereafter, the Actor did knowingly and with the
intent to defraud AIC Insurance, assist, abet, solicit or conspire with another, namely, Amanda Gassner, {o prepare or make any statement that is intended to
be presanted to any Insurer or self insured in connection with, or in support of, a claim that contains any false, Incompiete or misleading information
concerning any fact or thing materlal to the claim, namely, the Actor and Amanda Gassner agreed to tell AIC Insurance that the Actor was the operator of the
vehicle when an accident occurred, when In fact, Amanda Gassner, who has a suspended driver's license and was listed as an excluded driver on the AIC aufo
insurance policy, was actually eperating the vehicle at the time of the accident, In an effort to have the damages paid by AIC.
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285 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-378-18 09 A4/18 U 630517-6 ' iF2018-0015

oo e it | st Middle: last;
Defendant Name:. .~ | | INDA L. GASSNER

2. [ ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
“made.

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4804 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to autherities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. 1 ceriify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents. ‘

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary o the Act(s) of the Assembly, or in violation of the statutes cited.

(Before a warrant of arrest can be issued, an affidavit of probable cause must he completed, sworn to before the
issuing authority, and attached.)

9/hr o mse

{Signature of Affiant)

{Date)

SEPT. 24, 2018

AND NOW, on this date t certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

35-2-01 ,;i)

(Magisterial District Court Number) Ndsstiing Authority)

AOPC 412A — Rev. 7/18 - | , Page~2 of _




%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/iincident Number
CR-378-18 09 /24 18 U 630517-6 IF2018-0015

Co o s First: Middle: Last:

Defendant Name: .| | INDA L. GASSNER

AFFIDAVIT of PROBABLE CAUSE
Date of Violation: December 15, 2017 and dates thereafter
Criminal Complaint No:
Name of Affiant: Special Agent William McKee

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

1251 Waterfront Place

Pittsburgh, PA

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since February 2006, is the case agent assigned to the investigation involving the
Actor, Linda Gassner.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Andrew Fry of AIC
Insurance. The investigation revealed that Amanda Gassner was involved in an automobile accident
on December 15, 2017. Amanda had a suspended driver’s license at the time of the accident and was
an excluded driver on her AIC auto insurance policy and should not have been operating the vehicle.
Amanda and her mother {the Actor), then agreed to provide false/fraudulent information to AIC
Insurance during the claim process that the Actor was operating the vehicle at the time the accident
occurred in order to have AIC Insurance pay for the damage. The amount of the attempted theft is
over $2,000.00. -

C. Your Affiant reviewed the claim filed with AIC Insurance and found the following:

1. Amanda Gassner was involved in an automobile accident on December 15, 2017 when Amanda
struck another vehicle being driven by Carlie Pierce. Amanda had a suspended driver’s license
at the time of the accident and was an excluded driver on her AIC auto insurance policy.
Amanda should not have been operating a motor vehicle.

2. On December 15, 2017, a claim was filed by the Actor, Amanda’s mother. During the claim
process the Actor provided a recorded interview. Your Affiant reviewed the notes from the loss
report call on December 15, 2017, and recorded call on December 15, 2017, in which the Actor
advised on both calls that she was the driver when the accident occurred.

3. On December 20, 2017, Amanda informed AIC Insurance claims adjuster, Andrew Fry, that her
mother (the Actor) was driving the vehicle at the time of the accident.

4. AIC Insurance would not have paid the claim because Amanda had a suspended license and
was listed as an excluded driver on her insurance policy. Her mother (the Actor) was listed as
the primary driver on the policy,

AOPC 411C — Rev, 07/18 . Pagetlof



@ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-378-18 09 /?.4/ 18 U 630517-6 1¥2018-0015

DefendantName - First: Middle: Last:

PR TR T | LINDA L. GASSNER

D. Your Affiant, along with Special Agent Jason Chimile, interviewed Carlie Pierce and Daryl Babcock
who provided the foilowing information:

1. On 12/15/17 Pierce was operating Babcock’s 2014 Nissan Sentra at around 9:00 AM on South
Buhi Road in Hermitage, PA when she was rear-ended by Amanda Gassner operating a 1997
Padge Ram. Both vehicles pulled to the side of the road. Pierce said that Amanda did not
have a license. Amanda did provide Pierce with her name, date of birth, and home address
and an insurance document with her personal information on it as well.

2. Pierce said that Amanda told her that if she wanted her damages paid for with insurance that
she would have to tell the insurance company that her mother (the Actor) was driving at the
time of the accident.

3. Pierce felt that something was not right and telephoned Babcock about the accident. Babcock
was nearby and showed up at the scene. Babcock said that Amanda provided her personal
information to Pierce prior to his arrival. At the scene Babcock did view Amanda and the
damages to both vehicles. Pierce took a short video of the accident scene which Amanda
appeared in. Pierce took a still photo shot of the video which showed Amanda and she
provided both photo and video to your Affiant.

4. Pierce and Babcock discovered later, after filing a daim with the insurer (AIC) of Amanda'’s
vehicle, that she did not have a license and therefore was not covered by insurance, Babcock
took his vehicle to Sandy’s Auto Body in Youngstown, Ohio to have it looked at. His vehicle
sustained $5,979.92 in damages as a result of the accident. Babcock discovered that his
insurance was lapsed at the time of the accident and the damages have not been repaired.

E. Your Affiant, along with Special Agent Jason Chimile, interviewed Amanda Gassner at her residence
and she provided the following information:

1. On December 16, 2017 at around 2:00 AM Amanda was operating her 1997 Dodge Pick-up
truck when she rear-ended another vehicle driven by Carlie Pierce on South Buhl Farm Road
in Hermitage, PA.

2. At the time of the accident Amanda did not, and stiil does not, have a driver’s license and was
listed as an excluded driver on her truck’s insurance policy. Amanda’s mother (the Actor), was
listed as the primary driver on the policy. Amanda said that at the time she purchased her AIC
potlicy she did not have a driver’s license and she listed the Actor as the primary driver. The
Actor said that she has not had a driver’s license for a couple years.

3. Amanda acknowledged that she and the Actor both told her insurance carrier AlC that the
Actor was the operator of the vehicle at the time of the accident. In an effort to have the
damages to the vehicles paid for by the insurance company. Amanda said that the Actor did
inform AIC that she was the driver at the time of the accident in an effort to have the damages
to the vehicles paid for by the insurance company. Amanda said that the Actor did inform AIC
that she was the driver at the time of the accident.
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ﬁ%ﬁ‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
CR-378-18 | 09 /24 18 U 6305176 1F2018--0015

s e e First: ) Middle: Last:

DefendantName: . | | (Npa L. GASSNER

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of
an arrest warrant for the Actor, Linda Gassner.

I, WILLIAM MCKEE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS SET
FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
"INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

{ I\j A /‘/M i
(Signature of Affiant}
day oSEPTEMBER 2018

Sworn to me and subscribed befo7ne this \ 24TH

09-24-18 Date . Magisterial District Judge:

./
N7

My commission expires first Monday of January, 2022

SEAL
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:BLAIR COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 24-3-03 VS,
MDJ: Hon. PAULA M. AIGNER DEFENDANT (NAME and ADDRESS):
Address: 311 UNION STREET LYNN A HUGHES

HOLLIDAYSBURG, PA 16648 First Name Middle Name Last Name Gen

1126 YELLOW SPRINGS DRIVE SEP 1Y
Telephone: (814)693-3210 WILLIAMSBURG,PA 16693
NCIC Extradition Code Type
1-Felony Full ] 5-Felony Pending Extradition {1 C-Misdemeanor Surrounding States [ Distance:
1 2-Felony Limited [1 8-Fefony Pending Extradition Daterm. 1 D-Misdemeanor No Extradition
[ 3-Felony Surrounding States ] A-Misdemeanor Full F1 E-Misdemeanor Pending Extradition
[3 4-Felony No Extradition {1 B-Misdemeanor Limited D F Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION |NFORMAT]ON
Docket Nurnbe; Date Filed OTNILN as/can Numher ' Complaintfincident Number Request Lab Services?
CR-A58-(F [_] IF-2018-0106 O Yes R NO
GENDER poe 02/08/1985 | pos Pa | Ade'i DOB /[ / Co-Defendant(s) []
1 Male First Name Middle Name Last Name Gen,
B Female AKA
RACE B White [] Aslan [ Biack Native American L] Unknown
ETHNICITY [C] Hispanic [T Non-Hispanic B4 Unknown
) 1 GRY (Gray) I RED (Red/Aubn.) [} sDY (Sandy} [] BLU (Biue} {] PLE (Purple} B BRO (Brown)

gﬁi’;r [ BLK (Black) [] ONG (Orange) 1wt (waie) [ XXX (Unk/Bald) ] GRN (Green) . [ PNK (2ink)

[ BLN {Blonde / Strawberry) -
Eye [] BLK (Black) 1 8LY (Biue) I BRO (Brown) [ GRN {Green) [T GRY {Gray)
Color  []HAZ {Hazel) [T MAR (Maroon) [T PNK (Pink) 1 MUL {Multicolored) 7] XXX (Unknows)
DNA [1YES [ NO | DNALocation | WEIGHT (Ibs.)
FBI Number I MNU Number 115
Pefendant Fingerprinted ' [1YES K NO Ft. HEIGHT In.
Fingerprint Classification: | 5 ! 5

DEFENDANT VEHICLE INFORMATION .
State | Haz Registration Comm’i Veh. School Veh. [ | | Oth. NCIC Veh. Code Req.

Plate # Mat] sticker MwYY) ind. [] same as
VIN Year Make Model Style Color ]
1DARE2GGS5BC691845 2011 | Dodage Duranao

Office of the attorney for the Commonwealth & Approved [] Disapproved because:

{The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the atforney for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER /] )
{Name of the attorney for the Commonwealth) (Signature of the attesney for the Commonwealth) ' (Date)
I,_SA JAMES KOPERA 438

{Name of the Affiant) {PSP/MPOETC -Assigned Affiant ID Number & Badge #
of ___Pennsylvania Office of Attorney General PA0222400

(identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above
0 t accuse the defendant whose name is unknown to me but who is described as

1 1 accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [408] 1126 Yellow Springs Dr.
Williamsburg, Pa 16693 (SUBAVISIon CedE)—  (PTrace-Poltical SUBdIViSIon)
in BLAIR County (071 on or about JANUARY 17, 2018 AND DATES THEREAFTER
(County Code)
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% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
/ ] \ IF-2018-0106
. First: Middle: Last:
Defendant Name: LYNN A HUGHES

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4804 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
{Before a warrant of arrest can be issued, an af[ida]r‘it8 of probable cause must be completed, sworn to before the

issuing authority, and attached.) ‘?! !
(Date) (Szgnature”of Affiant)
AND NOW, on this date 5" ’ |q e\ ? | | certify that the complaint has been properly completed and verified.

An affidavit of probable cause must ble com;j]eted before a warrant can be Issued.

M -3-03

{Magisterial District Court Number) (Issuing Authority) S—
S
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2#% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Compiaintflncident Number
[/ IF-2018-0106
. First: Middle: Last:
Defendant Name: LYNN A HUGHES

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defoendant of the nature of the offense(s} charged. A citation to the statute(s) allegedly violated,
without more, is not sufficient, In a summary case, you must cite the specific section{s) and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information {e.g. PINs) should not
be listed. If the identity of an aceount must be established, list only the last four digits. 204 PA.Code §§ 213.1 = 213.7.)

Inchoate | [ Attempt [ Solicitation {1 Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18802 A 18903
[ 1 4117 AZ the: | 18 1 F-3
Leagy ~ Offanse Section Subsection PA Statute (Tille) Caunts Grade NCIC Offense UCRMIBRS Code
PennDOT Data .
(if applicable) Accident Number [J Interstate [l Safety Zone 1 Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense; On or about January 17, 2018 and various dates thereafter, the Actor, did knowlinaly and with the
intent to defraud an insurer or self-insured, namely, Progressive Insurance Company, present or cause to be presented to Progressive Insurance Company any
statement forming a part of or in support of any insurance claim, that contained false, incomplete, or misleading information concerning any fact or thing
material to the insurance daim, namely, the Actor presented information to Progressive Insurance Company that an accident occurred at a time after
obtaining/reinstating vehicle insurance, when in fact, the accident occurred prior to her obtaining/reinstating an insurance policy.

Inchoate E Attempt D Solicitation D Consplracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18903
M 12 3922 (A)(1) | ofthe | 18 PAC.S. 1 F-3
Lead? Offense# Section Subsection PA Statute (Title) Gounls Grade NCIC Offense Code UCRINIBRS Code
PennDOT Data Accident
(if applicable) Number [} Interstate [ Safety Zone I work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT/THEFT BY DECEPTION

Acts of the accused associated with this Offense: On or about January 17, 2018 and dates thereafter,the Actor did, with the intent to commit the
crime of Theft by Deception, any act that constituted a substantiaf step toward the commission of that crime, namely, in an attempt to obtain in excess of
$2,000.00 from Progressive Insurance Company, the Actor stated that an accident occurred at a time after obtaining/reinstating insurance, when in fact, the
accident occurred prior to obtaining/reinstating an insurance poflcy.

Inchoate [ Attempt [] Solicitation [0 Conspiracy Number of Victims Age 80 or Older
Offense 18907 A 18902 A 18 903
o |3 4117 (B)(4) |ofthe | 18 PAC.S. 1 M-1
Lead? Offense# Sectton Subsection PA Statute (Titie) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number [1 Interstate {] Safety Zone [] Work Zone

Statute Description (include the name of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about January 17, 2018 and dates thereafter, the Actor, knowingly and with the intent to
defraud an insurer, namely Progressive Insurance Company, filed an application for automobile insurance containing any false informatian, or concealed for the
purpose of misteading information concerning any fact material thereto, namely, the Actor, while applying for an automobile Insurance policy with Progressive
Insurance Company, falsely stated that she had not been involved in an accident or had any damages to the vehide since the policy lapsed.
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24 POLICE CRIMINAL COMPLAINT

I Dacket Number: Date Filed: OTN/LiveScan Number Complaintincident Number
[/ IF-2018-0106
First: Middle: Last;
Defendant Name: LYNN A HUGHES

AOPC 411C - Rev. 07/18

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: January 17, 2018 and dates thereafter
Criminal Complaint No: IF-2018-0106
Name of Affiant: Special Agent James Kopera

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

564 Forbes Avenue

Pittsburgh, PA

A. Your Afflant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since April 2007, is the case agent assigned to the investigation involving the Actor,
Lynn A. Hughes.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Brandt Salnick of
Progressive Insurance Company. The investigation revealed that the Actor, Lynn A. Hughes, filed a
claim with Progressive Insurance Company on January 22, 2018. The Actor’s Progressive policy lapsed
on January 12, 2018. She reinstated her policy on January 18, 2018. The Actor claimed that she was
involved in an accident on January 22, 2018, when in fact, the accident occurred on January 17, 2018
at a time when her insurance policy was lapsed for failure to pay premiums. During the application
process she was asked if she was involved in any accident or had unreported damage to the vehicle
since her policy was lapsed to which she replied “no”. The attempted amount of theft was over
$2,000.00.

C. Your Affiant reviewed the claim with Brandt Salnick, Special Investigator with Progressive Insurance
Company and found the following:

1. OnJanuary 12, 2018, the Actor’s insurance policy on her 2011 Dodge Durango was cancelled
for failure to pay premiums.

2. The Actor called Progressive Insurance on January 17, 2018 to inquire if she was eligible to
reinstate her policy. The Actor stated “no” when asked if she was involved in any accidents
from January 12 to January 17, 2018, the time period the policy was cancelied.

3. The Actor called Progressive Insurance again on January 18, 2018 to make a payment to
reinstate her policy. The Actor again stated “no” when asked if she was involved in an
accident or had damage to her vehicle during the time period that the policy was cancelled.
Based upon her answer, Progressive reinstated the policy with no lapse in coverage.

4, On January 22, 2018, the Actor called Progressive Insurance and filed a claim stating she was
involved in an accident that same day when her 2011 Dodge Durango slid off a road.

~ Pagelof _




%ﬁi‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
, / |/ IF-2018-0106
‘ First: Middle: Last:
Defendant Name: LYNN A HUGHES

5.

The Actor was requested to send photographs of the damage to the vehicle to Progressive
Insurance. The Meta data on the photographs indicated the photographs of the damage were
taken on January 17, 2018, at a time when the Actor’s insurance policy was cancelled for
failure to pay her premiums.

D. The following information was obtained from Special Agent Aprill Campbell:

1. On August 2, 2018, SA Aprill Campbell of the PA Office of Attorney General Computer
Forensics Unit was provided 3 photographs from the cell phone of the Actor.

2. The photographs were taken by the Actor and sent to Progressive Insurance. The
photographs depict the damage to her Dodge Durango.

3. SA Campbell determined after examining the meta data of the photographs that all three
photographs were taken on January 17, 2018 at 2:58 PM, prior to the Actor
obtaining/reinstating an insurance policy.

E. The Actor provided the following information to your Affiant:

1.

The Actor stated she was involved in a single vehicle accident that occurred in January,
2018.

The Actor stated she was driving on wet roads and may have hydro-planed causing the
vehicle to go off the road. The vehicle, a 2011 Dodge Durango, incurred major-damage to the
driver side and the passenger side from the wheel area to the back quarter panel. The rear
passenger side tire and wheel received the most damage with what appeared to be a broken
axle.

The Actor was asked if she obtained her Progressive Insurance policy after the wreck
occurred. She stated that she was very sick and that she could not recall the dates and times.
She was asked if she recalled filing the claim while she was at work and she indicated she did.
She also confirmed that she was asked to forward pictures of the damage which she did. Your
Affiant informed her that the photographs that she sent were taken on January 17th, one day
prior to her renewing her insurance policy and five days prior to her calling in her claim.

The Actor admitted that the accident did occur prior to her obtaining her policy and that she
did not disclose to Progressive Insurance that she was involved in a wreck the day before
obtaining the policy. She further admitted that she took the photographs of the damage on
the day of the accident, at a time when her insurance policy was expired. The Actor stated
that she was scared and panicked when she realized that she did not have insurance and she
wouid not be able to pay for the damages. The Actor admitted filing the false claim in hopes
to have Progressive Insurance pay to get her vehicle repaired.




‘&@%‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
!/ IF-2018-0106
. First: Middle: Last;
Defendant Name: LYNN A HUGHES

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of
an arrest warrant for the Actor, Lynn A. Hughes.

I, SA JAMES KOPERA, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS
SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

/ Vd
(Signature of Affiant)

Sworn to me and subscribed before me this shas ay of Sw}wy\/o.(,y D0 | ((
.

i

Date | ﬂi%j}istrict Judge

My commission expires first Monday of January, é@&‘-”

Agpc 412;\ - ﬁe\, ? /13 e s e page__of_




POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA
| COUNTY OF:FAYETTE

Magisterial District Number: 14-3-02 . “}.J VS.
MDJ: Hon. Daniel C. Shimshock DEFENDANT: (NAME and ADDRESS):
Address: 1 East Church Avenue MALINDA K STONER
Masontown, PA 15461 First Name Middle Name Last NMame Gen

202 Nemacolin Road, Carmichales, PA 15320

Telephone: (724)583-1620

NCIC Extradition Code Tyjse

B 1-Felony Full [l 5-Felony Pending Extradition L C-Misdemeanor Surrounding' States [ Distance:
[ 2-Felony Limited [ 6-Felony Pending Extradifion Determ. [ D-Misdemeanor No Extradition
£ 3-Felony Surrounding States [ A-Misdemeanor Full [ E-Misdemeanar Pending Extradition
1 4-Felony No Extradition [1 B-Misdemeanor Limited [ F-Misdemeaner Pending Extradition
‘ DEFENDANT IDENTIFICATION INEORMATION
Dogket Humbper Date Filed . o OTN/LiveScan Numper Complaint/incident Number Request Lab Services?
Cc_v, ﬁl 0~ 18 108118 MAH5153- (s, IF-2018-0150 O yEs CINO
GENDER | pop 03/04/1972" | poB N | AdaipoB [ / Co-Defendant(s) [
[ Male First Name Middle Name Last Name Gen.
Female AKA
RACE X white L] Asian [ ] Black Native American L] Unknown
ETHNICITY ] Hispanic [} Non-Hispanic [J Unknown
. [l GRY (Gray) [ RED (RediAubr.) ] spv (Sandy) [ BLU {Blue) [ 1 PLE (Purpie) £1 BRO (Brown)
gillzr [ BLK (Bfack) ] ONG (Orange) ] WHI (white) ] XXX (Unk/Bald) ] GRN (Green) ] PNK (Pink)
BLN (Blonde / Strawberry}
Eye [] BLK (Black) I BLU (Blue) BRO (Brown) [} GRN (Green) ] GRY (Gray)
Color [ HAZ (Haze)) [] MAR (Maroon) ] PNK (Pink) [ MUL (Muliicolored) 3 %xx Unknown)
DNA [J YES [ NO | DNA Location WEIGHT (ibs.)
FBI Number | MNU Number 100
Defendant Fingsrprinted | yYes [NO Ft. HEIGHT In,
Fingerprint Classification: I 5 l 3
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # M| sticker (YY) / Ind. [ same as
ViN Year Make Modet Style Color ||

Office of the attorney for the Commonwealth [ Approved [J Disapproved because:

(The attorney for the Commonwealth may require that the complafnt, arrest warrant affidavit, or both be approved by the attorney for the Commonweaith prior 1o
filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER /] ]
{Name of the attorney for the Commonwealth} (Signature of the attorney for the Commonwealth) (Date)
1._SPECIAL AGENT JASON CHIMILE 540

(Name of the Affiant) (PSPIMPOETC -Assigned Affiant ID Number & Badge #
of ___Pennsvlvania Office of Attorney General PA0222400

(Identify Department or Agency Represented and Political Subdivision) {Police Agency ORI Number)

do hereby state; (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above

1 | accuse the defendant whose name is unknown to me but who is described as

O | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe
with violating the penal laws of the Commonwealth of Pennsylvania at [409] 25 1/2 South Main Street, Apt 2,
Masontown Pa 15461 (Supdivision Code)  (FTac&-Foltical Subdivision)

in FAYETTE County [26] on or about JUNE 8, 2018 AND DATES THEREAFTER

{Cotinty Code)

Aopc412A._Rev7/13 T L T R — paée'ic;fm"_'




@ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaintiincident Number
' / |/ IF-2018-0150
First: Middle: Last:
Defendant Name: MALINDA K STONER

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.
(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A cltation to the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must cite the specific section{s} and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social securlty numbers and financial information {e.g. PINs) should not
be listed. If the Identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 ~ 213.7.)

Inchoate | [ Attempt [ Solicitation J Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
O 1 4117 (a)(2) 18 PA C.S. 1 F3
Leady ~ Offense Section Subsection PA Statute (Title) Counts Gade ~ NCICOffense UCR/NIBRS Code
PennDOT Data .
(if applicable) Accident Number [7] Interstate I'] Safety Zone 1 Work Zone

Statute Description (include the name of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about June 8, 2018 and dates thereafter, the Actor, did knowingly and with the intent to defraud an insurer or self-insured, namely, Progressive
Insurance, present or cause to be presented to Progressive Insurance any statement forming a part of or in support of any Insurance clalm, that contalned false,
incomplete, or misleading information concerning any fact or thing material to the insurance claim, namely, the Actor filed a claim stating her vehicle was
invalved in an accident at a time after she added insurance coverage, when in fact, the accident occurred prior to the Actor adding her insurance coverage.

Inchoate Attempt [ Salicitation [ Conspiracy Number of Victims Age 60 or Qlder
Offense 18807 A 18902 A 18 903
o |2 3922 (a)(1) 18 PA C.S. 1 F3
Lead? Offense# Seclion Subsection PA Statute (Tilie) Counts Grade NCIC CHense Code UCR/NIBRS Code
PennDOT Data Accident
_{if applicable) Number [] Interstate [ safety Zone 3 work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense;

On or abeut June 8, 2018 and dates thereafter,the Actor did with the intent to commit the crime of Theft by Deception, any act that constituted a substantial
step toward the commission of that crime, namely, in an attempt to obtain in excess of $2000,00 from Progressive Insurance, the Actor filed a claim stating
her vehicle was involved in an accident at a time after she added insurance coverage, when in fact, the accident occurred prior to the Actor adding her
fnsurance coverage.

Inchoate | [J Attempt [] soticitation (1 Conspiracy Number of Victims Age 60 or Older
Offense 18801 A 18802 A 18 903
]
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCRINIBRS Code
PennDOT Data Accident
(if applicable) Number [T Interstate [ Safety Zone 1 Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

Aopc412A_ReV7/13 R e _ . o e S pa'ge;ofm




8 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
i ' [/ IF-2018-0150
- ' First: Middle: Last:
Defendant Name: MALINDA K STONER

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. 1 certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsyivania that require filing confidential information and documents differently that non-confidential

information and documents.
The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.} /

(ate)y / O- 0/ -1 ¥ 7/ (Signature of Affiant)
AND NOW, on this date 0%&/&‘ ‘5 , )@ / / | certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

/Y 30> Y/ -

(Magisterial District Court Number} (Issuing AuthSrity)e”

SEAL

DANIEL C. SHIMSHOCK,14-3-02
MAGISTERIAL DISTRICT JUDGE
Fayette County, Pennsylvania
My Comm. Exp. Fimt Mon. Jen. 2022

AOPC 412A —Rev, 7/18 | -  page_of




& POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
’ i IF-2018-0150
First: Middle: Last:
DefendantName: | MALTNDA K STONER

Date of Violation:

Criminal Complaint No:

Name of Affiant:

June 8, 2018 and dates thereafter

Special Agent Jason Chimile

AFFIDAVIT of PROBABLE CAUSE

Law Enforcement Agency: Pennsylvania Office of Attorney General

Insurance Fraud Section
Western Regional Office

1251 Waterfront Place Mezzanine Leval

Pittsburgh, PA 15222

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since October 2015, is the case agent assigned to the investigation involving the
Actor, Malinda Stoner.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Dedrick Sykes of
Progressive Insurance. The investigation revealed that the Actor had a prior Progressive Insurance
policy that canceled for non-payment in January 2018. The Actor obtained a new Progressive
Insurance policy on June 8, 2018 at 2:14 P.M. During the Actor’s policy call she provided a statement
of no loss confirming that her vehicle had not been involved in any accidents prior to purchasing her
new Progressive Insurance policy. On June 14, 2018 the Actor reported to Progressive Insurance that
her vehicle had been involved in a single vehicie accident on that same day. During the Actor’s
recorded phone conversation with Progressive Insurance Special Investigator, Dedrick Sykes, the
Actor stated that the accident happened on June 14, 2018 at 6:30 P.M. Progressive Special
Investigations Department asked the Actor if she took photos from the scene of the accident. The
Actor advised that she took photos from the scene and uploaded them directly to the Progressive
Insurance App. The photos that she uploaded to the Progressive Insurance App show the date and
time the photos were taken, specifically, the photos were taken on June 8, 2018 at 9:03 A.M., which is
prior to her obtaining a Progressive Insurance policy. The attempted amount of theft is approximately
$5,125.00.

 C. Your Affiant reviewed the claim filed with Progressive Insurance and found the foilowing:

1.

The Actor purchased a Progressive Insurance palicy on her 2011 Hyundai Sonata on June 8,
2018 at 2:14 P.M. Her Progressive Insurance policy had cancelled in January 2018 for non-

payment. During the policy application the Actor stated that the vehicle had not been in any
accidents prior to the purchase of the new Progressive Insurance policy.

AOPC 411C — Rev. 07/18
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& POLICE CRIMINAL COMPLAIN1

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ IF-2018-0150
. First: Middle: Last:
Defendant Name: MALINDA K STONER

2. On June 14, 2018 the Actor filed an on-line claim with Progressive Insurance stating that her
vehicle was involved in an accident on that same day. In the on-line claim the Actor stated
that the accident happened on June 14, 2018 and it involved a collision with an animal.

3. In the Actor’s recorded call with Special Investigator, Dedrick Sykes, on June 18, 2018, Stoner
stated that she was involved in a single vehicle accident on June 14, 2018 at 6:30 A.M. Stoner
stated that she was driving home from work when she swerved to miss a deer and went off
the side of the road.

4. The Actor uploaded photos of the accident to the Progressive Insurance app. The metadata
on the photos indicated that they were taken on June 8, 2018 at 9:03 A.M,, which is prior the
inception of the Actor’s Progressive Insurance policy.

D. On Monday, August 13, 2018, your Affiant, along with Special Agent William McKee, interviewed Jim
Shaffer at Shaffer's Towing Service in Masontown, Pa. Shaffer provided the following information:

1. Shaffer was asked if he towed a 2011 Hyundai Sonata owned by the Actor sometime around
June 8, 2018,

2. Shaffer advised that he did tow the vehicie owned by the Actor on June 8, 2018.

3. Shaffer stated that he received a call from Mike Lowman early in the morning on June 8, 2018
to tow the vehicle.

4. Shaffer advised that the driver's vehicle was over a hill and needed to be pulled out. Shaffer
stated that when he arrived on the scene of the accident, the Actor advised that she was on
her way home from work and fell asleep at the wheel.

5. Shaffer stated that he towed the vehicle to J&J Automotive because he did not perform body
work on vehicles.

E. On Monday, August 13, 2018, your Affiant, along with Special Agent William McKee, interviewed Joe
Shaffer at Shaffer's Auto Body in Masontown, Pa. Shaffer provided the following information:

1. Shaffer was asked if he did any work on a 2011 Hyundai Sonata owned by the Actor sometime
in June of 2018.

2. Shaffer advised that he did complete work on a 2011 Hyundai Sonata, but the vehicle was
brought in by Michael Lowman.

3. Shaffer advised that he did not have a copy of the receipt of the repairs to the vehicle but he
had notes that indicated that the total amount in damages to the vehicle was $5,125.00.

F.  On Friday, August 17, 2018 your Affiant, along with Special Agent William McKee, interviewed the
Actor at Shrager Law Offices in Pittsburgh, Pa. The Actor provided the following information:

1. The interview was conducted with Attorney Lyle Dreshold being present.

AOPC 412A —Rev. 7/18 - S Page __of _




& POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaintfincident Number
Iy IF-2018-0150
First: Middle: Last:
Defendant Name: MALINDA K STONER

2. The Actor was asked about the accident that she was involved in on June 8, 2018.

3. The Actor advised that she was on her way home from work when she swerved off the road
and went into a ditch.

4. The Actor stated that she called her insurance company after the accident and they advised
her that she did not have a valid insurance policy.

5. The Actor stated that she purchased her Progressive Insurance policy over the phone on June
8, 2018 after the accident.

6. The Actor advised that she called Progressive Insurance a few days after the accident to file a
claim.

7. The Actor stated that during her claim call she advised Progressive Insurance that the accident
was on June 14, 2018. The Actor stated that she lied about the correct date of the accident
because she wanted to get the damages to her vehicle paid for.

I, SPECIAL AGENT JASON CHIMILE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

I CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

V {Signature of Affiant)
> A —

Sworn to me and subscribed before me this Q day of % é([«__._ \W /'(F
Date /ﬂ%/ / L// , Magisterial District Judge
S

My commission expires first Monday of January,

J‘!
%
x

DANIEL ¢ SHIMSHOGK
L § SHOCK, 1 4-8.09
MQGISTEFEIAL DISTRICT JUDGE
y C\ayei‘ts Qouniy, Fennsyivania
S0mm. Exp, Eirgy Mon. Jan. 2099
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
| COUNTY OF.LAWRENCE COMMONWEALTH OF PENNSYLVANI
Magisterial District Number; 53-1-01 VS.
MDJ: Hon. Melissa A. Amodie DEFENDANT (NAME and ADDRESS): -
Address: 430 Court Street ‘MARK 0 A - FOLINO _—
New Castle, PA 16101 : Farst Name . : - Middle Name . Last Name Qen
428 East Sherldan Avenue, New Castle, PA 16105 E
Telephone (724)652—8555 . S o
' S ol NGIC ExtradltionCodeType R R R }_
. 1 Felony Full EI 5- Felony Pendlng Extradmon 7 C-Misdemeanor Surroundmg States [ Distance: I
[] 2-Felony Limited [ 8-Felony Pending Extradition Determ. [ D-Misdemeanor No Extradition
[ 3-Felony Surrounding States [ A-Misdemeanor Full [] E-Misdemeanor Pending Extradition
D 4- Felony No Extraditlon D B- MJsdemeanor Limited EI F Misdemeanor Pendmg Extradmon
i L S - DEFENDANT. IDENT!FICAT!OB INFORMAT!ON ARE ST T
Docket Number Date Flled OTN/LiveScan Number Comp!aintllnmdent Number Request Lab Services?
R-Usto-1¥ 1019 &oii’ D354 YA-2 1E20180126 O YeEs K NO
GENDER | pos 08/17/1987 | roB - | AdatooB [/ / Co-Defendani(s) []
Male First Name Middile Name Last Name Gen.
[J Female AKA
RACE - White [T Asian ZEBlack Native American ] Unknown
ETHNICITY Hispanic B Non-Hispanic L1 Unknown .
- [ GRY (Gray) [ RED (Red/Aubn.) [ sby (Sandy) [ BLU (Blug) [ PLE {Purple) [0 BRO (Brown)
gﬁ'lzr [ BLK (Black) [] ONG (Orange) [T WHi (White) [T XXX (Unk Bald) ] GRN (Green) L Oenkping
_ [ BLN (Blonde / Strawberry) ‘ '
Eye . O BLK (8lack) BLU (Blue) [1 BRO (Brown) 1 GRN (Green) ‘ [ GRY (Gray)
Color - [JHAZ (Hazel) [J MAR (Maroon) (1 PNK (Pink) I muL (Muiticolorad) [ XXX (Unknown) !
DNA . - |[OYEs K NO | DNA Location " S ' WEIGHT (lbs.)
FBINumber -~ | MNU Number ‘ 180
Defendant Fingerprinted | [J YES [] NO o Ft. HEIGHT In.
Fingerprint Classification: ] , o 5 ’ 6
B s : DEFENDANT VEHICLE INFORMATION R
: State | Haz Registration Comm’l Veh. School Veh, ] Oth NCIC Veh Code Reg.
Plate # "“ﬁ“ Sticker (MMYY) [ Ind. [] R same as
VIN Year Make Made! Style Color O

Office of the attorney for the Commonwealth [J Approved [J Disapproved because:

{The attorney for the Commonwealth may require that the complaint, arrest warrant affidavil, or both De approved. by the attorney for the Cornmonwealth prior to
filing. See Pa.R.Crim.P. 507). .

SDAG JEROME ORIE / /

(Name of (he attorney for ine Commonwaaltny {Signature of the atiorney for the Commonwealih) - EE . _',““"_(‘6;"";;)—“—

|,_SUPERVISORY SPECIAL. AGENT ROBERT M. GIFT BCI-139 : |
{Name of the Affiant) (PSP/MPOETC Asmgned Affiant ID Number & Badge # 7

of __Pennsvivania Office of Attorney General - ‘PA0222400 |
(Identify Deparlment or Agency Represented and Political Subdivisicn) - (Police Agency ORI Nuniber) ’

do hereby state: (check appropriate box)
1. B2 | accuse the above named defendant wha lives at the address set forth abave
1! accuse the defendant whose name is unknown to me but who is described as

O ! accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at J301] 428 East Sheridan Avenue, New
Castle, Pa Subdvision Code) - (Pracs-Foltical Subdwisiony
in LAWRENCE County [37] on or about MARCH 13, 2018 AND DATES THEREAFTER

{County Code)

n.opc412A_Rev7 /3_3 page iof_




#» POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complamtllncldent Number ‘ O
CRUSE-(FZ /1o /9908 1F20180126 . - ——
TR “.+{ First; Middle: Last: o o 7

T MARK A FOLINO - ‘ ;:\"

~ L

vl

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropr@

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts suﬁicient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly v!o];&,’
without more, Is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance{s} allegedly vi

The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information (e.g. PINs) shollld not

be listed. If the identity of an account must be established, [ist only the last four digits. 204 PA.Code §8 213.1 - 213.7.)

‘Inchoate | [] Attempt [ Solicitation ~ [] Conspiracy Number of Victims Age 60 or Older
~Offense: 18 801 A 18902 A 18 803
X [1  |4117 = [(A@ | 18 1 |F3 } -
Lead? Oﬁinse Section Subsection PA Statute (Title) Counts Grade NCI%S£ nse UCR/NIBRES Code
.- PennDOT Data -
" (if applicable) - Accldent Number [ Interstate [] Safety Zone 7 Work Zone

Statute Description (mc!ude the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associaied with this Offense:
On or about March 13, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an lnsurer, present or cause to bé presented to

Progressive Insurance any statement forming a pait of or in support of any insurance claim that contained false, incomplete, or misleading nformation
concerning any fact or thing material to the insurance claim, namely, the Actor stated his vehicle was involved in an accident at a time after the Actor was added

to the insurance coverage, when in fact, the accident cccurred prior to the Actor and/or his wife adding the Actor to the Insurance coverage.

e | B Attompt [ Soicitation [ Conspiracy Number of Victims Age 60 or Older
e 18901 A 718902 A 18 803 . _
O |2 '2_3922_ _ | (AX1) 1R |
Lead? Offense# _Saction Subsection PA Statute (Titls) Counis ~ Grade ' NCIC Offense Code UCR/NIBRS Code
. PennDOT Data WAcsident . —
" (if-applicable) - = ‘Numbar. L] Interstate £ ‘Safety Zone [J Work Zone

Statute Description (mclude the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:
On or about March 13, 2018 and various dates thereafter, the Actor did, with the intant to commit the crime of Theft By Deceptlon, any act that constituted a

substantial step towards the coramission of that crime, namely, in an attempt to obtain in excess of $2,000.00 frorn Progressive Insurance, the Actor stated his
vehicle was invelved in an accident at a time after the Actor was added to the insurance coverage, when in fact, the accrdent occurred prior to the Actor and/or

his wife adding the Actor to the insurance coverage,

~ Inchoate m O solicitation {1 Conspiracy Number of Victims Age 60 or Older
Offense s 18902 A 18 903 g '
ad ' R
Lead? Offense# Seclion Subsection PA Statute (Title) Counts . Grade NCIC Offense Code UCR/NIBRS Cade
PennDOT Data. ‘| -Aceident - ,
“(if applicable) - | Number [[] Interstate [ safety Zone (] Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

. : Page of_ .
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%6} POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNILweScan Number Complalntllnmdent Number

CRYslo-18__| 6 [a/a0iF IF20180126 - ';o
S i First: Middle: Last: —

Defendant Na T - MARK A ‘ FOLINO G..)

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have_Z

made.

v

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and |
belief. This verification is made subject to the penaities of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4, This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act{s) of the Assembly, or in violation of the statutes cited,
{Before a warrant of arrest can be issued, an affidavit of probahle cause must be completed sworn to before the

issuing authority, and attached.)

AND NOW, on this date

An affidavit of probable cause must be completed before a warrant can be issued.

L2257 of

et 4 018

|
~

v

(Signature of Affiant)

| certify that the complaint has.been properly completed and verified.

(Magisterial District Court Number)

{Issuing Authority)

l-:;l.li‘ﬁ\\ -

AoﬁC41iA~R;v 7/13 e A
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&% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complalntllncident Number
QR-YS-(F | 10 /qperg IF20180126

- Flrest: Middie: ' Last: o
Defendant Name, 1 MARK A EOLINO

AFFIDAVIT of PROBABLE CAUSE

TYNIB1HQ

Date of Application:

Date of Violations: March 13, 2018 and dates thereafter
Criminal Complaint No.:

Name of Affiant: Supervisory Special Agent Robert M. Gift

i.aw Enforcement Agency: Pennsylvania Office of Attorney General
insurance Fraud Section
Western Regional Office
Pittsburgh, PA . L |

4 |

A. Your Affiant, Robert Gift, who is employed as a Supervisory Special Agent for the Pennsylvania Office of Attorney
General, Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of Attorney
General since March 2000, is the case agent assigned to the investigation invelving the Actor, Mark Folino.

B. The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral from Ashley Fagan, Special Investigator with Progressive
insurance. Fagan alleged that the Actor submitted an automobile insurance claim stating that his vehicle was
involved in an accident at a time after he and/or his wife added himself to the autc insurance poiicy. It was
determined through the claimant driver and PSP crash report that the accident occurred prior to the Actor and/for his
wife adding himself fo the auto insurance policy. The amount of attempted theft is over $23,000.00.

C. Your Affiant reviewed the claim submitted by Ashley Fagan, Special Investigator with Progressive Insurance. Fagan
provided the following information:

1. On March 13, 2018, the Actor and/or his wife, Tricia Folino, changed the Actor from an excluded driver to a listed
driver at approximately 1:48 PM on the auto insurance policy. The Actor then submitted an accident claim
stating that he was involved in an accident at approximately 2:00 PM after the policy change.

2. The claimant driver, Mary Glasser, provided photographs of thé accident and the meta-data show that the
pictures were taken prior to the policy change.

3. A PSP crash report reveals that the accident occurred around 12:49 PV which is approximately one (1) hour
before the policy change.

4. A recorded interview with the Actor was completed by Progressave insurance. The Actor stated that his vehicle
was damaged in an accident in which he was the at fault driver after the auto insurance policy change was
made. The claim and the call were both completed from the Actor's residence in New Castle, PA.

5. The fotal estimate of damages to the Actor's car was appro_ximatew $6,000.Q_0.
6. The total estimate of damages to Glasser’s vehicle was approximately $1 7_,000.0:0.

7. Progressive Insurance would not have covered the damages to sither vehicle due to the Actor. belng an excluded
driver at the time of the accident.

D. Your Affiant interviewed Mary Glasser at her atiorney's office, Dallas Hartman, located in New Gasfle, PA. Glasser
provided the following information: .

XOPC 411C Rev 07/18 ‘ o : P Page 1 of __




o O
W POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number ~ComplaintiIncident Number .__._
CR- q5w-|6’ o [a/goig IF20180126

skl First Middle: Last:
Defendant Name i MARK A FOLINO

1. According to Glasser, she was stopped on the roadway in front of her residence attempting to make a left
turn into her driveway when she was rear-ended by another vehicle.

BYNID

2. Glasser stated that the accident occurred on March 13, 2018 at approximately 12:40 PM. Glasser was sure of
the date and time because PSP was called to the scene of the accident and took a report. Glasser's husband
came out of the house and took photographs of the accident scene.

3. Glasser provided your Affiant with a copy of the two photographs.

4. Glasser was asked if she had any discussion with the driver (the Actor) of the other vehicle. Glasser stated “no”.
Glasser advised that an unknown witness to the accident stated “driver of the other vehicle didn’t even look up”.

5. Gilasser said that the Actor informed the first responders that all of his insurance information was located on his
phone but he couldn’t access it at this time because his phone had died.

6. Glasser advised that she iater submitted a ¢laim through her i insurance company, State Farm Insurance, who
advised that Progressive Insurance had denied the claim,

| )
7. According to Glasser, State Farm Insurance covered the damages to her’ vehicie which totaled approxrmately
$17,000.00 and the cost of her medical bills which was under $10 0G0. 00 at this time.

E. Your Affiant interviewed Pennsylvania State Police Cpl. Randy Guy. Guy prov_lded‘the following information:

1. Cpl. Guy was asked to verify the date and time of the PSP Crash report submitted by Trooper Dugan. Cpl. Guy
stated that the time and date listing March 13, 2018 at approximately 12:48 PM were correct.

2, Cpl. Guy was aiso able to provide your Affiant with a printout of the PSP 911 CAD call system. The CAD report
reveals that the 911 call was received at 12:39 PM. The call was dispatched at 12:49 PM. The report
reveals that the Trooper was on scene of the accident at 12:53 PM.-

F. Your Affiant received a computer forensics analysis report from Specsal Agent Aprill-Noelle Campbeill that revealed
the following:

1. Your Affiant provided Campbeil with two photographs from the accident :nvolvrng the Actor Campbeil was asked
to provide the meta-data associated with the photographs.

2. According to Campbell, the two photographs were taken on March 13 2018 at épproximately 12:54 PM and
12:57 PM. It should be noted that the time the photographs were taken is prior to the insurance coverage
change at 1:48 PM. .

G. Your Affiant, along with Special Agent Brad Capan, interviewed the Actor and his wife, Tricia Folino, at their home
address located in New Castle, PA. The Acter and Tricia provided the foiiowinig information:

1. According to the Actor, he was involved in an auto accident on March 13, 2018 in which he was at fault when he
rear-ended anothet vehicle. :

2. The Actor advised that he called his wife, Tricia, and told her he was just invoivod in an auto ao_cident.

3. Tricia stated she immediately went to the accident scene and picked the Actor up because the vehicle could not
be driven after the accident. The Actor informed your Affiant that the vehicle was totaled and valued at between
$6,000.00 - $10,000.00 depending on the condition of the vehicle prior to the acmdent

Aopéq izA = riev7}13 et s i page_of B
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@ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number .. —
Q@.um@- l? 10 /9 j00i3 IF20180126 - @p)
s First Middle: Last: —_—

Defendant Name MARK A FOLINO Z
T

4. Tricia advised that after returning back home from the accident she added the Actor back on to their insuranc
policy because he had been an excluded driver due to an earlier license suspension. The Actor and Tricia bdth

stated that the Actor's license was valid at the time of the accident.

5. Tricia said that she knew that the Actor was not added back on to the policy until after the accident occurred.

6. The Actor informed your Affiant that he was not exacily sure what time the accident occurred but did admit to
knowing that he was not added to the insurance policy until after the accident occurred.

Based upon the aforementioned facts and circumstances, your Affiants believes that probable cause exists for the issuance

of an arrest warrant for the Actor, Mark Folino.

I, SUPERVISORY SPECIAL AGENT ROBERT M. GIFT, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANMIA THAT REQUIRE FILING CONFIDENTIAL,
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

Sworn to me and subscribed b

1014 [f§oee

me this

=SNG

{Signature of Affiant)

dayot [ M 20/ ?

A

CA

My commission expires first Monday of January, %—/

AOPC 412A - Rev. 7/18 |
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
 COUNTY OF: BLAIR LTI COMMONWEALTH OF PENNSYLVANIA

Magisterial District Number: 24-3-03 Py Ak VS.
MDJ: Hon. PAULA M. AIGNER DEFENDANT: (NAME and ADDRESS):
Address: 311 UNION STREET NICHOLAS A MARKLE
HOLLIDAYSBURG, PA 16648 First Name Middle Name Last Name Gen
315 LIMERICK LANE
Telephone: (814)693-3210 NEWRY, PA 16665
NCIC Extradition Code Type
1-Felony Full [] 5-Felony Pending Extradition [ C-Misdemeanor Surrounding States CllDistanse:
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ.  [] D-Misdemeanor No Extradition
[ 3-Felony Surrounding States [0 A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
[ 4-Felony No Extradition [ B-Misdemeanor Limited [0 F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION INFORMATION
Docket Number Date Filed OTN/LiveSgan Number Complaint/incident Number Request Lab Services?
CR-283 -/8 / 06522/91)"/ IE-2018-0046 O YES X NO
GENDER poB 03/12/1991 [ poB Pa AddlpoB [/ / Co-Defendant(s) [
X Male First Name Middle Name Last Name Gen.
[ Female AKA
RACE [ white [] Asian [ Black ] Native American (L1 Unknown
ETHNICITY [ Hispanic [1 Non-Hispanic X Unknown
) [ GRY (Gray) [[] RED (Red/Aubn.) [ spy (sandy) [ BLU (Blue) [ PLE (Purple) X BRO (Brown)
gz'lgr [1 BLK (Black) [ ONG (Orange) 3 WHI (White) [ XxX (Unk./Baid) [] GRN (Green) [ PNK (Pink)
[ BLN (Bionde / Strawberry)
Eye ] BLK (Black) [1 BLU (Blue) BRO (Brown) ] GRN (Green) [ GRY (Gray)
Color  []HAZ (Hazel) [T MAR (Maroan) [ PNK (Pink) [0 MUL (Multicolored) [ XXX (Unknown)
DNA [J YES [ NO | DNA Location WEIGHT (Ibs.)
FBI Number ‘ MNU Number 210
Defendant Fingerprinted ' O YyeEs [ONO Ft. HEIGHT In.
Fingerprint Classification: | 5 I 8
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # "I‘jat Sticker (MMIYY) ] Ind. [] el
VIN Year Make Model Style Color O
1GCEK19T93E246104 2003 | Chevrolet Silverado

Office of the attorney for the Commonwealth [ Approved [] Disapproved because;

(The attorney for the Commonwealth may require that the complaint, arrest warrant aifidavit, or both be approved by the attorney for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG KARA COTTER / /
(Name of the attorney for the Commonwealth) (Signature of the attorney for the Commonwealth) '—(W
l,_SA JAMES KOPERA 438

{Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge #
of _ Pennsylvania Office of Attorney General PA0222400

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above
O I accuse the defendant whose name is unknown to me but who is described as

O I accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [405] 315 Limerick Lane, Newry, Pa
16665 (Subdivision Code)  (Place-Political Subdivision)

in BLAIR County [07] on or about FEBRUARY 7, 2018 AND DATES THEREAFTER

(County Code)

AOPC 412A — Rev, 7/18 Page 1 of __



%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
/ / IF-2018-0046
) First: Middle; Last:
Defendant Name: NICHOLAS A MARKLE

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

O.‘ //

(Signatusz/of Affiant)

(Date)

AND NOW, on this date @()ﬂw\/ N &0 | K! | certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.
J/‘—\_

2 -23-62 .
;q’ © y)C.: \\

(Magisterial District Court Number) (Issuing Authorit

AQPC 412A — Rev. 7/18 Page __ of __



%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
/ / IF-2018-0046
First: Middle: Last:
Defendant Name; NICHOLAS A MARKLE

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information (e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 — 213.7.)

Inchoate | [] Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
X 1 4117 A2 of the 18 1 F-3
tead?  Offese Section Subsection PA Statute (Title) Counts Grade ”C'%g’dff:‘"se UCR/NIBRS Code

PennDOT Data

(if applicable) Accident Number [1 Interstate [ Safety Zone ’ ] Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about February 7, 2018 and various dates thereafter, the Actor, did knowingly and with the
intent to defraud an insurer or self-insured, namely, Esurance Insurance Company, present or cause to be presented to Esurance Insurance Company any
statement forming a part of or in support of any insurance claim, that contained false, incomplete, or misleading information concerning any fact or thing
material to the insurance claim, namely, the Actor presented information to Esurance Insurance Company that an accident occurred at a time after obtaining
vehicle insurance, when in fact, the accident occurred prior to him obtaining an insurance policy.

Inchoate X Attempt [ solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
O |2 3922 (AY(1) | eoftne | 18 PACS. 1 F-3
Lead? Offense Seclion Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number [ Interstate [ Safety Zone [ work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT/THEFT BY DECEPTION

Acts of the accused associated with this Offense: On or about February 7, 2018 and dates thereafter,the Actor did, with the intent to commit the
crime of Theft by Deception, any act that constituted a substantial step toward the commission of that crime, namely, in an attempt to obtain in excess of
$2000.00 from Esurance Insurance Company, the Actor stated that an accident occurred at a time after obtaining insurance, when in fact, the accident
occurred prior to obtaining an insurance policy.

Inchoate [ Attempt [ Solicitation [ conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
O ‘ of the
Lead? Offansef Section Subsection PA Statute (Title) Counts Grade NCIC Offense Cade LUCR/NIBRS Code
PennDOT Data Accident
(if applicable) Number [ Interstate [ Safety Zone [ Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

AQOPC 412A — Rev, 7/18 Page _ of __




##% POLICE CRIMINAL COMPLAINT

Docket Number: | Date Filed: OTN/LiveScan Number Complaint/Incident Number
/ / IF-2018-0046
First: Middle: Last:
Defendant Name: NICHOLAS A MARKLE

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: February 7, 2018 and dates thereafter
Criminal Complaint No: IF-2018-0046
Name of Affiant: Special Agent James Kopera

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

564 Forbes Avenue

Pittsburgh, PA

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since April 2007, is the case agent assigned to the investigation involving the Actor,
Nicholas A. Markle.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Stuart Schapiro of
Esurance Insurance Company. The investigation revealed that the Actor, Nicholas A. Markle, struck
another vehicle at 12:51 PM on February 7, 2018. The Actor contacted Esurance and obtained a
liability policy at 1:14 PM on the same date. The Actor filed a claim with Esurance later that day and
claimed that he obtained an insurance policy by phone at 11:00 AM, prior to being involved in an
accident. The damage caused to the other vehicle was approximately $4,440.65.

C. Your Affiant reviewed the Esurance Insurance Company file and found the following:

1. The Actor purchased policy number PAPA007475213 with Esurance for his 2003 Chevrolet
Silverado on February 7, 2018 at 1:14 pm. During the call to purchase the policy, he was
asked about prior accidents and he failed to inform them about the accident that had just

occurred.

2. Later that day, the Actor filed a claim for an accident online. The Actor claimed that he had
struck another vehicle on Plank Road in Logan Township/Altoona, Pa on February 7, 2018.

3. The Actor was interviewed about the accident during a recorded phone call later that day. The
Actor stated that the accident occurred after he had purchased the policy. He stated that he
had purchased the policy around 11:00 AM.

D. Deborah Fitzgerald provided the following information to your Affiant:

1. Fitzgerald stated that on February 7, 2018, she was traveling on Plank Rd. crossing an
intersection to go to the Kmart shopping plaza. She had a steady green light and a truck being
operated by the Actor went through a red light and struck her vehicle.

2. Both she and the Actor parked in the Kmart parking lot after the accident. The Actor told her
that he did not have insurance on his vehicle and asked her not to call the police.

AOPC 411C — Rev, 07/18 Page 1 of __




3% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
. IF-2018-0046
First: Middle: Last:
Defendant Name: NICHOLAS A MARKLE

She did contact the police and an Officer from Logan Township arrived on scene.

Fitzgerald stated that while on scene of the accident the Logan Township Police Officer
provided her with the Actor’s insurance policy information from Esurance Insurance Company.

Fitzgerald stated that she called Esurance Insurance Company and was informed that the
policy she was provided was not in effect at the time of the accident.

An estimate obtained by Fitzgerald indicates the damage to her vehicle is $4,440.65. The
damage has not been repaired.

E. Officer McClellan of the Logan Township Police Department reviewed his report and provided the
following information to your Affiant:

1.

Officer McClellan was dispatched to an accident at 528 W. Plank Rd. Altoona, PA. at 12:51
pm on February 7, 2018. He recalled that when he got on scene of the accident he spoke to
the Actor who, while at the accident scene, was sitting in his vehicle, a 2003 Chevy Silverado,
using his cell phone to attempt to obtain a valid insurance policy.

The operator of the other vehicle, Deborah Fitzgerald, was driving a 2007 Ford F-150, and
was proceeding through a steady green light when the Actor was unable to come to a
complete stop and struck the Ford F-150. It was determined that the Actor was at fault in the
accident and was given a citation for driving vehicle at safe speed.

The Actor stated to the officer that he did obtain a policy and he provided Esurance Insurance
Company policy number PAPA007475213, which was entered onto the Accident Exchange
Information report. After leaving the accident scene, Officer McClellan went back to his
department and checked to verify that the Actor had a valid insurance policy. Officer
McClellan stated that he contacted Esurance Insurance Company and was informed that the
Actor did not obtain his policy prior to the vehicle accident. Officer McClellan stated that he
filed two summary citations against the Actor, Driving at safe speeds and required financial
responsibility.

F. The Actor provided the following information to your Affiant:

1.

The Actor stated that in February of 2018 he was operating his 2003 Chevy Silverado on
Plank Rd in Altoona when he applied the brakes approaching a red light. The vehicle began
sliding on snowy roads causing the front of his vehicle to strike another vehicle.

He stated that he knew he did not have insurance because it had been canceled.
While on scene of the accident, he called Esurance Insurance Company and obtained a new

policy. After obtaining the new insurance policy he provided the policy number to the Logan
Township Police Officer while on scene of the accident.
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## POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
/ / IF-2018-0046
First: Middle: Last:
Defendant Name: NICHOLAS A MARKLE

4. The Actor admitted that he did so in hopes that his insurance would cover the damages to the
other vehicle.

5. He confirmed that when asked by Esurance Insurance Company if he had any accidents in
the last three years he did not inform them that he had just been involved in an accident.

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of
an arrest warrant for the Actor, Nicholas A. Markle.

I, SA JAMES KOPERA, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT THE FACTS
SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

CL B _

7

~

(S{gnature of Affiant)

Sworn to me and subscribed before me this f“" day of 0 M/ Qoly
"—L—'—":iiju_émagisteria! District Judge

Date

Coe

My commission expires first Monday of January, 303"{’
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COMMONWEALTH OF PENNSYLVANIA
COUNTY OF:ERIE
Magisterial District Number: 06-1-01
MDJ: Hon. Suzanne C. Mack
Address; 824 East 6% Street
Erie, PA 16507

POLICE CRIMINAL COMPLAINT

COMMONWEALTH OF PENNSYLVANIA
VS.

(NAME and ADDRESS):

Telephone: (814)451-6524

Y
] Distance:

S

-Felony Fu g Sta‘t%es"
3 2-Felony Limited [ 6-Felony Pending Extradition Determ.  [[] D-Misdemeanor No Extradition

[7] 3-Felony Surrounding States 1 A-Misdemeanor Full O E-Misdemeanor Pending Extradition
] B-Misdemeanor Limited [ F-Misdemeanor Pending Extradition

. : - % wa.ﬁ TEICATONINEORMATION .
ate File TN[LiveSc u Complaint/Incident Number Request Lab Services?
y [/ | ﬁ{ | 652 ‘-ITTM v IF-2018-0091 0 ves 01 NO
‘| poB 04/01/1989 | poB Pa ) | Addtpo [/ [ Co-Defendant(s) []
First Name ' Middte Name ' Last Name Gen.
[T Female AKA
RAC [ white LiAsian ' —__HBtack Mative American L] Unknown
{1 Hispanic L] Non-Hispanic L] Unknown
| ] GRY (Gray) [ RED (Red/Aubn.) ] sDY (Sandy) [] BLU (Blue) O PLE (Purple} BRO (Brown)
! [ BLK (Black) [ onG (Orange) ] Wi (White) [ XxX (unk./Bald) [ GRN (Green) ' 1 PNK (Pink)
¢ [1 BLN (Blonde / Strawberry}
+ [0 BLK (Black) B BLU (Blue) 3 BRO (Brown) [ GRN (Green) [ GRY (Gray)
© [ HAZ (Hazal) [J MAR (Maraon) [ PNK (Pink) ] muL. (Multicolored) 3 xxx (Unknown)

[J YES [ NO | DNA Location

TOyes [INO

EFENDA ORMATION

State | Haz Registration Comm' Veh. | School Veh. L] | Oth. NCIC Veh. Code Reg.

Plate # mat Sticker (MM/YY Ind. [] same as
O cker( y Def.
VIN Year Make | Model Style Color |

Office of the attorney for the Commonwealth [0 Approved [ Disapproved because:

{The attorniey for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the atforney Tor the Commonwealth prior fo
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE / ]

(Name of the attorney for the Commonwealth} {Signature of the attorney for the Commonwealth) (Date)

,_SA DAVID A DALCAMO/DET. SGT. THOMAS GRAY B

(Name of the Affiant) (PSPIMPOETC —Aésignet':vl";\ff D Number & B‘é‘dge‘# '
of __ Pennsylvania Office of Attorney General 6]
(Identify Depariment or Agency Represented and Palitical Subdiviston) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. B | accuse the above named defendant who lives at the address set forth above
[J | accuse the defendant whose name is unknown to me but who is described as

[0 | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealith of Pennsylvania at [302] 744 East 8™ Street, Erie PA 16503
{Subavision Code (Ptace-Political Subdivision)

in ERIE County [25] on or about FEBRUARY 9, 2018 AND DATES THEREAFTER
{County Code)
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48% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number aintlineid mhé
[
| First: Middle: Last:
RICHARD EDWARD WEBER

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

\When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, Is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s} of the statute(s) or ordinance(s) allegediy violated.
The age of the victim at the time of the offense may be included if khowe. In addition, social securlty numbers and financial information (e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits, 204 PA.Code §§ 213.1 - 213.7.)

[T Attempt [ sciicitation [} Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903 _

tead? ~ Offense Section Subsection PA Statute (Title) Counts Grade NCIC Offense UCR/NIBRS Code

[ Interstate [ safety Zone ] Work Zone

Acts of the accused associated with this Offense:

On or about February 9, 2018 and various dates thereafter, the Actor, did knowingly and with the intent to defraud an insurer or self-insured, namely USAA
Insurance Company, present or caused to be presented to USAA insurance Company any statement forming a part or in support of any insurance claim, that
contained false, incomplete, or misleading information concerning any fact or thing material to the insurance claim, namely the Actor submitted to USAA
Insurance Company a fictitious document indicating that his damaged computer was inspected by a repair company and was deemed a total loss, when in fact,
the computer repair company did not exist and the computer was never inspected by the alleged company.

| [ Attempt O Solicitation O Conspiracy Number of Victims Age 60 or Older
18901 A 18 902 A 18 903

S Code _
[J Interstate [ safety Zone 1 Work Zone

Subsection

R s ko z 5]
Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT/THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about February 9, 2018 and various dates thereafter, the Actor did with the intent to commit the crime of Theft by Deception, any act that constituted a
substantial step toward the commission of that crime, namely, in an attempt to obtain in excess of $2000.00 from USAA Insurance Company, the Actor
submitted to USAA Insurance Company a fictiious document indlcating that his damaged computer was inspected by a repair company and was a total loss,
when in fact, the computer repair company did not exist and the computer was never inspected by the alleged company.

O Attempt [ solicitation [ Consplracy Number of Victims Age 60 or Older
18901 A 18902 A 18903

Counts Grade UCR/NIBRS Code ‘
[ Interstate [] safety Zone - [ Work Zone

Subsection PA Statute (Title) NCIC Offense Code

Offense#
o1 Dat

PR
Description (include the name of statute or ordinance):

Statute

Acts of the accused associated with this Offense:
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4&* POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number
[/
: ' Middle: Last:
RICHARD EDWARD WEBER

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4804) relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in viclation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)

(Signature oFAffiafit) u/

(Date)

AND NOW, on this date m’oﬁa w’/ m { certify that the complaint has been properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

O6- /- 08 \%ﬂa@w

{Magisterial District Court Number) (Issuing Authority)

S
Y \\\\\\\\\\\s
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#&% POLICE CRIMINAL COMPLAINT

Docl(:{; Mumbgr: Daf? ﬁi}gd: OTN/Uvchan Number
e First: Middle: Last:
| RICHARD EDWARD WEBER

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: February 9, 2018 and dates thereafter
Criminal Complaint No:

Name of Affiant: Special Agent David A. Dalcamo

Detective Sergeant Thomas Gray
Law Enforcement Agency: Pennsylvania Office of Attorney General IR
' Insurance Fraud Section. Cony,\ 'y,

Western Regional Office
1251 Waterfront Place
Pittsburgh, PA

Erie City Police Department
insurance Fraud Section
Erie, PA

-
-

Insurance Fraud Section, Western Regional Office, since February 2018, and has been a Police Officer in this
Commonwealth since 1998, is the case agent assigned to the investigation involving the Actor, Richard Weber.

Your Affiant, Thomas Gray, is employed as a Detective Sergeant with the Erie City Police Department, and has
been employed by said police department for almost 27 years and for the past 19 years has been assigned to
the Detective Division, investigating property and fraud crimes, and is now the department's Insurance Fraud
investigator.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the Office of
Attorney General based upon a referrai of information to this office by Juan Gayoso, Special Investigator with
USAA Insurance. Gayoso provided this office with the following information:

1. On February 9, 2018, the Actor, Richard Weber, filed a property toss claim on his Renters Policy, stating that
his daughter, who is a toddler, spilled water on his custom built computer.

2. in an attempt to verify the loss, USAA Insurance requested the Actor have the computer inspected by an
independent company.

3. On February 12, 2018 the Actor advised USAA Insurance that he found a local shop in Erie, Pennsylvania,
to complete a diagnostic check of the computer. The Actor stated that he spoke to a Brandon Shutt at
Computer Repair, 2417 Peach Street, Erie, Pennsylvania. The Actor then submitted a document from the
computer shop stating the computer was a total loss.

4. USAA Insurance responded to the address on the document and found that the computer company did not
exist and Brandon Shutt was actually the Actor’s roommate. USAA Insurance located the roommate,
Brandon Shutt, who advised that he did not prepare the document and he does not repair computers. Shutt
also supplied photographs of the computer and stated that it was in working order without any damage.

5. USAA Insurance conducted a recorded interview with the Actor on March 8, 2018. During this interview, the
Actor stated that his wife took the computer to the repair shop and he picked it up a day later. The Actor
further stated that he spoke to a Brandon and paid $99.00 for the diagnostic check. The Actor stated that he
was advised the computer was a total loss due to his daughter spilling water on it.

6. Based on the information and documentation provided to USAA Insurance by the Actor concerning the
alleged damage to the computer, USAA Insurance found the replacement cost value at $3,040.73.
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Docket Number: Date Filed: ' OTN/LiveScan Number

& POLICE CRIMINAL COMPLAINT

[

First: Middle: Last:
{ RICHARD EDWARD WEBER

7. The total amount of the attempted theft is $3,040.73.

On July 5, 2018 your Affiant Dalcamo and Affiant Gray responded to Computer Repair Erie, and found the
following:

1. Upon responding to the address, 2417 Peach Street, Erie, Pennsylvania, it was found that the business
located at the building was Just Gutters.

2. There was no computer shop at the address and no computer shop within the block.

3. Affiant Gray was able to access the Erie Tax records and could not locate the business ever being present at
this address.

On July 11, 2018 Affiant Dalcamo and Affiant Gray conducted an interview with Anissa Weber, the Actor’s wife,
who provided the following information:

1. Anissa Weber was advised of the claim and agreed to answer questions concerning the Water damage and
the events surrounding the claim. '

2. Anissa could not recall any time that her daughter spilled water on any of the Actor's computers.

3. Anissa stated that she did not take a computer to a repair shop and never had a discussion about a
damaged computer with Brandon at Computer Repair in Erie.

4. Anissa confirmed that Brandon Shutt had lived with her and the Actor for approximately one to two months in
January and February of 2018.

5 Affiant Dalcamo showed Anissa the document submitted to USAA Insurance by the Actor for Computer
Repair in Erie. Anissa stated that she never saw the document, but confirmed the phone number on the
document was Brandon Shutt's personal cell phone phone number.

On July 11, 2018 Affiant Dalcamo and Affiant Gray conducted an interview with Brandon Shutt, who provided the
following information:

1. Shutt was advised of the reason for the interview and agreed to answer questions concerning the insurance
claim filed by the Actor for the damaged computer.

2 Shutt stated that he became aware of the claim when he was contacted by someone from USAA Insurance.

3. Shutt stated that at the time of the claim he was living with Anissa Weber and the Actor in their residence at
744 East 8th Street, Erie, Pennsylvania.

4. Shutt stated that at no point while he was residing with the Actor was a computer damaged by water.
5. Affiant Dalcamo then presented the Computer Repair document to Shutt and asked if he prepared the

document. Shutt stated that he had never viewed the documespt3¥ I3 iwday, but confirmed that the phone
number on the document was in fact his personal cell phoq_.e‘nté.mber. ’%o;t,

Fy %%,

6. Shutt agreed, when he was contacted by USAA Insurange, /el grafins of the alleged da}maged
computer, to show the insurance company that there heggpg ng Rgge I?_f‘écomputer and that it was
working properly. .’;, IRAR s gg ::
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4 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number
' { /
| First: Middle: Last:
{ RICHARD EDWARD WEBER

Based upon the information set forth above, your Affiant believes that there is probable cause for the issuance of an arrest
warrant for the Actor, Richard E. Weber,

I, SA DAVID A DALCAMOIDET. SGT. THOMAS GRAY, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

MDD b

(Signﬁ(lre of Affiant)
Sworn to me and subscribed before me this 02‘ day of Mg@-/ &/{

. a
P

My commission expires first Monday of January, ﬁo*

/ 0[ 0 QZ Date Q@*&O &2/ , Magisterial Disiig&\,&:igﬁ‘“‘

(b
-

fyune D
TER
et

oy
IL\\

] .
W Wi
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COMMONWEALTH OF PENNSYLVANIA

COUNTY OF:ERIE

Magisterial District Number: 06-1-01

MDJ: Hon. Suzanne C. Mack
Address: 824 East 6 Street

Erie, PA 16507

Telephone (814)451 6524

POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

1451 Maple LeaffDnve
Erie, PA 16508

s Mfdd!e

VS.
DEFENDANT (NAME and ADDRESS):
RICHARD - - _EDWARD ~WEBER "+
First Name. Name

- Last Name .- i

'Ge_n::

i NCIG Extradltlon Code Typ

12! T Felony Fal
[J 2-Felony Limited

[] 3-Felony Surrounding States

l:] 4- Felony No Extrad:tlon

. D 5 Felony Pendlng Extradition

[T 8-Felony Pending Extradition Determ.
[J A-Misdemeanor Fuil

i:] B-Misdemeanor Limited

[Jc- Mlsdemeanor Surrounding States .

[] D-Misdemeanor No Extradition
[ E-Misdemeanor Pending Extradition

[] Distance:

I:I F Misdemeanor Pendlng Extradltlor‘l

S DEEENDANT: [DENTIFICATION INFORMATION

Date Fi[ed

Complamt]lnmdent Number.

Reéﬁeét .I._ab Servi'ce.s?

£ Nu QFN/Liv o~ Moo
/p f Q’{?{ / %’/ [/ fﬂ’ 5 ?@f ‘?@“’é IF-2018-0094 O YES LINO
&ENDER pos 04/01/1989 | pos Pa | adeipos [ / Co-Defendant(s) [
J Male - First Name Middle Name Last Name Gen.
E:I Female AKA
RACE -~ [1 white [] Asian ] Black [ Native American [] Unknown
ETHN!CITY " [ Hispanic 1 Non-Hispanic [T unknown
[ GRY (Gray) L] RED (Red/Aubn.) [ sy (sandy) I BLU (Biue) [ PLE (Purple) [ BRO (Brown)
23':& [] BLK (Black) ] oNG (Orange} ] WHE (White) ] UnksBatdy  [C] GRN (Green) I PNK (Pink)
" 1 BLN (Blonde / Strawberry)

Eye . [JBLK (Black) B BLU (Blue) 1 BRO (Brown) [] GRN (Green) 1 GRY (Gray)
Color  [] HAZ (Hazel) (] MAR (Marcon) I PNK {Pink) ] mMuL (Multicolored) [ %X {Unknown)
DNA “loyes CIno | DNA Location WEIGHT (fbs.)
FBI Number B | MNU Number 150
Defendant Fingerprinted | [1 YES [0 NO Ft. HEIGHT In.
Fingerprint Classification: I 6 Ik

T _"DEFENDANT VEHICLE INFORMATION T o

State | Haz Registration Comm'l Veh, School Veh, [ | Oth. NCIC Veh. Code Reg.

Plate # GHB5598 PA nE:Iﬂ Sticker (MMYY)  / Ind. ] saBLef as
VIN Year Make Model Style Color D‘
KMHCM36C2701001430 2007 | Aston Martin Co Grav

Office of the attorney for the Commonwealth 1 Approved [ Disapproved because:

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonweaaith prior to

filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE /]
{Name of the attorney for the Commonwealir) (Signature of the attorney for the Commonweaith) (Date)
I,_SA DAVID A DALCAMO/DET. SGT. THOMAS GRAY BCI 457/BADGE 261

(Name of the Affiant) (PSP/IMPQETC -Assigned Affiant ID Number & Badge #
of __Pennsyivania Office of Attorney General PA0222400 o

(Identify Department or Agency Represented and Palitical Subdivision)
do hereby state: (check appropriate box)

1. K | accuse the above named defendant who lives at the address set forth above
O | accuse the defendant whose name is unknown to me but who is described as

{Police Agency ORI Number)

[ | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore designated as John Doe or Jane Doe
with violating the penal laws of the Commonwealth of Pennsylvania at [302]

744 East 8™ Street, Erie, PA 16503
(SubdWvision Code] ~ (Place-Poltical subdvison)

in ERIE County

[23]

on or about MARCH 17, 2018 AND VARIOUS DATES THEREAFTER

{County Code)

AGPC 4128 Rev. 7/18
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POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/lLiveScan Number Compiaint/incident Number
/ ] [F-2018-0094 -

i maes s First Middle; Last:

Defendant Name: | RICHARD EDWARD WEBER

The acts committed by the accused are described below with each Act of Assembly or statute allegedly viclated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A cltation to the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must cite the specific section{s) and subsection{s} of the statute(s) or ordinance(s) allegedly viclated,
The age of the victim at the time of the offense may be included if known. In addition, soclal security numbers and financial information {e.g. PINs} should not
be listed. If the identity of an account must he estabiished, list only the last four digits. 204 PA.Code §§ 213.1 - 243.7.)

“Inchoate | [J Attempt ] solicitation [1 conspiracy Number of Victims Age 60 or Older
; Offense 18901 A 18602 A 18 903
R [1 (a7 [ [18racs. |1 [F3
teady ~ OfiSnse Section Subsection PA Statute (Title) Counts Grade NCIC Offense UCR/NIBRS Code
_.__.'(lf apph cabl e) i Acmdent Numher [T Interstate ] Safety Zone [] wWork Zone

| S'tatute Description (mclude the name of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about March 17, 2018 and various dates thereafter, the Actor did knowingly and with the
intent to defraud an Insurer or self-insured, namely, GEICO Insurance, present or cause to be presented to GEICO Insurance any statement forming a part of or
in support of any insurance claim that contained false, incomplete, or misleading information concerning any fact or thing material to the insurance claim,
namely, the Actor stated that his vehicle was involved in an accident at a time after he and/or Anissa Weber obtained insurance coverage, when in fact, the
incident occurred prior to obtaining insurance coverage.

& Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
18801 A 18802 A 18 903
O |2 43922 . (@01 18PACS. |1 F-3 SRR
Lead? Offense# Section Subsection ~ PA Statute {Title) Counts Grade NCIC Offense Code UCRINIBRS Code
- PennDOT Data'” L Accldent
f appltcabEe) - iibsi- ] Interstate [ Safety Zone [ Work Zone

Statute Description (mclude the name of statute or ordinance). CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense; On or about March 17, 2018 and dates thereafter, the Actor did with the intent to commit the
crime of Theft By Deception, any act that constituted a substantial step towards the commission of that crime, namely, in an attempt to obtain in excess of
$2,000.00 from GEICO Insurance, the Actor stated that his vehicle was involved in an accident at a time after he and/or Anissa Weber obtained insurance
coverage, when In fact, the incident occurred prior to obtaining insurance coverage.,

_Inchoate” | [ Attempt L1 Solicitation [0 Conspiracy Number of Victims Age 60 or Qlder
- Offense; 18901 A 18902 A 18 903
O |3 |47 @03 18 PA C.S. 1 F-3 ‘-
.head? Offense# Sectlon _ Subsection PA Statute (Titie) Counts Grade NCIC Offense Code UCR/NIBRS Code

F(’;efr::)%(l?:ag?et)a : £ Interstate [ Safety Zone [] work Zone

.Statute Description (mclude the name of statute or ordinance). INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about March 17, 2018 and various dates thereafter, the Actor did knowingly and with the
intent to defraud an insurer or self-insured, assist, abet, solicit or conspire with another, namely, Anissa Weber, to prepare or make any statement that is
intended to be presented to any insurer or self-insured in connection with, or in support of, a clalm that contains false, incomplete or misleading information
cancerning any fact or thing material to the claim, namely, Anissa Weber and/or the Actor obtained a policy following an accident and the Actor and Anissa

Weber then told GEICO Insurance that the accident happened at a time after insurance coverage was obtained on the vehicle, when in fact, the incident
occurred prior to obtaining insurance coverage,
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POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number ;
!/ IF-2018-0094 ' 2
. S | First: Middle: Last:
| RICHARD EDWARD WEBER
2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have

made.
3. I verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and

belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

fo unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through __
5. | certify that this filing complies with the provisions of the Case Records FPublic Access Policy of the Unified Judicial

System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.
The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonweaith
of Pennsylvania and were contrary to the Aci(s) of the Assembly, or in violation of the statutes cited.

(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.}
{Date) (Signatube-of Affiant)
AND NOW, on this date ﬁ W ra) Wﬂ %?%‘( | certify that the complaint has been properly completed and verified
An affidavit of probable cause must be completed before a warrant can be issued. _:_..x*“““““\h, X
p Zo &
06 ~ 03 ~ L £85
{Magisterial District Court Number) {Issuing Authority) ot ’.;;5 ‘_”q
%
e,' .
h e
4 3
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POLICE CRIMINAL COIVIPLAINT_

Docket Number: Date Filed: OTN/LiveScan Number Complamt]]nmdent Number
[/ IF-2018-0094
First: Middle: Last:
RICHARD EDWARD ‘ WEBER

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: March 17, 2018 and dates thereafter
Criminal Complaint No:

Name of Affiant: Special Agent David A. Dalcamo
Detective Thomas Gray

\\\\'\\\\\“
o \

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittsburgh, PA

Erie City Police Department
Insurance Fraud Section
Erie, PA

e

A, Your Affiant, who has been employed as a Special Agent for the Pennsylvania Office Attomey General, Insurance
Fraud Section, Western Regional Office, since February 2016, and has been a Police Officer in this Commonwealth
since 1998, is the case agent assigned to the investigation involving the Actor, Richard Weber and Anissa Weber.

Your Affiant, Thomas Gray, is employed as a Detective Sergeant with the Erie City Police Department, and has been
employed by said police department for almost 27 years and for the past 19 years has been assigned to the
Detective Division, investigating property and fraud crimes, and is now the department's Insurance Fraud
investigator.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the Office of
Attorney General based upon a referral of information to this office by Tim Steel, Special Investigator with GEICO
Insurance. Steel provided this office with the following information:

1. On March 5, 2018, a GEICO automotive policy covering the Actor and his wife, Anissa Weber's Ford Taurus and
Ford Explorer, was purchased in the Actor's name, using an online application.

2. On March 14, 2018 at 2:07 pm, a 2007 Aston Martin titled in Anissa Weber's name was added to the recently
obtained GEICO automotive policy. The policy included comprehensive and collision with a $1,000.00 deductible

3. On March 17, 2018 at 2:42 pm, the Actor filed a claim stating that he had parked the vehicle at the Family Dollar
Store on 12th Street in Erie, and the vehicle was then damaged.

4. On March 20, 2018 GEICO inspected the Aston Martin at the Actor and Anissa Weber's residence. Anissa
Weber indicated that the damage was sustained to the front right and front grille of the vehicle.

5. On March 20, 2018 GEICO Insurance Investigator, Tim Steel conducted a recorded interview with Anissa Weber
who agreed that she initiated the policy. Anissa Weber stated the vehicle was undamaged prior to the policy
inception and was damaged while the Actor had the vehicle at the Family Dollar Store.

6. On March 21, 2018 Steel conducted a recorded interview with the Actor. During the interview, the Actor stated
that the vehicle was in perfect condition at the time of purchase in QOctober 2017.The Actor indicated that the
vehicle had not been involved in any insurance claims and was not damaged prior to the purchase of the policy
on March &, 2018. The Actor advised that he believes the damage occurred when the vehicle was parked in the
Family Dollar parking lot while he was inside the store.
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POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number Complaintincident Number ;1

[ 1F-2018-0094 o
First: Middle: Last:

RICHARD EDWARD WEBER

7. Randy Bates of Bates Collision was interviewed and stated that the Actor's Aston Martin was towed into their
shop on February 4, 2018 as a result of an accident. Bates stated that the vehicle had damage to the front right
and front grille of the vehicle. Bates indicated that a claim was filed with USAA Insurance, but the vehicle was
never repaired at their facility. The Actor drove the vehicle from their shop after it sat for about six weeks.

8. GEICO Insurance was able to locate an Erie City Police accident report indicating the Actor was involved in an
accident while operating the Aston Martin on February 4, 2018. The report states that Weber rear-ended another
vehicle.

9. Upon a review of the USAA Insurance claim filed previously by Richard Weber on February 4, 2018, the current
damage reported to GEICO Insurance in regards to the 2007 Aston Martin is consistent with the damage claimed
with USAA Insurance claim.

10. The total amount of the attempted theft is $2,060.64.

C. On July 11, 2018 Affiants Dalcamo and Grey conducted an interview with Randy Bates of Bates Collision, who
provided the following information:

1. Bates was advised of the investigation and stated that the Actor's vehicle arrived at his shop on February 4,
2018.

2. Bates stated that the vehicle was towed into their shop as a result of an accident. Bates did not know why the
vehicle was towed, as it was fully operational.

3. Bates stated that he inspected the vehicle and conducted an appraisal for USAA Insurance. Bates indicated the
vehicle had damage to the front grill and front passenger side of the vehicle.

4. Bates stated that the Actor attempted to have USAA Insurance fix additional damage that was not a result of the
accident on February 4, 2018. Bates stated there was additional damage on the 2007 Asten Martin that was old
and was the result of wear and tear from everyday use.

5. Bates advised that the vehicle remained at his shop for approximately six weeks and they performed no work on
the vehicle. After six weeks, Bates requested the owner remove the vehicle. The Actor then removed the vehicle

from Bates' property.

6. Affiant Dalcamo showed Bates the estimate and photographs from the GEICO Insurance claim filed on March
17, 2018. Bates agreed the damage from the GEICO Insurance claim was the identical damage that he viewed
during the inspection for USAA Insurance of the Actor's Aston Martin on February 4, 2018.

D. OnJduly 11, 2018, Affiant Dalcamo and Affiant Gray secured a copy of the Erie City Police Department Accident
Report, which provided the following information:

1. Upon review of the report, it was found that on February 4, 2018 at 11:30 am the Actor was involved in an
accident while operating his 2007 Aston Martin on Bayfront nghwaymd\ﬁast 12th Street.
=5 “\onwea)u, “'1

2. Erie Police Department Officer Jason Weismiller respondqd" &fid s Yo F’ﬂ‘ @'artles at the scene. Officer
& Y

b\“
=N

—+
=2

E. On August 27, 2018, Affiant Dalcamo and Affiant Gray condgct Anissa Weber, who provided

the following information:

13
“‘“\R\\.
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Docket Number: Date Filed: OTHN/LiveScan Number Complaint/incident Number - S
[/ IF-2018-0094 - - = i
i First: : Middte; Last;

| RICHARD EDWARD WEBER

1. Anissa Weber stated that the Actor opened the policy up on-line in her name.
2. Anissa Weber stated the Actor also added the Aston Martin fo the policy on March 14, 2018.

3. Anissa Weber stated that the Actor filed the claim for the damage to the Aston Martin alleging the damage
accurred on March 17, 2018.

4. Anissa Weber agreed that she informed GEICO Insurance that she opened the policy.

5. Anissa Weber also stated that she told GEICO Insurance that there was no damage to the Aston Martin prior to
the claim. However, the Actor admitted that she had knowledge of the prior USAA Insurance accident claim on
February 4, 2018, resulting in the damage to the Aston Martin.

6. Anissa Weber admitted that she and the Actor attempted to have GEICO Insurance fix, repair or pay for
damages that occurred prior to the inception of the GEICO Insurance policy.

I, SA DAVID A DALCAMO/DET. SGT. THOMAS GRAY, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOGING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

M/@

{Sig ature of Affiant)

Sworn to me and subscribed before me this g‘fﬁ" day of

q;

My commission expires first Monday of January,

wb“‘““““\‘

nﬂﬂ

-
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POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA
COUNTY OF:WESTMORELAND

Magisterial District Number: 10-3-02 VS.
MDJ: Hori. Charles R. Conway DEFEN DANT (NAME and ADDRESS):
Address: 519 Washington Avenue RYAN MICHAEL COFFEY
Middle Name Last Name Gen

Export, PA 15235 First Name
424 Rose Avenue, Penn Hills, PA 15235

Telephone: (724)327-8322

NCIC Extradition Code Type

1-Felony Full [ 5-Felony Pending Extradition [ c-Misdemeanor Surrounding States [] Distance:
[ 2-Felony Limited - [ 6-Felony Pending Extradition Determ.  [] D-Misdemeanor No Extradition
[] 3-Felony Surrounding States [ A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
[J 4-Felony No Extradition [ B-Misdemeanor Limited [J F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATEORI I‘NFORMF\TION
Docket Number a Date Flled A OTN/LiveScan Number Complaint/incident Number Request Lab Services?
C 7Y W07% W 1 U GdT el -, IF-2018-0144 0 ves O NO
GENDER - | pos 10/6/89 | POB | AdaipoB /| / Co-Defendant(s) []
Male First Name Middle Name Last Name Gen.
[] Female AKA
RACE [ white ] Asian X Black [ Native American ] Unknown
ETHNICITY [] Hispanic Non-Hispanic ] Unknown
) [C] GRY (Gray) ] RED (Red/Aubn.) [] spY (Sandy) [] BLU (Blue) [J PLE (Purple) [ BRO (Brown)
gﬁ:gr BLK (Black) [C] ONG (Orange) ] WHI (White) [] XXX (Unk./Bald) [ GRN (Green) [] PNK (Pink)
[] BLN (Blonde / Strawberry)
Eye [JJ BLK (Black) 1 BLU (Blue) BRO (Brown) [l GRN (Green) [J GRY (Gray)
Color  [] HAZ (Hazel) [J MAR (Maroon) [1 PNK (Pink) ] MUL (Multicolored) [ XXX (Unknown)
DNA [J YES [ NO | DNA Location WEIGHT (Ibs.)
FBI Number | MNU Number
Defendant Fingerprinted | [ YES [ NO Ft. HEIGHT In.
Fingerprint Classification: | 5 | 6
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # "l‘__"’]‘t Sticker (MMYY) ] Ind. [] Sles
VIN Year Make Model Style Color 0O

Office of the attorney for the Commonwealth [0 Approved [J Disapproved because:

{The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE /]
(Name of the attorney for the Commonwealth) (Signature of the atlorney for the Commonwealth) —._me)—_
|, SPECIAL AGENT JASON CHIMILE 540
(Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge #
of __ Pennsylvania Office of Attorney General PA0222400 |

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above

[ | accuse the defendant whose name is unknown to me but who is described as

[ | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [zo ] 2 807 [Bnts it Hod s s i
(Subdvision Code) ~ (PTace-Polilical Subdivision) 7/

/86§ _
in WESTMORELAND [02] on or about MAY 18, 2018 AND DATES THEREAFTER
County (County Code)

AOPC 4126 — Rev., 7718 Page 1 of __




POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: . OTN/LiveScan Number Complaint/incident Number
| : Y S IF-2018-0144
! First: Middle: Last;
CeESIECIRATS: RYAN MICHAEL COFFEY

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information (e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

Inchoate | [J Attempt [ Solicitation [] Conspiracy Number of Victims Age 60 or Older
Offense 189071 A 18902 A 18 903

K |1 4117 (a)(3) | ofthe |18 PAC.S. i F3
Lead? Oﬁinse Section Subsection PA Statute (Title) Counts Grade NCI%S‘EHSE UCR/NIBRS Code

[ Interstate [] Safety Zone ] Work Zone

PennDOT Data i
(if applicable) Accident Number
Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about May 18, 2018 and various dates thereafter, the Actor did knowingly and with the intent to defraud an insurer or self-insured, assist, abet, solicit or
conspire with another, namely, Matt Myers and/or Thecla Craddock-Coffey, to prepare or make any statement that is intended to be presented to any insurer or
self-insured in connection with, or in support of, a claim that contains false, incomplete or misleading information concerning any fact or thing material to the
claim, namely, the Actor, obtained a Progressive Insurance policy after his wife, Thecla Craddock-Coffey, was involved in an accident with a vehicle owned by

Matt and/or Emily Myers, and thereafter provided the new policy information to Matt Myers, who filed a claim with Progressive and he and or Thecla Craddock-

offev fa epresented that the accident hanpened at a time after the policy inception.
Inchoate | BJ Attempt [ Solicitation [] Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
O |2 3922 (a)(1) |ofthe |18 PAC.S. 1 M1
Lead?  Offenset Section Subsection PA Statute (Title) Counts Grade NC'%S;’;‘*"SQ UCRI/NIBRS Code
PennDOT Data ,
(if applicable) Accident Number [ Interstate [1 safety Zone [] Work Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:
On or about May 18, 2018 and dates thereafter,the Actor did with the intent to commit the crime of Theft by Deception, any act that constituted a substantial

step toward the commission of that crime, namely, in an attempt to obtain in excess of $200.00 from Progressive Insurance, the Actor, obtained a Progressive
Insurance policy after his wife, Thecla Craddock-Coffey, was involved in an accident with a vehicle owned by Matt and /or Emily Myers, and thereafter provided
the new policy information to Matt Myers, who filed a claim with Progressive and he and or Thecla Craddock-Coffey falsely represented that the accident

happened at a time after the policy inception.

Inchoate [J Attempt [ Ssolicitation [J Conspiracy Number of Victims Age 60 or Older
Offense 18 801 A 18902 A 18 903
o |3 4117 (a)(2) |oftne | 18 PA C.S. 1 F3
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
. s Wi
(if applicable) i [0 Interstate [ safety Zone [J Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about May 18, 2018 and dates thereafter, the Actor, did knowingly and with the intent to
defraud an insurer or self-insured, namely, Progressive Insurance, present or cause to be presented to Progressive Insurance any statement forming a part of
or in support of any insurance claim, that contained false, incomplete, or misleading information concerning any fact or thing material to the insurance claim,
namely, the Actor, obtained a Progressive Insurance policy after his wife, Thecla Craddock-Coffey, was involved in an accident with a vehicle owned by Matt
and Jor Emily Myers, and thereafter provided the new policy information to Matt Myers, who filed a claim with Progressive and he and or Thecla Craddock-

Coffey falsely represented that the accident happened at a time after the policy inception. .

AOPC 4124 — Rev. 7718 Page  of
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POLICE CRIMINAL COMPLAINT

Docket Number: . Date Filed: OTN/LiveScan Number Complaint/incident Number
1 : : et ' : IF-2018-0144
T — First: Middle: Last:
me:
e ¢ RYAN MICHAEL COFFEY
Inchoate [J Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18 902 A 18 903
| of the
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) NUmb&F [ Interstate [ safety Zone [] Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

Inchoate [J Attempt [ Solicitation [] Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
O of the
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) s [ Interstate [ safety Zone [] Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

Inchoate [ Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
O of the
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Niiber [ Interstate [] Safety Zone [J Work Zone
Statute Description (include the name of statute or ordinance):
Acts of the accused associated with this Offense:
LOPC 4126 — Rev, 7/18 Paae of




2% POLICE CRIMINAL COMPLAINT

Docket Number: . Date Filed: ' OTN/LiveScan Number Complaint/Incident Number
. L LSy ia: IF-2018-0144
_ . First: Middle: Last:
Bl anE RYAN MICHAEL COFFEY

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)
s
/ /,"{.dﬂ”"/

(r /" (Signature of Affiant)

(Date) / O (T (Year) « /! N Py
| - / / 207 | .
AND NOW, on this date 7_ — i /:"'Z e | ertify that the complaint has been properly completed and verified.
An affidavit of probable cause must be c/bmpleted before a warrant can be issued. )
MOT Uil Atropa {or MEOT Conwan
L . ‘x ‘
/tl — —.\-::f*\ 7 ///7
/Z) - r} -2 4 T ,_/’j/_,/% 3
(Magisterial District Court Number) (Issuing ALf]thority)’ (f -
L b I
i/ / Jason Buczak
e Magisterial District Judge
fagisterial District 10-3-05

Westmoreland County, PA
fy Commission Expires
1st Monday in January 2026

EGRC 4126 — Fev, 7118
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% POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: ~ OTN/LiveScan Number Complaint/Incident Number
A Tl i Ao} IF-2018-0144
Defendant Name: First: Middle: Last:
' RYAN MICHAEL COFFEY

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: May 18, 2018 and dates thereafter
Criminal Complaint No:
Name of Affiant: Special Agent Jason Chimile

Law Enforcement Agency: Pennsylvania Office of Attorney General

Insurance Fraud Section

Western Regional Office

1251 Waterfront Place Mezzanine Level
Pittsburgh, PA 15222

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,

Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since October 2015, is the case agent assigned to the investigation involving the

Actor, Ryan Coffey.

. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the

Office of Attorney General based upon a referral of information to this office by Ashley Fagan of
Progressive Insurance. The investigation revealed that the Actor’s wife, Thecla Craddock-Coffey, was
involved in an accident with a vehicle owned by Emily and Matt Myers in a Target parking lot in
Monroeville, PA on or about May 18, 2018 at approximately 12:00 P.M. The Actor’s wife, Thecla
Craddock-Coffey, called the Actor at the scene of the accident and notified him of the accident. The
Actor advised Craddock-Coffey that their insurance policy was not up to date.

Craddock-Coffey left a note with her contact information on the windshield notifying the owner of the
vehicle, Emily Myers, that she hit her vehicle in the parking lot. Emily Myers contacted her husband,
Matt Myers, at approximately 12:13 P.M. and notified him of the accident. Emily Myers provided Matt
Myers with the contact information for Craddock-Coffey. Matt Myers contacted Craddock-Coffey and
she advised him that he would have to talk to the Actor about their insurance information. The Actor
informed Matt Myers during a phone conversation that his insurance had lapsed and he did not have
insurance at the time of the accident. The Actor incepted a new Progressive Insurance policy on May
18, 2018 at 1:38 P.M. After incepting the policy, the Actor provided Matt Myers with his new
Progressive Insurance information. According to Matt Myers, the Actor advised Matt Myers to tell
Progressive Insurance that the accident occurred at 2:00 P.M., so his vehicle damages would be

covered,

After speaking with the Actor, Matt Myers contacted Progressive Insurance on May 18, 2018 at 3:09
P.M. and filed a claim. In Matt Myers’ recorded claim call with Progressive Insurance, Matt Myers
stated the accident involving his wife, Emily Myers, at the Target parking lot, took place after 2:00
P.M. Progressive Insurance contacted Craddock-Coffey on May 18, 2018 at 4:40 P.M. to verify the
loss. In Craddock-Coffey’s recorded statement with Progressive Insurance, Craddock-Coffey stated
that the accident in the Target store parking lot happened at 3:00 P.M. Progressive Insurance
contacted Emily Myers on May 18, 2018 at 4:51 P.M. to verify the date and time of the accident.
Emily Myers said she exited the Target store on May 18, 2018 at 12:07 P.M. Emily Myers provided a
copy of her receipt from Target that showed she checked out of the store at 12:07 PM, prior to the

fams A0 - Pawy 7R Page 1 of




%7 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: _ OTN/LiveScan Number Complaint/Incident Number
L 7. AN S RUVVETAVICINa IF-2018-0144
First: Middle: Last:
i RYAN MICHAEL COFFEY

inception of Craddock-Coffey and the Actor’s Progressive Insurance policy. The attempted amount of
theft is $726.32.

C. Your Affiant reviewed the claim filed with Progressive Insurance and found the following:

1;

On May 18, 2018, Thecla Craddock-Coffey was backing out of a parking space in the Target
parking lot, located at 4004 Monroeville Blvd, Monroeville, PA., when her Chevy Uplander
struck a 2015 Cadillac Escalade owned by Matt and Emily Myers.

The Actor incepted a new Progressive Insurance policy on his wife, Thecla Craddock-Coffey’s,
2008 Chevy Uplander on May 18, 2018 at 1:38 P.M.

Thecla Craddock-Coffey and the Actor had a previous automobile policy with Esurance that
was canceled on January 17, 2018.

Matt Myers called Progressive Insurance and filed a claim on May 18, 2018 at 3:09 P.M. Matt
Myers stated that Thecla Craddock-Coffey struck his wife, Emily Myers’, vehicle in the parking
lot of a Target store, located in Monroeville, Pa. after 2:00 P.M. on May 189

Progressive Insurance contacted Thecla Craddock-Coffey on May 18, 2018 at 4:40 P.M. to
verify the loss. In Thecla Craddock-Coffey’s recorded statement with claims representative
Daniel Damello from Progressive Insurance, she stated that the accident in the Target parking

lot happened at 3:00 P.M.

Progressive Insurance contacted the owner and driver of the 2015 Cadillac Escalade, Emily
Myers, on May 18, 2018 to verify the date and time of the accident. Emily Myers stated that
she was in the Target store shopping with her children. When she came out to her vehicle,
she found a note on her windshield indicating someone had caused damage to the rear of the

vehicle.

Emily Myers advised that a short time later, Thecla Craddock-Coffey appeared and notified her
that she had caused the damage to her vehicle. Progressive Insurance asked Emily Myers to
verify the date and time she exited the Target store and returned to her vehicle. Emily Myers
stated that she exited the Target store on May 18, 2018 at 12:07 P.M. Emily Myers provided a
copy of her receipt from the Target store that showed she checked out of the store at 12:07
P.M., which was prior to the inception of Thecla Craddock-Coffey and the Actor’s Progressive

Insurance policy.

D. Your Affiant, along with Special Agent Richard Grande, interviewed Emily Myers at her residence.
Emily Myers provided the following information:

/)t

i\

Emily Myers was asked about the damage that was caused to her 2015 Cadillac Escalade on
May 18, 2018 in the Target store parking lot.

Emily Myers stated that after shopping at Target, she exited the store and found a note on the
windshield of her vehicle. The note stated; “so sorry I side swiped your car 412-627-3245"

AOPC 4124 —Rev. 7/18 Page __of __
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[ Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
| LY sH G ela ] (o IF-2018-0144
. First: Middle: Last:
i RYAN MICHAEL COFFEY

10.

11.

12,

Your Affiant showed her a copy of the note that Emily Myers had submitted to Progressive
Insurance. Emily Myers verified that it was the copy of the note that she had provided to

Progressive Insurance.

Emily Myers stated that while she was getting her kids and the shopping items into her vehicle,
Craddock-Coffey came up to her and told her that she was sorry that she hit the rear of her

vehicle.

Craddock-Coffey told her that she left her phone number on her windshield and she could call
her for any information that she needed.

Emily Myers advised that she looked at her vehicle in the parking lot and noticed the damage
to the left rear of her vehicle.

Emily Myers advised that the Craddock-Coffey left the scene before she could get any further
information. '

Emily Myers advised that she notified her husband, Matt Myers, about the accident.
Emily Myers was asked what date and time the accident happened.

Emily Myers advised that she provided Progressive Insurance with a receipt from her trip to
Target with the time and date on it.

Your Affiant provided Emily Myers with a copy of the receipt and asked her to verify if it was
the receipt that she provided to Progressive Insurance with the correct date and time she was
at the Target store when the damage to her vehicle occurred.

Emily Myers confirmed that the date of May 18, 2018, and the time of 12:07 P.M., was the
correct date and approximate time that Craddock-Coffey caused damage to her vehicle.

E. Your Affiant, along with Special Agent Richard Grande, interviewed Thecla Craddock-Coffey in
Monroeville, PA. Craddock-Coffey provided the following information:

1

AQPC 412A — Rev. 7/18

Craddock-Coffey was asked to describe what happened in regards to the accident she was
involved in at the Target parking lot on May 18, 2018.

Craddock-Coffey stated that she was trying to park her Chevy Uplander in the parking lot,
when she accidentally hit the rear-end of a white Cadillac Escalade.

Craddock-Coffey advised that she left a note on the windshield of the vehicle with her phone
number. Craddock Coffey waited around for a while, until the owner of the vehicle returned.

When the owner (Emily Myers) returned to her vehicle, Craddock-Coffey notified her that she
hit her vehicle. Craddock-Coffey advised that she was in a hurry because she had a child with
her, so she told the owner to call her if she needed any information.

Page _ of __
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5. Craddock-Coffey contacted the Actor, and notified him of what had happened. Cell phone
records provided by Craddock-Coffey indicate she called the Actor’s cell phone number at
11:10 A.M, 11:58 A.M, 12:06 P.M., 12:17 P.M., and 12:24 P.M. on May 18, 2018.

6. The Actor told her that their insurance policy was not up to date.

7. The Actor went on-line and reinstated their Progressive Insurance policy after the accident.
The Progressive Insurance policy was incepted on May 18, 2018 at 1:38 P.M.

8. After Craddock-Coffey left the scene, the other driver’s husband, Matt Myers, began calling for
her insurance information. Craddock-Coffey’s phone records which she provided on September
7, 2018 indicate she received a phone call from Matt Myers’ cell phone number (724-708-4642)

on May 18, 2018 at 12:22 P.M. and 12:23 P.M.

9. Your Affiant asked Craddock-Coffey why she advised Progressive Insurance that the accident
was at 3:00 P.M., instead of 12:07 P.M., the actual time of the accident.

10. Craddock-Coffey stated that she was afraid she would get in trouble with the police for not
having an active insurance policy.

11. Craddock-Coffey provided your Affiant with an estimate of the damages to the Myefs’ 2015
Cadillac Escalade that was provided to her by Matt Myers. The damage amount was $726.32.

12. Craddock-Coffey paid the Myers’ $300.00 and was planning on paying them the other half of
the money soon.

F. Your Affiant, along with Special Agent William McKee, interviewed the Actor in Monroeville, PA. The
Actor provided the following information:

1. The Actor was asked about the Progressive Insurance policy that he obtained on May 18, 2018
at 1:38 P.M.

2. Craddock-Coffey called the Actor on May 18, 2018 and advised him that she had just been
involved in an accident. The Actor did not remember the time. Craddock-Coffey’s cell phone
records indicate Craddock-Coffey’s phone number placed a call to the Actor’s cell phone
number on May 18, 2018 at 11:10 AM, 11:58 A.M. 12:06 P.M., 12:17 PM, and 12:24 PM.

: 3. The Actor knew they did not have a valid insurance policy when Craddock-Coffey called him
i ; / from the scene of the accident.

»
A
f ///7 4. The Actor’s cell phone records provided by Craddock-Coffey indicate he made a Toll Free call
};/é/ s to Esurance on May 18, 2018 at 12:28 P.M.

7
/

L /
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10.

1L,

12.

After the Craddock-Coffey notified him about the accident, the Actor obtained a policy with
Progressive Insurance. The policy with Progressive Insurance was incepted on May 18, 2018 at

1:38 P.M.

Matt Myers, the husband of Emily Myers, called the Actor and asked him for their insurance
information.

The Actor told Matt Myers that he only had old insurance information and they did not have a
current policy.

Matt Myers called the Actor a few more times, and at one point he provided Matt Myers with
the new insurance information when Matt Myers asked him if he had obtained a current valid
insurance policy. Matt Myers asked the Actor to provide him with the new insurance

information.

Your Affiant asked the Actor if he intended to use the new Progressive Insurance policy
information to cover the damages to the vehicle that his wife hit, and he stated "No”.

The Actor advised that he never filed a claim and did not think that the driver of the other
vehicle would use his current insurance information to file a claim.

The Actor intended to pay cash for the damages caused to the other vehicle in the Target
parking lot.

The Actor’s cell phone records obtained from Craddock-Coffey on September 7, 2018 indicate
that he made an outgoing call to Matt Myers on May 18, 2018 at 12:58 P.M. and received an
incoming call (724-708-4642) from Matt Myers on May 18, 2018 at 2:10 P.M. There are no
other phone calls between Matt Myers and the Actor on May 18, 2018 between 12:00 P.M. and

3:00 P.M.

G. Your Affiant, along with Special Agents, Richard Grande and William McKee, interviewed Matthew
(Matt) Myers in Export, PA. Matt Myers provided the following information:

1,

Matt Myers was asked about the insurance claim that he filed on May 18, 2018 at 3:09 P.M.
with Progressive Insurance, in regards to his wife’s accident in the Target parking lot on that
same date.

Matt Myers wife, Emily, called him at approximately 12:13 P.M. and notified him of the
accident. Myers provided your Affiant with a screen shot of the note that Craddock-Coffey left

//10 EI ”ly MyerS W” dShie‘d. ] e screen ShOt indicates d t|me and date Of 12:13 P.M. on v ay
— 7 / 18, 2018.
/ . I

‘\\\. '/i/’. A
F LS 3.

/ /
5

Matt Myers stated that he initially called the number that the person (Thecla Craddock-Coffey)
left on the windshield of his wife’s vehicle. Craddock-Coffey told Matt Myers that she would
have to talk to her husband, the Actor, about their insurance. Craddock-Coffey’s cell phone
records indicate she received two calls from Matt Myers cell phone number (at 12:22 P.M. and

AOPC 4124 — Rev. 7/18 | | Page _ of
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Defendant N ' First: Middle: Last:
clencant Tame: RYAN MICHAEL COFFEY

12:23 P.M.). After calling Thecla Craddock-Coffey, Matt Myers had a phone conversation with
the Actor. Matt Myers asked the Actor if he had insurance. The Actor advised Matt Myers that
his insurance lapsed and he did not have insurance at that time of the accident.

4, Matt Myers told the Actor "if you didn't have an insurance policy, you better get one now".
5. The Actor provided Matt Myers with his new Progressive Insurance policy information.

6. The Actor told Matt Myers to tell Progressive Insurance that the accident happened at 2:00
P.M., so that Progressive would cover the damages to his vehicle.

7. Matt Myers called Progressive Insurance and filed a claim with the insurance information that
the Actor provided to him.

8. Matt Myers thought that the damages to his vehicle were going to be a lot more than they
actually were. Matt Myers indicated that the bumper was hanging off.

9. Matt Myers told Progressive Insurance that the time of the accident was 2:00 P.M. because he
wanted the damages to his vehicle to be paid for.

I, SPECIAL AGENT JASON CHIMILE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

i CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

Ay

- ﬂ (Slgnature of Affiant)
~ )
Sworn to me and subscribed before me this (/V/ ~ day of é) % Z/p ///

Date S /7 //"7 =7 , Magisterial DistrictJL‘Jdge

% I 7 s BRVEY A Al A
J/: L f’i S bE ‘."[\ D) 0T BN

1
|
) LA i i
{

! bl | 70 b
My commission expires first Monday of Jan uary,\ l/, Py .
/ Vel o Jason Buczal

’L/ # h‘iaglsterlal District|Judge |

mungmTlai District 10-3-05- -

Westmareland coiEry, PA

My Commission Expires
ist Monday in Janu

y 2026
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COMMONWEALTH OF PENNSYLVANIA

POLICE CRIMIAJAL COMPLAINT

COUNTY OF:ERIE COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 6-1-04 S.
MDJ: Hon. Paul A. Bizzarro DEFENDANT (NAME and ADDRESS):
Address: 460 East 26 Street RYKIA SHAWNTAE LAMBERT
First Name Mrdd!e Name Gen

Erie, PA 16504

_813 £ 20" Stree Ené'PA 16503
Telephone (814)451-6522 '

I Last Name.

: ;i :--NCfG Extradltion.Co_ B8 Typ e
E T Felony Fu|| I:l 5 Felony Pending Extradition [[] C-Misdemeanor Sustounding Sthtes [ Distance:
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. [0 D-Misdemeanor No Extradition
[3 3-Felony Surrounding States M A-Misdemeanor Full [] E-Misdemeanor Pending Extradition
D 4- Felony No Extradition ] B-Misderneanor Limited EI F Misdermneanor Pending Extradiion
s TUio T DEFENDANT IDENTIFICATION INFORMATIGN TR
Docket Number Date Filed OTN/LiveScan Number, Complaint/incident Nurr her Request Lab Services?
U?; L\S‘ I LT TF20180122 I YES KINO
GENDER . | poB 06/04/1994 | ros | AddtooB [/ Co-Defendant(s) (]
I Male First Name Middle Name Last Namg Gen.
& Female AKA
RACE - - =+ [Jwhite [ Asian Black Native Ameriflan "~ 1 Unknown
ETHNICITY {1 Hispanic Non-Hispanic L1 unknown
_ ] GRY (Gray) {7 RED (Red/Aubn.) [.] sDY (Sandy) C1BLU (Blue) [ PLE {Purple) [ BRO (Brown)
gi:gr : BLK (Black) [ ONG (Orange) ] WHI (White) [ ¥ (Unk/Bald) ] GRN {Green) 1 PNK (Pink)
o [ BLN (Blonde / Strawberry)
Eye [] BLK (Black) CIBLU (Blug) BRO (Brown) [J GRN (Green) {1 GRY (Gray)
Color . . m HAZ (Hazel) 3 MAR {Maroon) [ PNK (Pink) 2 MUL (Multicolored) 71 306X Unknown)
DNA. " "I[YES [XNO | DNA Location 'WEIGHT (Ibs.)
FBI Number - : | MNU Number 140
Defendant Fingerprmted I O vyes [InNo Ft. HEIGHT in.
Fingerprint Classification: .~ | 5 | 5
R R b DEFENDANT VEHICLE INFORMATION - : R _
State | Haz Reglstration Comm’'t Veh, Schoot Veh EI Gth. NCIC Veh. Code Reg.
Plate # et | sticker (MMYY) / ind. [] same as
VIN Year Make Model Style Color 1

Office of the attorney for the Commonwealth ] Approved [1 Disapproved because:

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the a
filing. See Pa.R.Crim.P. 507).

SDAG Kara Cotter

ttorney for the Commonwealth prior to

[/

(Name of the attorney for the Commonwealth) (Signature of the attorney for the Commonweaalth)

{Date)

I, SSA ROBERT GIFT/DET. SGT. THOMAS GRAY -BCI-139./ BADGE - 26

(Name of the Affiant)

of __ Pennsvlvania Office of Attorney General ~PAB222400

(PSP/MPOETC -Assigned AlE.ﬁant 1D Number & Badge #

(ldentify Department or Agency Represented and Palitical Subdivision)
do hereby state: (Check appropriate box)

1, | accuse the above named defendant who lives at the address set forth above
1 | accuse the defendant whose name is unknown to me but who is described as

(Police Agency ORI Numbe

1 1 accuse the defendant whose name and popular designation or nickname are unknown t
therefore desianated as John Doe or Jane Doe
with violating the penal laws of the Commonwealth of Pennsylvania at{

302] 813

olume and whom | have

: 201 Street, Erie, PA

Subdvision ode)  {PIRFE-PoImcal Subdivision
in ERIE County [25] on or about JANUARY 13, 2018 AND DATES THEREAFTER
{County Code) '
AOPC 412A —Rev. 7/18 : T B " Pagelof__




38 POLICE CRIMINAL COMPLAINT

Docket Numbey: Date Filed: OTN/LiveScan Number __Complamti‘;cldent Numher
/[ ' {F201801R2:. = -
First: Middle: Last:
RYKIA SHAWNTAE LAMBERT

The acts committed by the accused are described below with each Act of Assembly or statute alle
When there is more than one offense, each offense should be numbered chronologically.

edly violated, if appropriate.

{Set forth a brief summary of the facts sufficient to advise the defendant of the naturs of the offensels) charged. A citation to the statute(s) allegedly violated,

without more, is nof sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and flnanci
he listed. if the identity of an account must ke established, list only the last four digits. 204 PA.Code §§ 213.1 = 213.7.)

or ordinance(s) allegedly viclatad.
| Information {e.g. PINs} should not

‘Inchoate | [ Attempt [ solicitation {1 Conspiracy Number of Victimp Age 60 or Older
~Offense:| 189014 18 902 A 18903
X |1 4117 1@ Y 1F3 S
Lead? Oﬁ:nse Section Subsection PA Statute (Title) Counts Grade NCIC ;ggf nse UCR/NIBRS Code
Al O Interstate [O safety|Zone 3 Work Zone

'Statute DeSCI'IptIOI'I {include the name of statute or ordinance). INSURANCE FRAUD

Acts of the accused associated with this Offense:
On or about January 13, 2018 and dates therea&er, the Actor did knowingly and with the intent to defraud an insurer, pfe

sent or cause to be presented to

Esurance any statement forming a part of or in suppott of any insurance claim that contained false, incomplete, or mlsleacmng information concerning any fact or

thing material to the insurance claim, namely, the Actor advised that her vehicle was damaged by an unknown driver in a
accident ocurred while the Actor's brother, Shawn Lambert, an excluded driver on the policy, was operating the vehicle.”

it and run accident, when in fact, the

. N N F B
[ Attempt [ Solicitation [1 Conspiracy Number of Victims Age 60 or Older
18807 A 18902 A 18 203 ‘
3922 (AL , S |
_Lead? Ofrense# 'Sectlon ___ Subsection PA Statute (Title) Counis Grade NC|C Offense Code UCR/NIBRS Code

PennDO‘!‘ Bata. [l Interstate

[ Safgty Zone

] work Zone

'Statute Descraptlon (mclude the name of statute or ordinance). THEFY BY DECEFTION

Acts of the accused associated with this Offense: .
On or about January 13, 2018 and dates thereafter, the Actor infentionally obtained or withheld property, namely monies
paid by Esurance, by creating a false impression, namely, the Actor advised that her vehicie was damaged by an unknown

h excess of $2000.00, which wera
driver in a hit and run accident,

when in fact, the accident ocurred while the Actor's brother, Shawn Lambert, an exciuded driver on the policy, was operat!

1g the vehicle.

Atiempt [ selicitation [ Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903 ‘ :

Grade NG

BA Statute (Tie)

Subsection

'C Offense Code .

Counis UCR/NIBRS Corle
I3 Interstate 0 Sathy Zone O Work Zone
Statute Descnptmn (mclude the name of statute or ordinance):
Acts of the accused associated with this Offense:
AOPC 412A - Rev. 7/18 o E Page __of _




| &5 POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number .Complaint{ncident Number
First: Middle: Last;
RYKIA SHAWNTAE LAMBERT -

2. 1 ask that a warrant of arrest or a summeons be issued and that the defendant be requiréd to answer the charges | have

made.

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowlac
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code
o unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. 1 certify that this filing complies with the provisions of the Case Records Public Access Policy
System of Pennsylvania that require filing confidential information and documents differently

information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignit
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes
{Before a warrant of arrest can be issued, an 2ffidavit of probable cause must he comple

issuing authority, and attached.}

1
-]

ge or information and
18 Pa.C.S. § 4904) relating

of the Unified Judicial
hat non-confidential

of the Commonwealth
sited.
ted, sworn to before the

{Date} (
09-10- 2012

An affidavit of probable cause must be completed before a warrant can be issued.

%&X@Ma

(Issuing Adkhority) I

TIMOTHY S, BEVER)

DISTRICT JUDGE 062%%

1571 WEST :;I‘Bth STREET
1

MY COMMISSION EXPIRES 1/2/2024

AND NOW, on this date

sl -

06-1- 05

(Magisterial District Court Number)

| certify that the complaint has been prg

nerly completed and verified.

STHEHNL gy

e i
\\\\\\ ea\'th of Pe,,"’”//,,
¥ 00 ogﬂw 0”8,“0‘5\ e

%) @ Ly

g Digee

A OB
RSt

AOPC 412A — Rev. 7/18
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Docket Number: Date Filed: OTN/LiveScan Number Complainlincid
[ { -1IF20180]

48} POLICE CRIMINAL COMPLAINT

| First: Middle: Last:
| RYKIA SHAWNTAE LAMBERT

AFFIDAVIT ¢f PROBABLE CAUSE
Date of Application:
Date of Violations: January 13, 2018 and dates thereafter

Criminal Compiaint No.:

Name of Affiants: Supervisory Special Agent Robert M. Gif

Detective Sergeant Thomas Gray

Law Enforcement Agency: Pennsylvania Office of Attorney Genera
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

Erie City Police Department
Insurance Fraud Section
Erie, PA

A. Your Affiant, Robert Gift, who is employed as a Supervisory Special Agent for the Penng

General, Insurance Fraud Section, Western Regional Office, and who has been emplo

Y

General since March 2000, is the case agent assigned fo the investigation involving the

vlvania Office of Attorney
od by the Office of Attornay
Actor, Rykia Lambert.

Your Affiant, Thomas Gray, is employed as a Detective Sergeant with the Erie City Police Department, and has been
employed by said Police Department for almost 27 years and for the past 19 years has

Detective Division, investigating property and fraud crimes, and is now the Department |

B. The investigation of the Actor was initiated by the Western Regional Office of the Insur

a

Office of Attorney General based upon a referral from Peter Vasquez, Special investiga

alleged that the Actor submitted an automobile insurance claim stating that her vehicle

!

een assigned to the
nsurance Fraud investigator,

nce Fraud Section of the
or with Esurance. Vasguez
S hit and run by an

unknown driver, when in fact, the Actor’s brother, Shawn Lambert, an excluded driver off the policy was operating

the vehicle when the accident occurred. The amount of theft is $2,980.00,

C. Affiant Gift reviewed the claim submitted and interviewed Peter Vasquez, Special Invest

Vasquez provided the following information:

gator with Esurance.

1. OnJanuary 13, 2018, the Actor called Esurance and stated to the claims representaftive that her vehicle (2013

Chrysler 200) was involved in a hit and run accident invoiving an unknown driver.

2. After the claim wes paid to the Actor in the amount of $2,880.00, it was learned fro

1]

Mason, Erie City Police Department, that there was a recorded jail call between the

Shannon Lambert. In the recorded call the Actor informed Shannon that their othe

r

was operating her vehicle and caused damage from an accident he was involved in

3. The Actor told Shannon she had "to lie to the insurance company” and say tha vehi

unknown driver in order to have the damages covered. The Actor knew Shawn ha
shiouid not have been operating her vehicle.

4. Vasquez confirmed with your Affiant that Esurance would not have paid for the dam

known that Shawn Lambert was the operator or the vehicle at the time of the accid

d

<)

Detective Sergeant Earl
Actor and her brother,
brothier, Shawn Lambert,

le was hit and run by an
a suspended license and

Fges_to the vehicle if it was

nt. :

AOPC 411C — Rev. 07/18
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Docket Number: Date Filed: OTNiLiveScan Number “Complaint/incident Number
[ 1F20140122 -
| First: Middle: Last:
RYKIA SHAWNTAE LAMBERT

5. A recorded interview with the Actor was completed by Esurance. The Actor stated ¢

damaged in a hit and run accident by some unknown driver. The claim and the cali
the Actor's residence in Erie, PA.

The total estimate of damages to the Actor's car was $3,980.00. Esurance paid the
deductible. Esurance paid a total of $2,980.00.

nat her vehicle was
were both completed from

Claim with the $1,000.00

D. Your Affiants interviewed Shannon Lambert at the Erie County Prison. Shannon provided the foliowing information:

1.
2.

Your Affiants interviewed the Actor at her place of employment, Country Fair located in &
the foliowing information:

1.

Shannon agreed to answer guestions and was read his Advice of Rights Warning at

Shannon advised that his sister, the Actor, telephoned him sometime in January of

that time.

018 while he was

incarcerated at the Erie County Jail. Shannen confirmed that he knew that the telephone conversations were

recorded.

The Actor informed him during the recorded call that their brother, Shawn Lambert, had driven her vehicle and

wrecked the car causing approximately $4,000.00 in damages.

The Acior stated that when she confronted Shawn about the damage he said he coljid not remember because

he was "so drunk”,

The Actor then told Shannon that she had to “lie to the insurance company” so the c1
d

The Actor told the insurance company that the vehicle was parked on the street an
unknown driver.

Shannon advised that he did confront Shawn about the accident telling him that he
no further conversations with the Actor or Shawn about the accident or fraudulent in

The Actor was asked about the accident and insurance claim she filed in January of
Actor advised that her brother, Skawn, was apparently driving her vehicle drunk whe
accident causing substantial damage to her vehicle.

mages would be paid for,
hit and run by some

as “stupid®. Shannon had
urance claim.
trie, PA. The Actor proVided

2018 with Esurance. The
it he was involved in an

The Actor knew Shawn did not have a valid driver's license and should not have besgn operating her vehicle so

she decided to lie to the insurance company and tell themn during the claim process
on the street in frent of her home and hit by an unknown driver.

The Actor admitted to providing false information to Esurance in order to have them
vehicle.

The Actor advised that she submitted the insurance claim from her home address in

The Actor said she received $2,980.00 from Esurance for the damages to her vehic

hat the vehicle was parked
pay for the damages to her

Erie, PA.

0]

The Actor was asked about the conversation she had with her other brother, Shanngn, who was incarcerated at

the time of the accident.

The Actor stated that she did tell Shannon on the recorded jait call that Shawn was ¢
he wrecked causing damage to the car. The Actor told Shannon that she “had to lig
fo have her vehicle fixed.

Iriving her car drunk when
to the insurance company”

AOPC 412A — Rev. 7/18
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@ POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OThN/LiveScan Number g'fcémp!a}intﬂ:iqiqentEN__yr"nber S

[/ CIF20180122 -

| First: Middle: Last:

| RYKIA SHAWNTAE LAMBERT

Based upon the aforementioned facts and circumstances, your Affianis believes that probable cause exists for the issuance
of an arrest warrant for the Actor, Rykia Lambert.

I, SSA ROBERT GIFT/DET. SGT. THOMAS GRAY, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

{Signatfire of Afflant)

Sworn to me and subscribed before me this 10 A dayof SeeT

oo ity 8 Raenls s . Viagisterig s,
O Yo

My commission expires first Monday of January,

TIMOTHY S. BEVERIDGE

DISTRICT JUDGE 06-1-05  2,| Bl
1571 WEST 36th STREET e $
EH'E, PA 16508 . _,,,,//n 06—1-05 “\\\\\\\\\\

gy

MY COMMISSION EXPIRES 1/2/2024 -

AOPC 412A — Rev. 7/18 Page  of _




"[ COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF: WASHINGTON LT COMMONWEALTH OF PENNSYLVANIA
‘| Magisterial District Number: 27-2-01 o ‘ VS,

MDJ: Hon. David W. Mark (NAME and ADDRESS):

Address: 68 East Pike Street, Suite 205 SHANE KENDAL VALENTINE

Canonsburg, PA 15317 First Name Middie Name L ast Mame Gen
230 Bench Avenue, Washington, PA 15301
Telephone: {724)745-5754
NCIC Extradition Code Type .

i 1-Felony Full [ 5-Felony Pending Extradition L] C-Misdemeanor Surrounding States [ Distance:

[] 2-Felony Limited [[] 6-Felony Pending Extradition Determ.  [7] D-Misdemeanor Mo Extraditicn

[] 3-Felony Surrounding States ] A-Misdemeanor Full [7] E-Misdemeanor Pending Extradition

1 4-Felony No Extradition [] B-Misdemeanor Limited ~ [] F-Misdemeanor Pending Extradition

DEFENDANT IDENTIFICATION INFORMATION -

Docket Number Bate Filed OTN/LiveScan Number Complaint/incident Number Request Lab Services?
/-’\5 SAb/F 7117119 (LR -4 1E-2018-0125 Dl ves CINO
GENDER pos 01/19/1978 | poB ‘ | adetpos [ [/ Co-Defendant(s) {1
&4 Male First Name Middle Name Last Name Gen.

] Female AKA
RACE [ white ] Astan Black Matlve American 1 Unknown
ETHNICITY [] Hispanic LI Mon-Hispanic L1 tUnknown
) 1 GRY (Gray) [T RED {RediAubn.) 1 sov (Sandy) 1 eLu (Blue) [1 PLE (Purple} -] BRO {Brown}
gg',:)r BLK (Black) 1 ONG {Orange) [ wHI (white) [ xxx (Unk/Baid) ] GRN (Green) 7] PNK {Pink)
[J BLN (8lende f Strawberry) -
Eye [ BLK (Black) [ BLU (Blue) BRO (Brown) [l GRN (Green) [ GRY (Gray)
Color  [] HAZ (Hazel) [ MAR (Maroon) [ PNK Pink) (] MUL (Multicolored) [ XXX (Unknow)
DNA [JYES [1NO | DNA Location WEIGHT (ibs.)
FB! Number 1 MNU Number
Defendant Fingerprinted | []1 YES [ NO Ft. HEIGHT In.
Fingerprint Classification: | 6 { 1
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’l Veh, School Veh, [ | Oth. NCIC Veh, Code Reg.
Plate # "E't Sticker (MMIrYY) [ Ind. L] same as
VIN Year Make Model Style Color ]

Office of the attorney for the Commonwealth [ Approved [ Disapproved because:

('i'he atiorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonwealth prior to
filing. See Pa.R.Crim.P, 507).

SDAG DENNIS KISTLER ! /
(Name of the atterney for the Commenwealth} {Signature of the atlorney for the Commonweaith) (Date)
1,_SPECTAL AGENT JASON CHIMILE 540

{Name of the Afflant) (PSP/MPOETC -Assigned Affiant 1D Number & Badge #
of ___Pennsylvania Office of Attorney General PA0222400

(Identify Department or Agency Represented and Political Subdivisicn) {Police Agency ORI Number}

do hereby state: {check appropriate box)
1. B | accuse the above named defendant who lives at the address set forth above
O | accuse the defendant whose name is unknown to me but who is described as

[1 | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [204] 230 Bench Avenue, Washington, Pa
15301 (Subdasion Code}  (Place-Folilical Subdvision)
in WASHINGTON County  [63] on or about January 29, 2018 AND DATES THEREAFTER
(County Code}

AOPC 412A — Rev. 7/18
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#2% POLICE CRIMINAL COMPLAINT

Bocket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
A= 3ab19 1713 U790 IF-2018-0125

: . First: Middle: Last;
Defendant Name: SHANE KENDAL VALENTINE

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronoclogically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violatad,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection{s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be inctuded if known. In addition, social security numbers and financial information (e.9. FINs) should not
he listed. If the identity of an account must be established, tist only the last four digits. 204 PA.Code §§ 213.1-213.7.)

Inchoate | [] Atternpt [] Solicitation ] Conspiracy Number of Victims Age 60 or Older
Offense 18 9071 A 18802 A 18 903
[ 1 4117 (a)(2) 18 PAC.S. 1 F3
Leady ~ Offense Section Subsection PA Statute (Title) Counts Grade NCIC Offonse UCR/NIBRS Cade
PennDOT Data .
(if applicable) Accnglent Number [ interstate [[1 Safety Zone -] Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about January 29, 2018 and dates thereafter, the Actor, did knowingly and with the intent to defraud an insurer or self-insured, namely, Progressive
Insurance, present or cause to be presented to Progressive Insurance any statement forming a part of or In support of any insurance claim, that contained false,
incomplete, or misleading Information concerning any fact or thing material to the Insurance claim, namely, the Actor filed a claim stating his vehicle was
involved in an accident at a time after he added insurance coverage, when in fact, the accident occurred prior to the Actor adding his insurance coverage.

inchoate j [ Attempt ] Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 189071 A 18902 A 18 803
O (2 3622 (a)(1) 18 PAC.S. 1 F3
Lead?  Offense# Section Subseciion PA Statute (Title) Counts Grage ~ NCICOffense UCR/NIBRS Code
PennDOT Data . g
(if applicable) Accident Number ] Interstate [} Safety Zone 1 wWark Zone

Statute Description (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense;

On or about January 29, 2018 and dates thereafter,the Actor did with the intent to comenit the crire of Theft by Deception, any act that constituted a
substantial step toward the commission of that crime, namely, In an attempt to obtain in excess of $2000.00 from Progressive Insurance, the Actor filed a claim
stating his vehicle was involved in an accldent at a time after he added insurance coverage, when in fact, the accident occurred prior to the Actor adding his

insurance coverage.

Inchoate O Attempt [ solicitation [] Conspiracy Number of Victims Age 60 or Older
QOffense 18901 A 18902 A 18 803
L
Lead? Offense# Section Subsection PA Stafule {Title) Counts Grade NCIC Offense Code UCR/NIBRS Cede
PennDOT Data Accident
(if applicable) NUMmber ] Interstate [ safety Zone 1 work Zane
Statute Description (include the name of statute or ordinance):
Acts of the accused associated with this Offense:
AOPC 412A — Rev. 7/18 Page __ of




25 POLICE CRIMINAL COMPLAINT

[ Docket Number: Date Fited: OTN/LiveScan Number Complaint/incident Number
O K- 32618 1% (ExT Ty IF-2018-0125
. First: Middie: L.ast;
Defendant Name: SHANE KENDAL VALENTINE

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.,

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and

belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4, This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Poiicy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonweaith
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)

(Date) q -/ 7 (Yea) & &/ v / —tSighateé of Affiant)

AND NOW, on this date 7, / 7h / 9’ | certify that the complaint has heen properly completed and verified.

An affidavit of probable cause must be completed before a warrant can be issued.

2-7-d-0/ 0 Oﬂ

(Magisterial District Court Number) (Fsuing AuThority)

AOPC 412A — Rev. 7/18




%% POLICE CRIMINAL COMPLAINT

ocket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
'M,gag,/y 2117/ 19 U Lr79/-% IF-2018-0125
. First: Middle; Last:
Defendant Name: - | gaNE KENDAL VALENTINE

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: January 29, 2018 and dates thereafter
Criminal Complaint No:
Name of Affiant: Special Agent Jason Chimile

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
1251 Waterfront Place Mezzanine Level
Pittsburgh, PA 15222

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since October 2015, is the case agent assigned to the investigation involving the
Actor, Shane Valentine.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Sara Lacey of
Progressive Insurance. The investigation revealed that the Actor obtained a Progressive Insurance
policy on December 21, 2017. On January 29, 2018 at 6:06 P.M. the Actor reported through the
mobile app that his vehicle, a 2006 Chevrolet pickup truck, was involved in a hit and run accident on
January 19, 2018. In his mobile app statement the Actor advised that his vehicle was parked at a
trailer park near exit 1 in Pennsylvania while he went out with some friends, and when he returned
the vehicle was damaged. The Actor stated there was extensive damage to the driver’s side rear of
his vehicle. Progressive Insurance found a police accident report from the Ohio State Highway Patrol
that indicated the Actor was involved in a hit and run accident on December 9, 2017 at 11:06 P.M.
which included extensive damage to the driver’s side rear of the vehicle a 2006 Chevrolet pickup
truck. The Ohio Highway Patrol provided photos of the Actor’s damaged vehicle and a police report of
the accident that the Actor was involved in on December 9, 2017. The photos from the Ohio Highway
State Patrol show the same damage to the Actors vehicle as the photos that the Actor provided to
Progressive Insurance when filing his claim on the Progressive Insurance mobile app on January 29,
2018. The attempted amount of theft is $5,171.35.

C. Your Affiant reviewed the claim filed with Progressive Insurance and found the following:

1. The result of the investigation revealed that the Actor incepted a Progressive Insurance
policy on December 21, 2017 for his 2006 Chevrolet 3500 truck.

2. The Actor filed a claim with Progressive Insurance via his mobile app on January 29, 2018
at 6:06 P.M,

3. The Actor stated that he parked his vehicle at a trailer park near exit 1 in Pennsylvania on
January 19, 2018 and went out with some people after work. The Actor stated that when
he returned from his evening out he discovered damage to the driver's side rear of his
2006 Chevrolet pickup truck.

AOPC 411C— Rev. 07/18 Page 1 of _




‘@ POLICE CRIMINAL COMPLAINT

D %et Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
- 326 -7Y (17115 Ub2] 91 IF-2018-0125
fendant N . First: Middle: Last:
Defendant Name: SHANE KENDAL VALENTINE

4, Progressive Insurance found a police report from the Ohio State Highway Patrol, dated
December 9, 2017, that indicated the Actor reported the same damages to them to the left
rear of his pickup truck. The Actor advised the Ohio State Highway Patrol that a vehicle hit
the rear of his vehicle and drove away from the scene.

5. An estimate for the damages to the Actor's 2006 Chevrolet pickup truck was completed by
Progressive Insurance and it totaled $5,171.35.

D. On Friday, July 27, 2018 your Affiant, along with Special Agent William McKee, interviewed Lieutenant
J.M. Faunda of the Ohio State Highway Patrol. Faunda provided the following information:

1. Faunda was provided a copy of a traffic crash report that was completed by Trooper
Jeremy Border on December 9, 2017 and asked to verify its accuracy.

2. Faunda looked on his computer and verified the report was completed by Trooper Jeremy
Border on December 9, 2017 at 11:06 P.M. Faunda stated that the report was a hit and
run on a 2006 Chevrolet 3500 truck owned by the Actor.

3. Faunda stated that he also had photos that Border had taken at the scene of the accident
that showed the damage to the vehicle that the Actor was driving.

4, Faunda provided your Affiant with copies of the photos that Border had taken at the scene
of the accident.

E. On Friday, July 27, 2018 your Affiant, along with Special Agent William McKee, interviewed the Actor.
The Actor provided the following information:

1. The Actor was asked about the claim that he filed with Progressive Insurance through a
mobile app onh January 29, 2018 at 6:06 PM.

2. The Actor began to tell me the story that he told Progressive Insurance about him and his
friends parking the vehicle, and when he came back found damages to the rear of the
vehicle.

3. Your Affiant stopped the Actor and advised him that your Affiant spoke with the Ohio
Highway State Patrol and they provided me with a police report and photos of his vehicle
from the hit and run accident that his vehicle was involved on December 9, 2017.

4. The Actor admitted that he did not have a valid insurance policy at the time of the accident.
The Actor stated that his GEICO Insurance expired a few months prior to the accident in
2017.

5. The Actor advised that after his GE!CO Insurance expired he began to shop around and
found a Progressive Insurance policy that was cheaper.




@‘ POLICE CRIMINAL COMPLAINT

Docket Number: fe Filed: OTN/LiveScan Number Complaint/Incident Number
g eT: s L2191y IF-2018-0125
. First: Middle: Last:
Defendant Name: SHANE KENDAL VALENTINE

6. The Actor advised that the accident that he told Progressive Insurance happened on
January 19, 2018 was a lie and it never happened.

7. The Actor advised that the accident that damaged his vehicle was the one that involved the
Ohio Highway Patrol.

8. The Actor advised that he and his friend were driving, and a white truck drove into the rear
of his vehicle and then drove away. The Actor stated that he notified the Ohio Highway
Patrol the day of the accident and they came to the scene and made a report.

9. The Actor stated that he did not have a valid insurance policy at the time of the accident
and the Ohio Highway Patrol could not find the driver of the other vehicle.

10. The Actor advised that he incepted a Progressive Insurance policy after the accident and
filed a claim over a mobile app.

11. The Actor was asked why he filed the claim over a mobile app, and he stated so
Progressive Insurance would not find out about the actual date and time of the accident.

12. The Actor admitted that he falsified the date of the accident to get the damages to his fruck
repaired.

13. The Actor stated that Progressive Insurance completed an estimate on his vehicle and it
totaled approximately $5,500.00.

1, SPECIAL AGENT JASON CHIMILE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

//

(Signature of Affiant)

Sﬂp@ﬂ hek, ,f & &ﬁﬂﬁ

Sworn to me and subscribed before me this
9.17. /¥ Date k

My commission expires first Monday of January, <¢J¢

AOPC 412A - Rev. 7/18




COMMONWEALTH OF PENNSYLVANIA

POLICE CRIMINAL COMPLAINT
COUNTY OF:CAMBRIA COMMONWEALTH OF PENNSYLVANIA
Maglsterlal District Number: 47-1-03 . VS.
MDJ: Hon, Kevin Price DEFENDANT {NAME and ADDRESS):
Address: 110 Franklin St. Suite 202 SHARON WILLIAMS
Johnstown, Pa 15901 , First Name Middle Name Last Name Gen
770 PARK AVE
Telephone: (814)534 2694 JOHNSTOWN, PA 15902
R NCIC Extradition:Code Typa-: R R T
- 1-Felony Full [ 5-Fefony Pending Extradition ] c- Misdsmeanor Surroundmg States [] Distance:
{1 2-Felony Limited [ 6-Felony Pending Extradition Determ. 1 p-Misdemeanor No Extradition
[T 3-Felony Surrounding States [} A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
| 4~Felony No Extradi!ion | B—Misdemeanor Limited I:I F-Misdemeanor Pend:ng Extradihon
Ay T Azl inek DEFENDANT: IDENTIFICATION INFORMATION R = it
Docket Number ?etﬁ 201 , OTN/LiveScan Number i Complaint/Incident Number Request Lab Services?
. -1 U 12 Tlad IF2018-0076 O YEs K NO
GENDER pos 05/15/1980 | poB Alabama | Adet poB 03/15/1980 Go-Defendant(s) []
£1 Male First Name Middle Name Last Name Gen.
B4 Female AKA
RACE 1 white L] Astan B Black {_J Native American [ Unknown
ETHNICITY L1 Hispanic L] Non-Hispanic B4 Upknown
[3 GRY (Gray} ] RED (Red/Aubn.) {1 sDY (Sandy) [] BLU (Blue) 1 PLE (Purple} ] BRO (Brown)
Hair '
Color X BLK (Black) [J oNG (Orange) T wHi pwhite) [0 xxx (UnksBald) [ GRN (Green) ] PnK (Pink)
[ BLN (Blonde / Strawbeery)
Eye [ BLK (Black) [ BLU (Blue) B BRO (Brown) [J GRN (Green) [} GRY (Gray)
Color [ ] HAZ (Hazel) [ MAR (Maroon) {1 PNK (Pink} [ MUL (Multicolared) 7] XXX (Unknown)
DNA [1YES [XI NO | DNA Location WEIGHT (lbs.)
FB! Number 74558789 i MNU Number 260 '
Defendant Fingerprinted l [ YES [ NO Ft. HEIGHT In.
Fingerprint Classlfication: | 5 | 9
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’l Veh, School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # KJW6481 PA n&?t Sticker (MMIYY) / ind, l:l sarD“eef.as
VIN Year Make Model Style Color O
1D8HB48P67F561933 2007 | Dodge Puranao

Office of the attorney for the Commonweaith [ Approved [ Disapproved because:

{The attorney for the Cormmonwealth may require that the compiaint, arrest warrant afidavit, of both be approved by the atfomey for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER ' ' [/
{Name of the attorney for the Commonweailh) (Signature of the attorney for the Commonwealth) (Date)
|,_SPECIAL AGENT JAMES KOPERA 438

(Name of the Affiant) {(PSP/MPOETC -Assigned Affiant ID Number & Badge #
of _ Pennsylvania Office of Attorney General PA0222400

{Identify Dapartment or Agency Represented and Political Subdivision) {Police Agency ORI Number)

do hereby state; (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above

{11 accuse the defendant whose name is unknown to me but who is described as

[ | accuse the defendant whose nan;\e and popular designation or nickname are unknown to me and whom I have
therefore designated as John Doe or Jane Doe
770 Park Ave,, Johnstown, Pa

with violating the penal laws of the Commonwealith of Pennsylvania at [401]
15902 (StBdwEBR Code) (Prace-POTICal SUBANEoRT

in CAMBRIA County {113 on or about AUGUST 9, 2017 AND DATES THEREAFTER
{County Code)

AOPC 412A — Rev. 7/18

Pag_e lof __




48 POLICE CRIMINAL COMPLAINT

Dogket Number: Date Filed: OTN/.iveScan Number Complaint/incident Number
CR-409-1 Sep Yy el Y L2793 IF2018-0076
First: Middle: . Last:

SHARON WILLIAMS

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.
When there is more than one offense, each offense should be numbered chronologically.
(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allagedly violated,

without more, is not sufficient. In a summary case, you must cite the specific section(s} and subsection{s) of the statute(s) or ordinance(s} allegedly violated.
The age of the victim at the time of the offense may be Included if known. In addition, social securlty numbers and financial informatlon {e.g. PINs) should not

be listed. If the Identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1— 213.7.)

[ Attempt [ soticitation [ Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18903
M (1 4117 A2 18 1 F-3 _
T . NCIC Offense
ection Subsection PA Statute (Tille) Counfs Grade Code UCR/NIBRS Code
[ Interstate [ safety Zone ] Work Zone
Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: On or about August 9, 2017 and varlous dates thereafter, the Actar, did knowingly and with the
intent to defraud an Insurer or self<insured, namely, Donegal Insurance, present or cause to be presented to Donegal Insurance any statement forming a part of
or in support of any insurance ciaim, that contained false, Incomplete, or misleading information concerning any fact or thing materlal to the insurance clafm,
namely, the Actor presented Information to Donegal Insurance that her vehicle caught on fire, on or about August 9, 2017, after she added
comprehensive/callision coverage to her Donegal policy, when In fact, the damage occurred prior to adding full coverage.

[} Attempt [ Solicitation O Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903
2 3922 Al 1 F-3
Sectlon Subsection PA Statute (Title) Caunts Grade NCIC Cffense Code UCR/NIBRS Code

scident . -

f appl £1 interstate

- Sté't:ute Des

[ Safety Zone 1 Work Zone

Acts of the accused associated with this Offense: On or about August 9, 2017 and dates thereafter, the Actor did, with the intent to commit the
crime of Theft by Deception, any act that constituted a substantial step toward the commission of that crime, namely, in an attempt to obtain over $2,000.00
from Donegal Insurance, the Actor presented information to Donegal Insurance that her vehicle sustained damage as a resuit of a vehicle fire on or about
August 9, 2017, after she added comprehensive/collision coverage to her Donegal policy, when in fact, the damage occurred prior to adding full coverage.

[ Attempt [ Solicitation I Conspiracy

Number of Victims Age 60 or Older
18801 A 186002 A 78 803

Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code

{1 interstate [ Safety Zone ["1 Work Zene

me of statute or ordinance}:

Acts of the accused associated with this Offense;

AOPC 412A — Rev, 7/18 Page __of _




&% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filegd. OTN/LiveScan Number Complaint/incident Number
CRFES QPN U L2l TG - IF2018-0076
ot sl First: Middle: . Last:

SHARON WILLIAMS

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4, This complaint consists of the preceding page(s) numbered 1 through __.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documents.
The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were confrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

/_(" % ?
— . vd
.‘/.

/ZLSIgnature of Aﬁ(ﬂt)

AND NOW, on this date SEP ‘ , 3 ng | certify that the complaint has been properly completed and verified.

(Date}

An affidavit of probable cause must be completed before a warrant can be issued

+T-1- 03 }L ——

Magisterial District Court Number) {Issuing/Authop
( SEAL

AOPC 412A — Rev. 7/18 Page __of __




%% POLICE CRIMINAL COMPLAINT

Docket Number: Date [5) OTN/LiveScan Number Complaintincident Number
L CR- #Ho0g-7 S3EP § B0 U 2ieT Le1- S [F2018-0076
ST Flrst Middle: Last:
] SHARON WILLIAMS

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: August 9, 2017 and dates thereafter
Criminal Complaint No: IF-2018-0076
Name of Affiant: Special Agent James Kopera

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section

Western Regional Office

564 Forbes Avenue

Pittsburgh, PA

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since April 2007 is the case agent assigned to the investigation involving the Actor,
Sharon Williams.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Jake Andolina of
Donegal Insurance Company. The investigation revealed that the Actor, Sharon Williams, filed a claim
with Donegal Insurance Company on August 15, 2017 and indicated that her vehicle, a 2007 Dodge
Durango, had caught on fire on August 9, 2017, at 3:00 PM. She added comprehensive/collision
coverage to her Donegal policy on August 9, 2017 at 2:21 p.m. The investigation revealed the fire
occurred on August 9, 2017 at approximately 1:23 p.m.

C. Your Affiant reviewed claims filed with Donegal Insurance and found the following:

1. The Actor contacted Producing Agent for Donegal Insurance Megan Selby via email on August
9, 2017 at 1:56 p.m. asking her to return her call, indicating it was an emergency.

2. Between 1:56 p.m. and 2:19 p.m. Selby returned her call.

3. The Actor asked Selby what coverage she had on her vehicle. Selby informed the Actor that
she had liability only. The Actor informed her that she wanted to add full coverage. Selby
asked her what deductibles she wanted and the Actor informed her she did not care.

4, Selby asked the Actor if her vehicle was in an accident or if any damage had occurred to the
vehicle. The Actor stated there was no accident or damage to the vehicle. Selby asked if she
could provide photographs of the vehicle. The Actor indicated she would email the

photographs to her. The Actor never provided photographs to Selby.

D. Your Affiant received a Johnstown Police Department incident report. The following information was
provided:

AOPC 411C — Rev, 07/18

Page 1 of __




M POLICE CRIMINAL COMPLAIN

Docket Number; Date Fijled: OTN/LiveScan Number Complaint/incident Number
CR- 09 - /5BFP } i%ﬂl U 2l 709 - IF2018-0076
i i ; First; Middle; Last:

71 SHARON WILLIAMS -

1. Officer Dan Schrader was dispatched to a. vehicle fire on August 9, 2017 at 1:23 p.m. He
arrived on scene at 1:31 p.m. and spoke to the operator of the vehicle, Violet Dozier AKA
Violet Keith, who stated she was in route to Conemaugh Hospital to pick up the owner of the
vehicle when she was alerted by another driver that her vehicle was smoking. She exited the
vehicle and ultimately the vehicle caught on fire and was deemed a total loss by Donegal.

E. Jake Andolina, Special Investigator for Donegal Insurance Company, verified the following information:

1. This loss involves a fire to the Actor's vehicle, a 2007 Dodge Durango, that occurred on 08/09/17
while the vehicle was in being operated by unlisted operator Violet Dozier (Keith). The Actor
reported to Donegal on 08/15/17 that her vehicle caught fire while at the intersection of Franklin
and Osborne Streets in the City of Johnstown, PA. at 3:00 PM. The fire was extinguished by the
Johnstown Fire Department.

2, The Actor informed Donegal Customer Representative Stephanie Hufford that she was at the
hospital the day of the loss and was under anesthesia. As such, she had given permission for
Ms. Dozier (Keith) (unlisted operator) to use her vehicle. According to the Actor, Ms. Keith
was driving down the road when the vehicle just caught on fire.

3. Unlisted operator Violet Keith informed Customer Representative Hufford that she was picking
up the Actor from the hospital when she noticed erratic operation of her turn signails. She
then noticed a cloud of smoke behind the vehicle as a woman (not identified)
stopped her and advised the vehicle was on fire. Ms. Keith and her children exited
the vehicle safely without any injuries observing flames coming from underneath the engine.

4. On 08/16/17 Donegal Vehicle Appraiser Josh Berkebile examined the vehicle and
deemed it a total loss. A total loss offer was subsequently made to the insured for
$5075.44, which she accepted. Payment has not yet been made.

5. Donegal Insurance claims department learned that the insured had a new policy effective
07/06/17 initially without collision or comprehensive coverages. However, it was determined
the Actor just added both coverages to her policy on 08/09/17, the date of this loss.

6. Customer Representative Stephanie Hufford spoke with Donna Moore at the AAA Southgm
PA office and learned the Actor sent an email to the AAA at 1:58PM on 08/09/17 requesting
they call her due to an emergency. When the agent called, the Actor requested to add full

coverage to her vehicle.

7. Johnstown Police Officer Schrader interviewed the Actor who indicated her friend (Keith) was
driving when she stopped the car and someone notified her that smoke was coming from the
engine compartment. The friend (Keith) evacuated the vehicle along with two juveniles when
the vehicle erupted in flames. The report states that the Actor was just dropped off at the

hospital and was not present when the fire started.

8. A review of the Personal Lines Underwriting File revealed the Actor’s application for insurance
is dated 07/06/17 and lists the Actor as the only driver and resident of the household. The only

AOPC 412A —Rev. 7/18 Page _ of __




m POLICE CRIMINAL COMPLAIN' :

Docket Number; ate Eiled: OTN/LiveScan Number Complaint/Incident Number
_CR-H0G-1E ki T e IF2018-0076
P ‘ First: Middle: - Last:

' ;| SHARON WILLIAMS

vehicle listed is the 2007 Dodge Durango. The policy effective period covering this loss is
07/06/17 through 07/06/18. There is no collision or comprehensive coverages listed on the
application and initial issued policy. A Policy Change Request dated 08/09/17 (loss date) at
2:21 PM was submitted adding comprehensive, collision, and transportation expense
coverages.

F. The Actor provided your Affiant the following information:

1. The Actor stated that on the date of the vehicle fire she was in Conemaugh Hospital getting
tests done. She was just finishing with the tests when she received a call from her friend Violet
Keith who told her that her car caught fire outside of the hospital. The Actor stated that her
accounts of that day are foggy but that she recalls that she sent AAA an email asking for them
to call her. She stated that she added comprehensive and collision coverage at some point
but could not remember when. She stated she does not recall filing a claim with Donegal
Insurance nor does she recall why she added comprehensive and collision to her policy.

I, SPECIAL AGENT JAMES KOPERA, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

2

{Signature of Affiant)

Sworn to me and subscribed before me this f SEP 13 Ml

SEP 1 3 2013 Date . Magisterial District Judge

)
My commission expires first Monday of January/ , V
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:MERCER COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 35-2-01 V8.
MDJ: Hon. Dennis M. Songer DEFENDANT (NAME and ADDRESS):
Address: 1217 Hall Avenue CSONYA: B 2 0 % TOWNSEND
Sharon, PA 16146 '.FJrstNgme - :' el e Mrdd!e Name .  Last Name Gen
1024 Beechwood Avanue, Farre!! PA 16121 .
Telephone (724)346 6541 ' ;
# B e SRl NCIC Extrad:tion Code Type SR L e
lZI 1-Felony Ful[ I:I S—Felony Pendlng Extraditlon ] c- Mtsdemeanor Surroundmg States O Distance:
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. ] D-Misdemeanor No Extradition
[ 3-Felony Surrounding States [ A-Misdemeanor Full [0 E-Misdemeanor Pending Extradition
I:l 4—Felony No Extradltlon [ B-Misdemeanor Limited EI F-Misdemeanor P'-ndlng Extradmon
i  DEFENDANT IDENTIFICATION INFORMATION R e
Dochi;. gzr{gerls f(ftel'aIEdl 8 %Nfbygi ﬂ_lblmber Cc;r;;g?gg;;j;mt Number Regu:,sésl.ab e}z\gces?
'GENDER | poB 12/23/1967 | poB | AdaipoB /| / Co-Defendant(s) []
[ Male First Name Middle Name Last Name Gen.
B Female AKA
RACE - ~ [ wnite ] Asian X Black [_1 Native American [T Unknown
‘ ETHNICITY -~ [ Hispanic Non-Hispanic ] Unknown
et . [1 Ry (Gray) [ RED (Red/Aubn.) [ spY (Sandy) [] BLU (Blue) [ PLE (Purpie) [] BRO (Brown)
gz'lgr X BLK (Black) =[] ONG (Orange) ] WHI (White) [ XXX (Unk/Bald) ] GRN (Green) [ PNK (Pink)
=[] BLN (Blonde / Strawberry)
: "'. . [ BLK (Black) [ BLU (Blue) BRO (Brown) [] GRN (Green) _ 1 GRY (Gray)
* - [0 HAZ (Hazel) ' 1 MAR (Maroon) 1 PNK (Pink) [ MUL (Multicolored) [ XXX (Unknown)
| OvYEs R No | DNA Location WEIGHT (Ibs.)
3| Number-. - - | MNU Number - 220
_p_efehdant' Fi‘n‘ge'rprinted | D YES [ NO A " Ft. HEIGHT In.
inge 5 | 8
: 1" S *DEFENDANT VEHRICLE INFORMATION - o LI :
State Haz Regastratlon Comm’l Veh. ==cht:>c>| Veh D Oth. NCIC Veh. Code Reg.
Plate # Tt | sticker MurvY) / Ind. [] e
VIN Year Make Model Style Color 0

Office of the attorney for the Commonwealth [ Approved [] Disapproved because:

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonwealth prior {o
filing. See Pa.R.Crim.P. 507).

SDAG Kara Cotter / /
(Name of the attorney for the Commonwealth) (Signature of the atforney for the Commonwealth) (Date)
|,_SUPERVISORY SPECIAL AGENT ROBERT M. GIFT BCI-139 : '

(Name of the Affiant) (PSPIMPOETC -Assigned Affiant ID Number & Badge #
of ___Pennsylvania Office of Attorney General _PA0222400 -

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. | accuse the above named defendant who lives at the address set forth above
O | accuse the defendant whose name is unknown to me but who is described as

O | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have
therefore desianated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [302] 1024 Beechwood Avenue, Farrell,
Pa {SUbaWISIoN Cods) ~ (Prace-Pollical Subavision)
— in MERCER County [43] on or about MARCH 23, 2018 AND DATES THEREAFTER
(County Code)
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&% poOLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Co-'nplamtllncldent Number
CR-412-18 10 /16/18 U 638141-0 1F20180111. -
: 4 First: Middle: Last:
| SONYA K. TOWNSEND

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation fo the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must clte the specific secticn(s) and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information {e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

| 00 Attempt [0 Solicitation [J Conspiracy Number of Victims Age 60 or Older
18 901 A 18902 A 18903

a7 (e Bhews (1 (e

NCIC Offense

Section Subsection PA Statute (Titie) Counts Grade Code UCR/NIBRS Code
[ Interstate [] Safety Zone [J Work Zone

Statute Descrlptlon (include the name of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about March 23, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an insurer, present or cause to be presented to
Progressive Insurance any statement forming a part of or in support of any insurance claim that contained false, incompiete, or misleading information
concerning any fact or thing material to the insurance claim, namely, the Actor stated that her vehicle was involved in an accident at a time after she added the
additional insurance coverage, when in fact, the incident occurred prior to the Actor adding the additional insurance coverage.

| ® Attempt [ Solicitation [J Conspiracy Number of Victims Age 60 or Qider
18901 A 18 902 A 18 903

3925 |0 i, |1 B

B : T
Secuon Subsaction PA Siatute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code

O Interstate [ Safety Zone 1 Work Zone

Statute Descnptlon (include the name of statute or ordinance): CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about March 23, 2018 and dates thereafter, the Actor did, with the intent to commit the crime of Theft By Deception, any act that constntuted a
substantial step towards the commission of that crime, namely, in an attempt to obtain in excess of $2,000.00 from Progressive Insurance, the Actor stated
that her vehicle was involved in an accident at a time after she added the additional insurance coverage, when in fact, the incident occurred prior to the Actor
adding the additional insurance coverage.

K Attempt [ solicitation [0 Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903

Lead? Oﬁ‘ense# ' VSection Subsection - PA Statute (Titla) 'Counts Gréde NCIC Offense Code UCR/NIBRS Code

: P(lf';';zﬁ:a?)?:; [ Interstate ‘ [ safety Zone 1 Work Zene

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:

AOPC 412A — Rev. 7/18 " Page _ of _



& POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
___CR-412-18 |10 fA6/18 U 638141-0 1E20180141= 7=

f N o] First: Middle: Last:

Pt e a4 SONYA K. TOWNSEND

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Poiicy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.) 10-16-18
e e X

(Signature of Affiant)

- ,"-\ e,

(Date)

AND NOW, on this date  Qet. 16th 2018 | certify that the complaint has been properly completed and verified.

“An affidavit of probable cause must be completed before a warrant can be issued.

35-2-01

(Magisterial District Court Number) (Issuing Authority)

SEAL

AOPC 412A — Rev. 7/18

'Page __of __



% POLICE CRIMINAL COMPLAINT

L;Jocket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
10 A6/18 U 638141-0 ‘ 1F20180111
| First: Middle: Last:
| SONYA K. TOWNSEND

AFFIDAVIT of PROBABLE CAUSE

Date of Application:
Date of Violations: March 23, 2018 and dates thersafter
Criminal Complaint No.:

Name of Affiants: Supervisory Special Agent Robert M. Gift

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
Pittsburgh, PA

A. Your Affiant, who is employed as a Supervisory Special Agent for the Pennsylvania Office of Attorney General,
insurance Fraud Section, Western Regional Office, and who has been employed by the Office of Attorney General
since March 2000, is the case agent assigned to the investigation involving the Actor, Sonya Townsend.

B. The investigation of the Actor was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral from Larry Meta, Special Investigator with Progressive Insurance.
Meta alleged that the Actor submitted an automobile insurance claim stating that her vehicle was in an accident, at a
time after she added comprehensive and collision insurance coverage, when in fact, the accident happened prior to
the additional coverage being added by the Actor. The Actor further alleged that she was driving the vehicle at the
time of the accident, when in fact her daughter, an unlicensed driver, was driving at the time of the accident. The
amount of the attempted theft is over $2,000.00.

C. Your Affiant reviewed the Progressive file and interviewed Larry Meta, Special Investigator with Progressive
Insurance. Meta provided the foliowing information:

1. Brittany Townsend maintained a vehicle insurance policy with Progressive insurance, policy number 812003167.
The policy covered a vehicle owned by Brittany Townsend and a Dodge Durango owned by her mother, the
Actor.

2. In February of 2017, Brittany removed her only vehicle from the policy but left her mother’s vehicle on the policy
and left the policy in Brittany's name.

3. On March 3, 2018 Brittany spoke with Progressive Insurance representatives and authorized the Actor to have
full access to control the policy. She also added a 2003 Saturn lon fo the policy with liability coverage only.

4. On March 23, 2018, at 8:23 am the Actor called Progressive Insurance and informed the representative that she
wanted to add full comprehensive and collision coverage to her vehicle (2003 Saturn lon). The Actor claimed to
be Brittany on the call.

5. The Actor called in a claim to Progressive Insurance on March 24, 2018 and advised that she struck a parked
car the day before, after adding the additional coverage. The Actor stated that her vehicle was heavily damaged
and un-drivable and had to be towed from the scene. She also stated that her granddaughter had been taken to
the hospital.

6. A recorded interview with the Actor was completed by Progressive Insurance on March 28, 2018. The Actor
again stated that she was driving the vehicle at the time of the accident and that the accident occurred after the
additional coverage had been added. She further stated that the tow company had instructed her to have the

AOPC 411C — Rev. 07/18 Page 1 of




% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-412-18 10,16 18 U 638141-0 IF20180111
| First: Middle: Last:
| SONYA K. TOWNSEND

insurance company contact them. She also claimed that her daughter, Brittany, had added the full coverage to
the vehicle on the morning of the accident.

On April 2, 2018, the Actor contacted Progressive Insurance to check on the status of her claim. The Actor was
defensive and stated “the claim is either going to be paid or not paid and it's that simple”. She admitted that she
was the one who made the changes to the policy and that she did so around the time of the accident. She
again stated that “they either need to pay the claim or deny it".

On April 3, 2018, the Actor was interviewed by Meta. She stated that she added the full coverage before she left
the house that morning.

Vince Hines, the owner of the vehicie that was hit, and the Sharon Police Department both stated that the
accident occurred on March 23, 2018 at approximately 7:45-8:00 am.

D. Your Affiant interviewed Tom Reiters with Reiters Towing. Reiters provided the following information:

1.

Reiters towed the Actor’'s 2003 Saturn lon on the day of the accident. Reiters advised that there was heavy front
end damage to the vehicle to include the frame being bent. Reiters estimated the vehicle damage to be at least
$2,500.00 - $3,000.00 and the vehicle was only worth approximately $1,500.00.

Reiters charged the Actor $150.00 for the tow of the vehicle to his location in Brookfield, OH. Reiters stated that
he found out shortly thereafter that the Actor did not have insurance on the vehicle. Reiters advised that the
vehicle has been stored at his location ever since and has accrued a $25.00 a day storage fee.

E. Your Affiant interviewed Officer Adam Zazado with the Sharon City Police Department. Zazado provided the
following information:

1.

According to Zazado, he was dispatched to an accident scene on March 23, 2018 at approximately 8:09 AM.
Zazado stated that upon arrival at the scene he witnessed an unattended vehicie, unit #1, which was leaking
fiuids and had obviously struck unit #2 in the rear driver's side quarter pariel.

Zazado said that a witness saw the accident and then saw a black SUV come to the scene and take the female
driver and a young child from the scene.

Zazado was speaking with the owner of unit #2 (Hines) when the owner of unit #1, the Actor, returned to the
scene and advised that she had taken her daughter (Brittany Townsend), the driver of unit #1, and her
granddaughter to Farrell Schools and returned back to the accident scene to provide her information.

Zazado stated that the Actor advised at the scene of the accident that her daughter, Brittany, was driving at the
time of the accident.

Zazado informed your Affiant that later that same day, he was called to the UPMC Hospital in Sharon where he
encountered the Actor again. The Actor had taken her granddaughter to the hospital for a check-up for a
headache from the auto accident.

Zazado said that the Actor admitted that her daughter, Shantel, was driving and not Brittany as she previously
stated. The Actor advised that she was afraid to say Shantel was driving because her license is expired.
Zazado informed the Actor that Shantel would be receiving citations in the mail.

F. Your Affiant reviewed Magisterial Docket Number MJ-35201-TR-0000271-2018 and found the following:
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Docket Number: Date Filed: OTNILiveScan Number - Complaint/Incident Number

10 16,18 U 638141-0 IF20180111

CR-412-18

.| First: Middle: Last:
| SONYA K. TOWNSEND

1.

2,

Shantel Townsend was issued a citation by Officer Adam Zazado for an Accident causing Damage to an
Unattended Vehicle with an offense date of March 23, 2018.

She pled guilty fo the charge on May 7, 2018.

G. Your Affiant reviewed the UPMC medical records for Brooklyn Bender and spoke with UPMC staff:

1

Brooklyn Bender is the 6 year old daughter of Shantel Townsend and Was brought to the Emergency Room at
UPMC Farrell on March 23, 2018 by her mother.

The Actor arrived at the Emergency Room a short time later.

They reported that Brooklyn was the backseat passenger in a two vehicle accident. Shantel informed medical
staff that the Actor was operating the vehicle when the accident occurred. The time of the accident is listed as
8:00 am.

Brooklyn was examined and released. The medicai bills totaled $202.00.

The primary insurance on the intake form was listed as “Vehicle Insurance”. UPMC staff stated that the Actor

and Shantel stated that they would provide the hospital with the insurance information, however, they never
followed up with that information. The bill was eventually submitted to medical assistance but still is unpaid.

H. Your Affiant interviewed Shantel Townsend at her home address located in Sharon, PA. Shantel provided the
following information: :

1.

Your Affiant asked Shantel to explain the circumstances surrounding the auto accident she was involved in on
March 23, 2018. According to Shantel, she could not remember “nothing” because she has had “like five (5)
concussions” since then. .

Your Affiant then informed Shantel that the Sharon PD accident report states that she was driving the vehicle on
the date of the accident. Shantel advised she was driving but could not remember anything about the accident.

Your Affiant asked Shantel if she had 2 valid driver's license now or at the time of the accident. Shantel stated "I
have a license”. Shantel was informed that her PA driver’s license has been expired since January 15, 2016.
Shantel then became disruptive and advised that she was not going to participate in the interview any longer.

l.  Your Affiant interviewed Brittany Townsend at her home address located in Farrell, PA. Brittany provided the
following information:

1

According to Brittany, she had been wanting to change insurance companies because of a job change status
and Progressive Insurance “was just too much”.

Brittany advised that she was able to secure a new auto policy with AIC (Agency Insurance Company) on
February 22, 2018. At that time Brittany attempted to cancel her Progressive Insurance policy but was told that if
she removed her name from the policy that her mother’s (the Actor’s) premium would be "sky high” so Brittany
stayed on the policy with her mother but had all rights and access transferred to the Actor.

Brittany was able to determine that she called Progressive Insurance on March 4, 2018 to give full access to her
mother (the Actor) on the account. Brittany said that after that she wanted nothing to do with the policy.
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
10/16 16 | U 638141-0 IF20180111
~| First: i Middle: Last:
.| SONYA K. TOWNSEND

Brittany stated she was then informed by the Actor that her sister, Shantel, was involved in an auto accident with
the Saturn lon. The Actor told Brittany that she informed the Sharon PD that Brittany was driving the car af the
time of the accident.

Brittany informed your Affiant that she immediately picked up her mother and went to the police department to
tell the truth about who was driving the car at the time of the accident. The officer was not at the station when
they arrived.

Brittany said that her sister did take her daughter to the hospital because she had a headache from the auto
accident.

Brittany advised that she had nothing to do with the auto accident, the insurance policy change, the insurance
claim or the hospital visit.

Brittany said that she did provide a recorded statement to Progressive Insurance but only discussed the policy
change that occurred. Brittany advised that she had no idea when the policy change was made. No discussion
about the accident occurred during the recorded call.

J.  Your Affiant interviewed the Actor at her home addrass located in Sharon, PA. The Actor provided the following
information:;

1;

According to the Actor, her daughter, Shantel, was involved in an auto accident with the Saturn lon. Your Affiant
asked the Actor if she told the police officer at the scene that her daughter, Brittany, was driving at the time of the
accident. The Actor advised that she did tell the officer that but later told the officer the truth that her daughter,
Shantel, was driving the car at the time of the accident.

The Actor said that she had taken her granddaughter to the hospital because she had a headache from the auto
accident and saw Officer Zazado at the hospital and informed him that Shantel was actually driving the vehicle.
The Actor advised that she was afraid to say Shantel was driving because her license is expired.

Your Affiant then questioned the Actor concerning the insurance on the Saturn lon. The Actor said that she
purchased both the Dodge Durango and Saturn lon and put them on Brittany’s insurance policy because it was
“easier that way”. The Actor insisted that she is an authorized user on the policy.

The Actor claimed that a few days prior to the accident that she was talking about adding full coverage to the
vehicle because they were going to be driving out of town for a wedding. The Actor claimed that when she finally
added the full coverage to the vehicle it was the day of the accident but before she found out the accident
occurred.

The Actor then claimed that after adding the coverage she was notified of the accident and responded to the
scene to pick up her daughter and granddaughter.

The Actor stated that she had liability only on both vehicles through Progressive Insurance.

Your Affiant asked the Actor about the claim. The Actor stated that she filed the claim because she thought that
was what she was "supposed to do”. Your Affiant then asked what type of damage the Actor was claiming
occurred during the accident. The Actor stated she was only claiming damage to the car her daughter hit.

The Actor advised that she was not claiming any damage to her vehicle so you (your Affiant) “got not intent”.

Your Affiant spoke with the Actor about the doctor's / ER visit for her granddaughter. Your Affiant advised that
when you inform the ER that the injuries were caused from an auto accident all bills / payments are made from
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
CR-412-18 10,16/18 | U 638141-0 IF20180111 - '

| First: Middle: Last:

.| SONYA K. TOWNSEND

the auto insurance policy. The Actor said she "didn't care about any of that” because she had Access and “all
bills would be paid anyways”.

Based upon the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the issuance of
an arrest warrant for the Actcr, Sonya Townsend.

I, SUPERVISORY SPECIAL AGENT ROBERT M. GIFT, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

(Signature of Affiant)

Sworn to me and subscribed before me this ~ 16TH ay of %OBER—-- 9018
OCT. 16, 2018,

“ . , Magisterial District Judge

My commission expires first Monday of January, 2022

SEAL

e
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF WESTMORELAND CONMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 10-3-02 VS.
MDJ: Hon. Charles R. Conway DEFENDANT (NAME and ADDRESS):
Address: 519 Washington Avenue THECLA Craddock-Coffey
First Name Middle Name Last Name Gen

Export, PA 15632
424 Rose Avenue, Penn Hills, PA 15235

Telephone: (724)327-8322

NCIC Extradition Code Type

1-Felony Full [ 5-Felony Pending Extradition [ C-Misdemeanor Surrounding States [] Distance:
[1 2-Felony Limited [ 6-Felony Pending Extradition Determ. [] D-Misdemeanor No Extradition
[] 3-Felony Surrounding States [ A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
[] 4-Felony No Extradition [J B-Misdemeanor Limited [ F-Misdemeanor Pending Extradition
DEFENDANT iDEP\.TIF!CATIOE IlNFORMATION
Doq.ket NUnEber, \ G Fale Flled . \d OTN!leeSTan qurfbe( Complaint/Incident Number Request Lab Services?
A AU LO Ly O | IF-2018-0144 0 ves [INO
GENDER poB 01/22/1990 [pos | AddipoB /| / Co-Defendant(s) []
[ Male First Name Middle Name Last Name Gen.
Female AKA
RACE [] White [ Asian [X] Black [] Native American [] Unknown
ETHNICITY [] Hispanic Non-Hispanic Unknown
_ [CJ GRY (Gray) [J RED (Red/Aubn.) [ sDY (Sandy) [ BLU (Blue) [ PLE (Purple) [1 BRO (Brown)
gz:;r [X BLK (Black) [[] ONG (Orange}) [J wHI (white) [J XxX (Unk/Bald)  [] GRN (Green) [ PNK (Pink)
[ BLN (Blonde / Strawberry)
Eye [1 BLK (Black) [ BLU (Blue) [X] BRO (Brown) [] GRN (Green) [ GRY (Gray)
Color [ HAZ (Hazel) L1 MAR (Maroon) [ PNK (Pink) O MUL (Multicolored) [ XXX (Unknown)
DNA [ YES [INO | DNA Location WEIGHT (Ibs.)
FBI Number | MNU Number
Defendant Fingerprinted | [JYES [ NO Ft. HEIGHT In.
Fingerprint Classification: l 5 l 6
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # ”L‘_Jat Sticker (MM/YY) [/ Ind. [] SRMe e
VIN Year Make Model Style Color 0

Office of the attorney for the Commonwealth [0 Approved [J Disapproved because:

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE | fr =
(Name of the attorney for the Commonwealth) (Signature of the attorney for the Commonwealth) —(Date)u
I,_SPECIAL AGENT JASON CHIMILE 540

(Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge #
of ____Pennsylvania Office of Attorney General PA0222400

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. I l accuse the above named defendant who lives at the address set forth above
[ | accuse the defendant whose name is unknown to me but who is described as

O | accuse the defendant whose name and popular designation or mckname are unknown to me and whom | have .

therefore designated as John Doe or Jane Doe v
il wolat:ng the penal Iaws of the Commonwealth of Pennsylvania at [f‘ﬂ [)“ 9 l l D D‘KL H(_‘J
B L 7 ( A’ , } \\ L‘ /) a (Sum (F’lﬁF"l’tfcai bub?lwsmn}
in WES'ILMORELAND [02] on or about MAY 18, 2018 AND DATES THEREAFTER
County (County Code)
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*6#% POLICE CRIMINAL COMPLAINT

DP(':kef Ngﬁm?err: - P;te-fi‘leg\;‘;; Vo C_)'I.".[\I_Il.!iyeff:‘{can,Number Complaint/Incident Number
U -l | U T Lt LELNAERN IF-2018-0144

' First: " Middle: Last:
Defendant Name: THECLA Craddock-Coffey

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

(Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly violated,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) allegedly violated.
The age of the victim at the time of the offense may be included if known. In addition, social security numbers and financial information (e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

Inchoate | [ Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18 902 A 18 903
X |1 4117 (a)(2) ofthe | 18 PA C.S. 1 F3
L Offense ; ; . NCIC Offense
ead? # Section Subsection PA Statute (Title) Counts Grade Code UCR/NIBRS Code
PennDOT Data .
; s Wi
(if applicable) Accident Number [ Interstate [ Safety Zone [] Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about May 18, 2018 and dates thereafter, the Actor, did knowingly and with the intent to defraud an insurer or self-insured, namely, Progressive
Insurance, present or cause to be presented to Progressive Insurance any statement forming a part of or in support of any insurance claim, that contained false,
incomplete, or misleading information concerning any fact or thing material to the insurance claim, namely, the Actor stated she was involved in an accident at a
time after insurance coverage was added to her and her husband, Ryan Coffey's, vehicle, when in fact, the accident occurred prior to insurance coverage being

added.

Inchoate Attempt [0 solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
] [2 3922 (a)(1) of the 18 PA C.S. 1 M1
Lead?  Offense Section Subsection PA Statute (Title) Counts Grade NEloPHohce UCR/NIBRS Code
PennDOT Data .
(i applicable) Accident Number [ Interstate [] Safety Zone [ work Zone

Statute Description (include the name of statute or ordinance); CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about May 18, 2018 and dates thereafter,the Actor did with the intent to commit the crime of Theft by Deception, any act that constituted a substantial
step toward the commission of that crime, namely, in an attempt to obtain in excess of $200.00 from Progressive Insurance, the Actor stated she was involved
in an accident at a time after insurance coverage was added to her and her husband, Ryan Coffey's, vehicle, when in fact, the accident occurred prior to the

insurance coverage being added.

Inchoate [ Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18 9071 A 18902 A 18 903
] 3 4117 (a)(3) ofthe | 18 PA C.S. 1 F3
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Niimber [ Interstate [J sSafety Zone [J Work Zone

Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: on or about May 18, 2018 and various dates thereafter, the Actor did knowingly and with the
intent to defraud an insurer or self-insured, assist, abet, solicit or conspire with another, namely, Ryan Coffey and/or Matt Myers, to prepare or make any
statement that is intended to be presented to any insurer or self-insured in connection with, or in support of, a claim that contains false, incomplete or
misleading information concerning any fact or thing material to the claim, namely, the Actor stated she was involved in an accident at a time after insurance
coverage was added to her and her husband, Ryan Coffey's, vehicle, when in fact, the accident occurred prior to insurance coverage being added.
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POLICE CRIMINAL COMPLAINT

Docket Nymber: | ¢ _ Date Filed: v B 2 {OTN/LiveScan Number Complaint/Incident Number
LB AV P ey [ - IF-2018-0144
T m— First: Middle: Last:
e :
THECLA Craddock-Coffey
Inchoate O Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
Il of the
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Huriser O Interstate [] Safety Zone [ Work Zone
Statute Description (include the name of statute or ordinance):
Acts of the accused associated with this Offense:
Inchoate [ Attempt [ solicitation [ conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18 902 A 18 903
| of the
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Nurmber [ Interstate [ safety Zone [J] Work Zone
Statute Description (include the name of statute or ordinance):
Acts of the accused associated with this Offense:
Inchoate [ Attempt [ Solicitation [J Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
N of the
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(i applicable) it [ Interstate [ Safety Zone [ Work Zong
Statute Description (include the name of statute or ordinance):
Acts of the accused associated with this Offense:
|

\OPC 4125 — Rev, 7/18
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725 POLICE CRIMINAL COMPLAINT

DG‘!'.‘JF(ele]meﬁl‘:! l L | Datekli-'_iled:tl_. - .QTN/i}_iveichn_Number Complaint/Incident Number
e R O AP YO - IF-2018-0144
. First: Middle: Last:
Defendant Name: THECLA Craddock-Coffey

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of myv knowledge or information and
belief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)

Yy

z — 7 (Signature of Affiant)

(Year)

[

(Date) /& -7 /¢

i L o
/ Z) / 4
AND NOW, on this date L&’{/& ;/ /) ///A z'ﬁ | certify that the complaint has been properly completed and verified.
e

12

An affidavit of probable cause must be completed before a warrant can be issued.

/NN e S

. BSON Bugzap
H8rial )

(Magisterial District Court Number) (Issuing Authp'rity) /f //

=
—]

MDJ JASON BUGZAK, ACTING FO
Mod_ L W

J

=i
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7% POLICE CRIMINAL COMPLAINT

D’cfcl,cet Nunﬁbe’r:x-‘ (| , Date Filed: . _-OTN{’I.’i\{gS};an\Number Complaint/Incident Number
L W NI eI IF-2018-0144
Befandant N ) First: Middle: Last:
efendantBame: | THECLA Craddock-Coffey
AFFIDAVIT of PROBABLE CAUSE
Date of Violation: May 18, 2018 and dates thereafter

Criminal Complaint No:
Name of Affiant: Special Agent Jason Chimile

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
1251 Waterfront Place Mezzanine Level
Pittsburgh, PA 15222

A. Your Affiant, who is employed as a Special Agent for the Pennsylvania Office of Attorney General,
Insurance Fraud Section, Western Regional Office, and who has been employed by the Office of
Attorney General since October 2015, is the case agent assigned to the investigation involving the

Actor, Thecla Craddock-Coffey.

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the
Office of Attorney General based upon a referral of information to this office by Ashley Fagan of
Progressive Insurance. The investigation revealed that the Actor was involved in an accident with a
parked vehicle owned by Emily and Matt Myers at a Target parking lot in Monroeville, PA on May 18,
2018 at approximately 12:00 P.M. The Actor called her husband, Ryan Coffey, from the scene of the
accident and notified him of the accident. Ryan Coffey advised the Actor that their insurance policy
was not up to date. The Actor left a note with her contact information on the windshield of Emily
Myers’ parked vehicle notifying her that she hit her vehicle in the parking lot. Emily Myers contacted
her husband, Matt Myers, at approximately 12:00 P.M. and notified him of the accident. Emily Myers
provided Matt Myers with the contact information for the Actor that was left on the windshield.

Matt Myers contacted the Actor and she advised him that he would have to talk to her husband, Ryan
Coffey, about their insurance information. Ryan Coffey informed Matt Myers during a phone
conversation that his insurance had lapsed and he did not have insurance at the time of the accident.
Ryan Coffey incepted a new Progressive Insurance policy on May 18, 2018 at 1:38 P.M. After incepting
the policy, Ryan Coffey provided Matt Myers with his new Progressive Insurance information.
According to Matt Myers, Ryan Coffey advised Matt Myers to tell Progressive Insurance that the
accident occurred at 2:00 P.M., so his vehicle damages would be covered.

After speaking with Ryan Coffey, Matt Myers contacted Progressive Insurance on May 18, 2018 at
3:09 P.M. and filed a claim. In Matt Myers’ recorded claim call with Progressive Insurance, Matt Myers

’Kﬁ stated the accident involving his wife, Emily Myers, at the Target parking lot, took place at 2:00 P.M,

gy ‘I’j’ Progressive Insurance contacted the Actor on May 18, 2018 at 4:40 P.M. to verify the loss. In the
}1 (/ Actor’s recorded statement with Progressive Insurance, the Actor stated that the accident in the
v Target store parking lot happened at 3:00 P.M. Progressive Insurance contacted Emily Myers on May

18, 2018 at 4:51 P.M. to verify the date and time of the accident. Emily Myers said she exited the
Target store on May 18, 2018 at 12:07 P.M. Emily Myers provided a copy of her receipt from Target
that showed she checked out of the store on May 18, 2018 at 12:07 PM, prior to the inception of the
Actor and Ryan Coffey’s Progressive Insurance policy. The attempted amount of theft is $726.32.
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#%7% POLICE CRIMINAL COMPLAINT

Docket Number: . Date Filed: .+, OTN/LiveScan Number Complaint/incident Number
o\ e UL VoS el s IF-2018-0144
- ' First: i Middle: Last:

DEfeRCERENSIS. THECLA Craddock-Coffey

C. Your Affiant reviewed the claim filed with Progressive Insurance and found the following:

1.

]

ayy
L/

/

//

f—

1.

On May 18, 2018, the Actor was backing out of a parking space in the Target parking lot,
located at 4004 Monroeville Blvd, Monroeville, PA., when her Chevy Uplander struck a 2015

Cadillac Escalade owned by Matt and Emily Myers.

The Actor’s husband, Ryan Coffey, incepted a new Progressive Insurance policy on her 2008
Chevy Uplander on May 18, 2018 at 1:38 P.M.

The Actor and her husband, Ryan Coffey, had a previous automobile policy with Esurance that
was canceled on January 17, 2018,

Matt Myers called Progressive Insurance and filed a claim on May 18, 2018 at 3:09 P.M. Matt
Myers stated that the Actor struck his wife, Emily Myers’, vehicle in the parking lot of a Target
store, located in Monroeville, Pa. after 2:00 P.M. on May 18,

Progressive Insurance contacted the Actor on May 18, 2018 at 4:40 P.M. to verify the loss. In
the Actor’s recorded statement with claims representative Daniel Damello from Progressive
Insurance, the Actor stated that the accident in the Target parking lot happened at 3:00 P.M.

Progressive Insurance contacted the owner and driver of the 2015 Cadillac Escalade, Emily
Myers, on May 18, 2018 at 4:51 P.M., to verify the date and time of the accident. Emily Myers
stated that she was in the Target store shopping with her children. When she came out to her
vehicle, she found a note on her windshield indicating someone had caused damage to the

rear of the vehicle.

Emily Myers advised that a short time later, the Actor appeared and notified her that she had
caused the damage to her vehicle. Progressive Insurance asked Emily Myers to verify the date
and time she exited the Target store and returned to her vehicle. Emily Myers stated that she
exited the Target store on May 18, 2018 at 12:07 P.M. Emily Myers provided a copy of her
receipt from the Target store that showed she checked out of the store at 12:07 P.M., which
was prior to the inception of the Actor and Ryan Coffey’s Progressive Insurance policy.

i
/" D. Your Affiant, along with Special Agent Richard Grande, interviewed Emily Myers at her residence.
Emily Myers provided the following information:

Emily Myers was asked about the damage that was caused to her 2015 Cadillac Escalade on
May 18, 2018 in the Target store parking lot.

Emily Myers stated that after shopping at Target, she exited the store and found a note on the
windshield of her vehicle. The note stated; “so soity I side swiped your car 412-627-3245",

AORC 41248 — Rev. 7/18 _ _ Page __of __



%7 POLICE CRIMINAL COMPLAINT

Doqke‘t Nurpber i Date Fuled’ OTNIaneScan l\umber Complaint/Incident Number
Lo A 0D 10 A LT WA IF-2018-0144
First: = Mlddle Last:
SEfencant Names THECLA Craddock-Coffey

10

11

12

Your Affiant showed her a copy of the note that Emily Myers had submitted to Progressive
Insurance. Emily Myers verified that it was the copy of the note that she had provided to
Progressive Insurance.

Emily Myers stated that while she was getting her kids and the shopping items into her vehicle,
the Actor came up to her and told her that she was sorry that she hit the rear of her vehicle.

The Actor told her that she left her phone number on her windshield and she should call her
for any information that she needed.

Emily Myers advised that she looked at her vehicle in the parking lot and noticed the damage
to the left rear of her vehicle.

Emily Myers advised that the Actor left the scene before she could get any further information.
Emily Myers advised that she notified her husband, Matt Myers, about the accident.
Emily Myers was asked what date and time the accident happened.

Emily Myers advised that she provided Progressive Insurance with a receipt from her trip to
Target with the time and date on it.

Your Affiant provided Emily Myers with a copy of the receipt and asked her to verify if it was
the receipt that she provided to Progressive Insurance with the correct date and time she was

at the Target store when the damage to her vehicle occurred.

Emily Myers confirmed that the date of May 18, 2018, and the time of 12:07 P.M., was the
correct date and approximate time that the Actor caused damage to her vehicle.

E. Your Affiant, along with Special Agent Richard Grande, interviewed the Actor in Monroeville, PA. The
Actor provided the following information:

1.

(*\

7
=

AOPC 4124 — Rev.

The Actor was asked to describe what happened in regards to the accident she was involved in
at the Target parking lot on May 18, 2018.

The Actor stated that she was trying to park her Chevy Uplander in the parking lot, when she
accidentally hit the rear-end of a white Cadillac Escalade.

The Actor advised that she left a note on the windshield of the vehicle with her phone number.
The Actor waited around for a while, until the owner of the vehicle returned.

When the owner (Emily Myers) returned to her vehicle, the Actor notified her that she hit her
vehicle, The Actor advised that she was in a hurry because she had a child with her, so she

LA A=)

told the owner to call her if she needed any information.
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%7 POLICE CRIMINAL COMPLAINT

Hopletumber: ¢ Date Filed: ,  OTN/LiveScan Number Complaint/Incident Number
. | O T I 20 T TN W = S AW IF-2018-0144
D:e—fendant Name: FIE Middle: Last:

' THECLA Craddock-Coffey

10.

11.

12,

The Actor contacted her husband and notified him of what had happened. Cell phone records
provided by the Actor indicate she called her husband’s cell phone number at 11:10 A.M, 11:58
A.M, 12:06 P.M., 12:17 P.M., and 12:24 P.M. on May 18, 2018.

The Actor’s husband told her that their insurance policy was not up to date.

The Actor’s husband went on-line and reinstated their Progressive Insurance policy after the
accident. The Progressive Insurance policy was incepted on May 18, 2018 at 1:38 P.M.

After the Actor left the scene, the other driver’s husband, Matt Myers, began calling for her
insurance information. The Actor’s cell phone records which she provided on September 7,
2018 indicate the Actor received a phone call from Matt Myers’ cell phone number (724-708-
4642) on May 18, 2018 at 12:22 P.M. and 12:23 P.M.

Your Affiant asked the Actor why she advised Progressive Insurance that the accident was at
3:00 P.M., instead of 12:07 P.M., the actual time of the accident.

The Actor stated that she was afraid she would get in trouble with the police for not having an
active insurance policy.

The Actor provided your Affiant with an estimate of the damages to the Myers’ 2015 Cadillac
Escalade that was provided to her by Matt Myers. The damage amount was $726.32.

The Actor paid the Myers $300.00 and was planning on paying them the other half of the
money soon.

F. Your Affiant, along with Special Agent William McKee, interviewed Ryan Coffey in Monroeville, PA.
Coffey provided the following information:

1.

) 3.

// /?é 4.
= .
)

-

Ryan Coffey was asked about the Progressive Insurance policy that he obtained on May 18,
2018 at 1:38 P.M.

The Actor called Ryan Coffey on May 18, 2018 and advised him that she had just been
involved in an accident. Ryan Coffey did not remember the time. The Actor’s cell phone
records indicate the Actor’s cell phone number placed calls to Ryan Coffey’s cell phone number
on May 18, 2018 at 11:10 AM, 11:58 AM. 12:06 P.M,, 12:17 PM, and 12:24 PM.

Ryan Coffey knew they did not have a valid insurance policy when the Actor called him from
the scene of the accident.

Ryan Coffey’s cell phone records that were provided by the Actor, indicate Ryan Coffey made a
Toll Free call to Esurance on May 18, 2018 at 12:28 P.M.

After the Actor notified him about the accident, Ryan Coffey obtained a policy with Progressive
Insurance. The policy with Progressive Insurance was incepted on May 18, 2018 at 1:38 P.M.
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%% POLICE CRIMINAL COMPLAINT

Docket Namber: Date Filed: , OTN/leeScan Number Complaint/incident Number
I; e lepvio WA L I B Jilah IF-2018-0144
D f r tN~ ) First: 7 Middle: Last:
etendant Name: THECLA Craddock-Coffey

6.

10.

11.

12.

Matt Myers, the husband of Emily Myers, called Ryan Coffey and asked him for their insurance
information.

Ryan Coffey told Matthew Myers that he only had old insurance information and he did not
have a current policy.

Matthew Myers called Ryan Coffey a few more times, and at one point he provided Matthew
Myers with the new insurance information when Matthew Myers asked him if he had obtained
a current valid insurance policy. Matthew Myers asked Ryan Coffey to provide him with the
new insurance information.

Your Affiant asked Ryan Coffey if he intended to use the new Progressive Insurance policy
information to cover the damages to the vehicle that his wife, the Actor, hit and he stated

“NO”_

Ryan Coffey advised that he never filed a claim and did not think that the driver of the other
vehicle would use his current insurance information to file a claim.

Ryan Coffey intended to pay cash for the damages that the Actor caused to the other vehicle
in the Target parking lot.

Ryan Coffey’s cell phone records obtained from the Actor on September 7, 2018 indicate that
he made an outgoing call to Matt Myers on May 18, 2018 at 12:58 P.M. and received an
incoming call (724-708-4642) from Matt Myers on May 18, 2018 at 2:10 P.M. There are no
other phone calls between Matt Myers and Ryan Coffey on May 18, 2018 between 12:00 P.M.

and 3:00 P.M.

G. Your Affiant, along with Special Agents, Richard Grande and William McKee, interviewed Matthew
(Matt) Myers in Export, PA. Matt Myers provided the following information:

1.

Matt Myers was asked about the insurance claim that he filed on May 18, 2018 at 3:09 P.M.
with Progressive Insurance, in regards to his wife’s accident in the Target parking lot on that

same date.

Matt Myers’ wife, Emily, called him at approximately 12:13 P.M. and notified him of the
accident. Myers provided your Affiant with a screen shot of the note that Craddock-Coffey left
on Emily Myers windshield. The screen shot indicates a time and date of 12:13 P.M. on May

18, 2018,

Matt Myers stated that he initially called the number that the person (the Actor) left on the
windshield of his wife's vehicle. The Actor.told Matt Myers that she would have to talk to her
husband, Ryan Coffey, about their insurance. The Actor’s cell phone records indicate she
received two calls from Matt Myers cell phone number (at 12:22 P.M. and 12:23 P.M.). After

“calling the Actor, Matt Myers had a phone conversation with the Actor’s husband, Ryan Coffey.

T —Matt Myers asked Ryan Coffey if he had insurance. Ryan Coffey advised Matt Myers that his

AQPC 4124 — Rev. 7/18

insurance lapsed and he did not have insurance at that time of the accident.
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7% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed; ; OTNIL!veScan Number Complaint/incident Number
= HUT O [V AR RN IF-2018-0144

. First: - Mrddle ) Last:
SetsInENargs: THECLA Craddock-Coffey

4. Matt Myers told Ryan Coffey “if you didnt have an insurance policy, you better get one now”.

5. Ryan Coffey talked to Matt Myers a short time later and provided Matt Myers with his new
Progressive Insurance policy information,

6. Ryan Coffey told Matt Myers to tell Progressive Insurance that the accident happened at 2:00
P.M., so that they would cover the damages to his vehicle.

7. Matt Myers called Progressive Insurance and filed a claim with the insurance information that
Ryan Coffey provided to him.

8. Matt Myers thought that the damages to his vehicle were going to be a lot more than they
actually were. Matt Myers indicated that the bumper was hanging off.

9. Matt Myers told Progressive Insurance that the time of the accident was 2:00 P.M. because he
wanted the damages to his vehicle to be paid for.

I, SPECIAL AGENT JASON CHIMILE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

I CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

) A

 (Signature of Affiant)

M 4 A
THE. 77
Sworn to me and subscribed before me this &Y e day of \///JZV/ Zg//g ‘

Date A ;/’ ey , Magisterial District Judge

My commission expires first Monday’gaf Jénﬁary,/
“"MDJ JASON, BUGZAK, ACTING FOR

o [ Moty
Mpd___ L0 Dy

\‘\ |\r l J!,i
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COMMONWEALTH OF PENNSYLVANIA 4] POLICE CRIMINAL COMPLAINT
COUNTY OF WESTMORELAND < COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 10-3-02 ,> CaFigias it VS.
MDJ: Hon. Charles Conway J DEFENDANT: (NAME and ADDRESS):
Address: 5919 Washington Avenue { TIMMICA MOOCRE

Export, pennsywan]a 15632 < First Name Middfe Name Last Name Gen

6436 Lindsey Lane, Export, Pennsylvannia 15632
Telephone: (724)327-8322 é]
" NCIC Extradition Code Type
1-Felony Full [1 5-Felony Pending Extradition [ C-Misdemeanor Surrounding States ] Distance:
[ 2-Felony Limited [l 6-Felony Pending Extradition Determ. [ 1 D-Misdemeancr No Extradition
[ 3-Felony Surrounding States [L] A-Misdemeanor Full [[] E-mlisdemeanor Pending Extradition
[F 4-Felony No Extradition .1 B-Misdemaaneor Limited [] F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION INFORMATION
fﬁ ket Nu L her : s }Date.Fllej ?T IL!L;Scarj { j‘nber Complaint/incident Number Request Laber\rices?
™ N IF-2018-0129 [ YEs BINO
GENDER pos 08/29/1979 | poB | Adwipos | / | co-Defendant(s) [
1 Male First Name Middle Name Last Name Gen.
Female AKA
RACE [ White 1 Asian Black Nafive American ] Unknown
ETHNICITY [] Hispanic Non-Hispanic (-] Unknown
‘ [ GRY {Gray) [ RED (Red/Aubn ) [] sDY (8ancy) 1 BLY (Blue) {1 PLE (Purple) [J BRO (Brown)
gg',ror BLK (Black) ] ONG (Orange) [ Wl (White) [ XXX (Unk./Baid)  [] GRN (Green 1 PNK (Pink)
{] BLN (Bionde / Strawberry)
Eye [ BLK (Black) [] BLU (Blue} B BRO (Brown) [ GRN {Green) [] GrY (Gray)
Color [ HAZ (Haze)) L mar maroon) 1 PNK (Pink) [ MUL (Multicolored) ] 3¢ {Unknown)
DNA [71YES [ NO | DNA Location WEIGHT (Ibs.)
FBI Number ’ MNU Number
Pefendant Fingerprinted I [IYes {IwnO Ft. HEIGHT In.
Fingerprint Classification: | g5 | 3
DEFENDANT VEHICLE INFORMATION
‘ State | Haz Registration Comm’l Veh. School Veh. [[] | Oth. NCIC Veh. Code Reg.

Plate # M| sticker (MYY)  / ind. T same as
VIN Year Make Model Style Colar O

Office of the attorney for the Commonwealth [J] Approved [ Disapproved because:

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be approved by the attorney for the Commonweaith prior to
filing. See Pa.R.Crim.P. 507).

JEROME A. ORIE /
{Name of the afiorney for the Commonwealth} {Signature of the attorney for the Commonwealth) W
I,_SPECIAL AGENT RICHARD GRANDE 477

(Name of the Affiant) (PSPMMPOETC -Assigned Affiant ID Number & Badge #
of  Pennsvlvania Office of Attorney General PA0222400

(ldentify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state: (check appropriate box)
1. & l accuse the above named defendant who lives at the address set forth above
1 | accuse the defendant whose name is unknown to me but who is described as

[0 | accuse the defendant whose name and popular designation or nickname are unknown to me and whom | have

therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [408] 6436 Lindsey Lane, Export,
Pennsylvania (SuUBdwision Code) — (PTace-Folical Supaivision)

in WESTMORELAND [65] on or about MARCH 24, 2018 AND DATES THEREAFTER
County {County Code)
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%> POLICE CRIMINAL COMPLAINT

Do'ck,et Number; - . Date Filed: .., OTN/LiveScan Number Complaintiincident Number
BN S RIS R I AN S IF-2018-0129

First: ' ' Middle: Last:

Defendant Name: TIMMICA MOORE

The acts committed by the accused are described below with each Act of Assembly or statute aftegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronologically.

{Set forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegediy violated,
without more, Is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s} of the statute(s) or ordinance(s} allegedly viclated.
The age of the victim at the time of the offense may be Included if known. In addition, soclal security numbers and financiat information {e.g. PINs) should not
be listed. If the identity of an account must be established, list only the last four digits, 204 PA.Code §§ 213.1 -~ 213.7.) '

Inchoate | [ Attempt [3 solicitation [1 Conspiracy - ' Nurmber of Victims Age 60 or Older
Offense 18901 A 186802 A 18 903
1 4117 (a)(2) |ofthe | 18 PAC.S. 1 F3
Offense . . NCIC Offense
Lead? i Section Subsection PA Statute (Tille) Counts Grade Code UCR/NIBRS Code

PennDOT Data

(if applicable) Accident Number O Interstate {_] safety Zone [0 wWork Zone

Statute Description {include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about March 24, 2018 and dates thereafter, the Actor knowingly with the intent to defraud an insurer, namely, Progressive Insurance, presented or
caused to be presented to Progressive Insurance any statement forming a part of or in support of any insurance claim, that contained faise, incomplete, or
misteading information concerning any fact or thing material to the claim, namely, the Actor stated her vehicle was Involved in an accident at a time after she
added insurance coverage, when in fact, the accident occurred prior o the Actor adding her insurance coverage.

Inchoate Attempt [ solicitation [ Censpiracy Number of Victims Age 60 or Older
Offense 18907 A 18802 A 18 943
) 3922 (a)(1) | oftne | 18 PA C.S. 1 M1 ,
Lead? Offenseft Sechion Subsection PA Statuie {Title} Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
{if applicable) Number [ Interstate [l safety Zone [ Work Zone

Statute Description (include the name of statute or ordinance). CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or About March 24, 2018 and dates there after, the Actor did with the intent to commit the crime of Theft by Deception, any act that constitutes a
substantial step towards the commission of the crime, namely in an attempt to obtain less than $2,000.00 from Progressive Insurance, the Actor stated her
vehicle was involved In an accident at a time after she added insurance coverage, when in fact, the accident occurred prior to the Actor adding her insurance

coverage,

Inchoate [ Attempt [ solicitation O conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
] of the
Lead? Offense# Section Subsection PA Staiute (Title} Counts Grade NCIC Offense Code UCR/NIBRS Gode
PennDCT Data Accident
(if applicable) Number [ interstate {1 Safety Zone [T] Work Zone

Statute Description (include the name of statute or ordinance):

Acts of the accused associated with this Offense:;

]

i
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%2 POLICE CRIMINAL COMPLAINT

Dc’:pket‘,Nprihb‘er: i!Z)_ate;-{:iledé«, o OTN;‘!_i\qucaanumber Complaint/Incident Number
| i li.’_| . l"" it : / / :f“ | by ‘: \ Pl T ’ |F-2018-0129
Defendant N N First: Middle: Last:
elendantiame: | TIMMICA MOORE
AFFIDAVIT of PROBABLE CAUSE

Date of Violation: March 24, 2018 and dates thereafter

Criminal Complainf No:

Name of Affiant; Special Agent Richard Grande

Law Enforcement Agency: Pennsyivania Office of Attorney General

A

C.

1.

D.

OBC 411C — Rev, 07/18

insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittsburgh, PA

Your Affiant, Richard Grande, is a Special Agent with the Pennsylvania Office of Attorney General, Insurance Fraud Section,
Western Regional Office. Your Affiant has a combined twenty six (26} years of experience in law enforcement as a Police Officer
/ Detective and Special Agent and is the case agent assigned to this investigation involving the Actor, Timmica Moore.

This investigation was initiated by the Western Regionat Office of the Insurance Fraud Section of the Office of Atiorney General
based upon a referral of information to this office by Brandt Salnick of Progressive Insurance Special Investigations Unit. it was
alleged that the Actor obtained insurance coverage on March 24, 2018 at 9:23 p.m. A complainant contacted Progressive
Insurance and filed a claim. The complainant stated that he was involved in an accident with the Actor that caused damage to his
vehicle on March 24, 2018 at 8:30 p.m., prior to the Actor obtaining insurance coverage. The Actor then provided false
information to Progressive insurance as to the time of the accident. The attempted amount of theft is approximately $1,800.00,

Your Affiant reviewed the referral claim provided by Progressive Insurance and found the following:

The Acior's Progressive Insurance auto liability coverage policy had cancelled on November 11, 2017 for non-payment. The
Actor purchased a new auto liability coverage auto policy with Progressive Insurance on March 24, 2018 at 9:23 p.m.. On
March 25, 2018 a complainant, Dave Pcsolar, filed a claim that he was involved in an accident with the Actor on March 24,

2018 at 8:30 p.m.

The accident occurred on SR. 22 in Monroeville, PA. Pcsolar was traveling east on SR. 22 when the Actor, who was also
traveling east on SR. 22, altempled fo change lanes. The Aclor struck Pcsolar's vehicle in the rear, causing damage. On
March 24, 2018 at 9:17 p.m. Pcsolar contacted his insurance company, State Farm Insurance, to advise them of his accident.
Pcsolar provided State Farm Insurance with the Actor's information given to him at the fime of the accident. State Farm
Insurance noftified Progressive Insurance of the accident claim. Progressive Insurance started their claim process.

On March 25, 2018 Progressive Insurance Claims Adjuster, Heather Meek, made contact with Pcsolar as part of their claims
process. Meek took a statement from Pcsolar on what happened with regard to the accident. Pcsolar stated that he was
traveling east on SR. 22 near Pine Valley Drive in Monroeville, PA. Pcsolar was driving in the right ane when he felt a bump

and thought that another vehicle struck him from behind.

Pcsolar pulled over, as did the Actor. Pcsolar and the Actor exchanged contact information. Pesolar's vehicle sustained lefi
rear quarter panel damage, but was drivable. Pcsolar feft the scene at that point, as no one was injured, and both vehicles

were drivable,

On March 29, 2018 Progressive Insurance Claims Adjuster, Lonette Derdicia, contacted the Actor as part of their claims
process. Derdicia took a statement from the Actor on what happened with regard to the accident. Derdicia asked the Actor
what date and time the accident happened. The Actor stated the accident occurred between 8:00 and 9:30 p.m. on March 24,

2018.

Derdicia advised the Actor that their records showed thai she had just purchased her policy on the same day as the accident.
Derdicia asked the Actor what prompted her to get coverage at that time. The Actor stated that she checked her policy online,
noticed it was canceled, and purchased coverage at that time. Derdicia asked the Actor if she purchased coverage before or

after the accident, The Actor indicated before the accident.

Your Affiant, along with Special Agent James Kopera, conducted an interview with Dave Pcsolar. The following information was
provided.
Page 1 of
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Defendant Name: First: - Middle: Last:

etendant Name: TIMMICA _ MOORE

1. Your Affiant advised Pcsalar this was a follow up to a recent accident he was involved in. Your Affiant asked Pcsolar if he
remembered the accident and if he could explain what happened. Pcsolar stated on March 24, 2018 he was traveling east
bound on SR. 22 in Monroeville, PA. Pcsoiar was in the right lane when he felt a bump and thought he was just hit from

behind.

2. Pcsolar stated he pulled over, as did the Actor, who was driving behind him. Pcsolar discovered that the Actor was driving
behind him and atiempted to change lanes. The Actor struck Pesolar's vehicle causing damage fo the left rear quarter

paneliwheel area.

3. Pcsolar stated that he exchanged contact information with the Actor, to include het name, address, and phone number. The
Actor could not provide him her insurance policy number information, only the insurance company name of Progressive
Insurance, at the time of the accident. Pcsolar left the scene after the information exchange, as no one was injured and both

vehicles were drivable.

4 Your Affiant asked Pesolar if he remembered what ime the accident ocourred. Pcsolar stated that it was around 8:30 p.m. He
was asked what he did after the accident. Shortly after the accident, Pesolar called his insurance company, State Farm
Insurance, and filed an accident claim giving them the Actor's informatior.

5. Pesolar was asked about his vehicle damage. Pcsolar's vehicle was repaired at Kenny Ross Collision Center which was
covered by his insurance. Pcsofar did have to pay a $500.00 deductible.

E. Your Affiant went to Kenny Ross Collision Center located in Adamsburg, PA. The manager, Gary Swarts, verified that Pcsolar's’

vehicle was repaired there. The total cost for the repair was $1,498.91.

Based on the information set forth above, your Affiant believes there is probable cause for the issuance of an arrest warrant for the Actor,
Timmica Moore.

I, SPECIAL AGENT RICHARD GRANDE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY
THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE, INFORMATION AND BELIEF.

{ CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS
POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

A

f (Signature of Affiant)
Sworn to me and subscribed before me this Z J ~ dayof 59 /: Lﬁf é;{/ ?& f F |

Date -’5“-‘“’"-{“%*‘) : // ey

" 7

R L
A

. . . . £
My commission expires first Monday oj”Jaqyuary;ﬁ--’ 4

MOJ JASG&BQGZAK, AGTING FOR
Mog___\ Lo

AOPC 4128 — Rev. 7/18
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Defendant N _ First: Middle: Last:

erendant Fame: TIMMICA MOORE
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Df.o;_:get Number:, . ‘Date Filed: | : 1. . . OTN/LiveScan Number Complaintfiincident Number
S S e LA R L A L I Bt T s IF-2018-0129

- ' First: Middle: Last:
Defendant Name: TIMMICA MOORE

2. | ask that 2 warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
befief. This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s) numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential

information and documenis.

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth

of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, sworn to before the

issuing authority, and attached.)
. Ao

{Signature of Affiant}

(Date) ,
AND NOW, on this date o L5 wits ol g ’.-ff"ﬁgcerﬁfy that the complaint has been propeity complated and verified.
L ff o 7

An affiddavit of probable cause must be completed before a warrant can be issued.

~F

)30 R
{Magisterfal District Court Number) (Issuing Authofity) ’
L /
MDJ JASON BUCZAK, ACTING
MDJ___ AN

KOPC 4126 — Rev, 7/18 Page of _




POLICE CRIMINAL COMPLAINT

IMMONWEALTH OF PENNSYLVANIA
COMMONWEALTH OF PENNSYLVANIA

SOUNTY OF:ALLEGHENY
Magisterial District Number: 5-2-36 VS. .
MDJ: Hon. James Hanley Jr, DEFENDANT (NAME and ADDRESS).
Address: 4371 Murray Avenue URSULA e ZSMJED e
Pittsburgh, Pennsylvania 15216 First Name idale
835 Maginn Street, Pittsburgh, Pennsylvania 15214
Telephone (412)521 7782 o
) ol PR TR -NCIC Extradition Code’ Type. .~ AT LI R L
< - Felony Fuu L'_] 5- Feiony Pendmg Ex&radltlon O c- MlsdemeanorSurroundmg S%ates [ Distance:
D 2-Felony Limited [ 8-Felony Pending Extradition Determ. [ D-Misdemeanor No Exlradition
[ 3-Felony Surrounding States [ A-Misdemeanor Fuli M E-Misdemeancr Pending Extradition
[ 4-Felony No Extradition [0 B-Misdemeanor Limited D F' Misdemeanor Pendlng Extradltlon
TR L T e  DEFENDANT IDENTIFICATION INFORMATION - ik L bs?
Docket Number | Date Filed OTN/LiveScan Number Compla:nt]lnmdent Number Request Lab Services
S NANAD DAY \% Gy PAMARY-D IF-2018-0173 5 ves LI NO
GENDER pos 04/07/1979 | pos Pgh | adwinoB /[ / Co-Defendant(s) L]
E Male First Name Middle Name Last Name Gen,
Female AKA _ ‘
RACE L] white [ Asian 4 Black Natlve American [T unknown
ETHNICITY [_] Hispanic [x] Non-Hispanic L] unknown
"1 GRY (Gray) ] RED (RediAubN.) [} sDy (sandy) {1 BLU (Blue) 1 PLE (Purple) [} BRO (Brown)
IR BLK (Black [] ONG (Orange) [ Wit (white) [ Xxx (Unk/Baid) {1 GRN (Green) [ PNK {Pink)
[[] BLN (Bicnde / Strawberry)
Eye [ BLK (Black) [ BLU (Blug) B BRO (Brown) {1 GRN {Green) [ GRY (Gray}
Color  [[] HAZ {Haze) [ MAR (Mmaroon) O ©NK (Pirk) [ MUL (Multicolored) [T XXX (Unknown)
DNA [1YES [INO | DNA Location WEIGHT (ibs.)
FBI Number | MNU Number 145
Defendant Fingerprinted | [J YES [] NO Ft. HEIGHT In.
Fingerprint Classification: i : 5 | 9
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.

Plate # mat : ind. [J same as
5 Sticker (MM/YY) [ Def.

VIN Year Make Model Style Color 1

Office of the attorney for the Commonweaith [J Approved [J Disapproved because:

{The attorney for the Commonwealth may require that the complaint, arrest warrani affidavit, or botht be approved by the afiorney for the Commonwealth prior (o
filing. See Pa.R.Crim,P, 507},

SDAG JEROME A, ORIE /! ]
{Name of the attorney for the Commonwealth) (Signature of the atiorney for the Commonweaith) (Date)
I,_SPECIAL AGENT RICHARD GRANDE 477

(Name of the Affiant) (PSP/MPOETC -Assigned Affiant 1D Number & Badge #
of__ Pennsvylvania Office of Attorney General PAQ0222400

(1dentify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)

do hereby state; {check appropriate box)
1. K| accuse the above named defendant who lives at the address set forth above
[11 accuse the defendant whose name is unknown to me but who is described as

1] accuse the defendant whose name and popular designation or nickname are unknown te me and whom | have
therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at [301] 835 Maginn Street, Plttsburgh,
pennsywania (Subdwision Code)  (Pface-Polltcal Subdivision;)
in ALLEGHENY County 02] on or about MAY 21, 2018 AND DATES THEREAFTER

(County Code)

Aopc412A;ReV7/ s o o T _P6981(;f_
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Docket Number; Date Filed: OTN/LiveScan Number Complaint/incident Number
- [/ IF-2018-0173

e s st Middle: Last:

DefendantName: * | URSULA HOWARD

The acts committed by the accused are described below with each Act of Assembly or statute allegedly violated, if appropriate.

When there is more than one offense, each offense should be numbered chronclogically.

{Set forth a brief summary of the facts sufficlent to advise the defendant of the nature of the offense(s) charged. A citation to the statute(s) allegedly viclated,
without more, is not sufficient. In a summary case, you must cite the specific section(s) and subsection(s) of the statute(s) or ordinance(s) allegediy violated.
The age of the victim at the time of the offense may be included if known. In addition, soclal security numbers and finanegial information (e.g. PINs) should not
be listed. If the Identity of an account must be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.) .

“Inchoate '} [] Attempt [ solicitation [ Conspiracy Number of Victims Age 60 or Older
. Offense 18901 A 18902 A 18 903
< [ 1 4117 | @©) 18 PA C.S. 1 F3
Leady  OM91e° Section Subsection PA Statute (Tille) Counts Grade NCIC Offense UCR/NIBRS Code
. PennDOT.Dat
- (if applicable) Accident Number. [ Interstate ] Safety Zone I Work Zone

Statute Description {include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about May 21, 2018 and dates thereafter, the Actor, did knowingly and with the intent to defraud an insurer or self-insured, namely, Progressive
Insurance, present or cause to be presented to Progressive Insurance any statement forming a part of or in support of any insurance claim, that contalned false,
incompiete, or misleading infermation concerning any fact or thing material to the insurance claim, namely, the Actor stated her vehicle was Involved in an
accident at a time after she added insurance coverage, when in fact, the accident occurred prior to the Actor adding her insurance coverage.

~Inchoate | [ Attempt [ Solicitation O] Conspiracy Number of Victims Age 60 or Older
[Offense - - 18907 A 18502 A 18903
O |2 3922 @@ | 18 PA C.S. 1 M1
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
T PennDQT_Data e
 (ifapplicable) [l Interstate [ safety Zone ] Work Zone

Statute Description (mclude the name of statute or ordinance); CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused assccialed with this Offense;
On or about May 21, 2018 and dates there after, the Actor did with the intent to commit the crime of Theft by Deception, any act that constitutes a substantial

stepr towards the commission of the crime, namely, in an attempt to obtain in excess of $200.00 from Progressive Insurance, the Actor stated her vehicie was
involved in an accident at a time after she added insurance coverage, when in fact, the accident occurred prior to the Actor adding her insurance coverage.

_Inchoate . | [ Attempt [J Solicitation (1 Gonspiracy Number of Victims Age 60 or Older
_Offense. " | 18001 A 18902 A 18 903
O |3  |4117 (b)(4) 18 PAC.S. 1 M1

NCIC Offense Code UCR/NIBRS Code

Lead? Offense# Section Subsection PA Statute (Tille) Counts Grade
-+ PennDOT. Data “Acciden]
"V (ifapplicable) ¢ [ interstate f7] safaty Zone ] work Zone
Statute Description (mclude the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about May 21, 2018 and dates thereafter, the Actor, knowingly and with the Intent to defraud an Insurer, namely Progressive Insurance, filed an
application for automoblle insurance containing any false information, or concealed for the purpose of misleading information concerning any fact material
thereto, namely, the Actor informed Progressive Insurance during the staternent of no loss that she had not been involved in any accidents or sustained any

damage to her vehicle during the time the vehicle was uninsured, when in fact, she had recently Heen involved in an accident.
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Docket Number: Date Filed: OTN/LiveScan Number Complaintfincident Number

/[ / IF-2018-0173
| First: Middie: Last; '
| URSULA HOWARD

2. 1 ask that a warrant of arrest or a summons be issued and that the defendant be required to answer the charges | have
made. .

3. 1 verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and
belief. This verification is made subject to the penaliies of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating
to unsworn falsification to authorities.

4. This complaint consists of the preceding page(s} numbered 1 through 3.

5. | certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently that non-confidential
information and documents,

The acts committed by the accused, as listed and hereafter, were against the peace and dignity of the Commonwealth
of Pennsylvania and were contrary to the Act(s) of the Assembly, or in violation of the statutes cited.
(Before a warrant of arrest can be issued, an affidavit of probable cause must be completed, swormn to before the

issuing authority, and attached.)

{Signature of Affiant)

(Date)

AND NOW, on this date O\ A | S | certify that the complaint has been properly completed and verified.
CRONR R VA, S0\

An affidavit of probable cause must be completed before a warrant can be issued.

it
SRR 21 N
el O‘l‘-\‘““gi
(AR N ST

{ DI%HQ "\—é\l} ber) it ‘gﬂq i /
Magisterial District Court Number ' éls;fng ority)

Aopc412A_ReV 7/13 page_o f_




POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number

!/ IF-2018-0173
oo | Frst: Middle: Last:
<4 URSULA HOWARD

AFFIDAVIT of PROBABLE CAUSE

Dates of Violation: May 21, 2018 and dates thereafter

Criminal Complaint No:

Name of the Affiant: Special Agent Richard Grande

Law Enforcement Agency:  Office of Attorney General

Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittsburgh, PA

A. Your Affiant, Richard Grande, is a Special Agent with the Pennsylvania Office of Attorney General, Insurance Fraud
Section, Western Regional Office. Your Affiant has a combined twenty six (26) years of experience in law
enforcement as a Police Officer/Detective and is the case agent assigned to the investigation involving the Actor,
Ursula Howard.,

B. This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the Office of
Attorney General based upon a referral of information to this office by Brandt Salnick of Progressive’s Special
Investigations Unit. |t was alleged that the Actor obtained insurance coverage after an accident and then provided
faise information as to the time of the accident. The attempted amount of theft was under $1,000.00.

C. Your Affiant reviewed the claim referral provided by Progressive Insurance and found the following:

1.

AOPC 411C—Rev. 07/18

The Actor had her Progressive Insurance auto policy cancelled for non-payment on February 25, 2018. The
Actor was involved in an accident while traveling on Beulah Road in Churchill Borough on May 21, 2018 at or
around 12:00 p.m. The Actor rear-ended another vehicle that was stopped in front of her at the intersection of
Beulah Road and Penn Avenue. The impact pushed the other vehicle into a vehicle that was stopped in front of
the impacted vehicle.

All three drivers exchanged information at the scene. The driver of the first vehicle, Joseph Defazio, took
photographs at the accident scene. Defazio exchanged information with the Actor, along with the driver of the
second vehicle, Kathleen Kammerdiener. All three drivers left the scene after the information exchange.

The Actor contacted Progressive Insurance on May 21, 2018 at 12:29 p.m. The Actor reinstated her auto policy
at that time. As part of the reinstatement procedure, the Actor gave a recorded statement of no loss. The Actor
was asked if she had been involved in any accidents or if her vehicle sustained any damages during her lapse in
coverage from February 25, 2018 until May 21, 2048, The Actor replied *no” to that question.

On May 22, 2018 claimant, Joseph Defazio, contacted Progressive Insurance to file an accident claim. Defazio
advised Progressive Insurance that the Actor rear-ended him while he was stopped at the traffic tight at Beulah
Road and Penn Avenue, Defazio was asked when the accident happened. Defazio advised the accident
occurred on May 21, 2018 around 12:00 p.m. Defazio also provided Progressive Insurance with photographs
that he had taken at the accident scene.

Progressive Insurance had the accident scene photographs analyzed for any meta data. The meta data showed
the two photographs were taken on May 21, 2018 at 12:08 p.m. and 12:10 p.m. Progressive Insurance included
these photographs in their referral fite.

On May 24, 2018 Progressive insurance Claims Adjuster, Matt Maddamma, contacted the Actor about the
accident. Maddamma asked her to explain what happened. The Actor in a recorded statement said that she

Pagetof _
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
- [/ ‘ ‘ [F-2018-0173
s . | First: Middle: Last:
| URSULA HOWARD

was driving on Beulah Road while holding a cup of coffee and dropped It. The Actor became distractéd and did
not see the traffic in front of her stopped at the light at Beulah Road and Penn Avenue,

7. The Actor said she struck the car in front of her. The car she rear-ended was pushed into another vehicle in
front of it. The Actor related that she got out of her car, as did the other drivers. They all exchanged information.
When the Actor was asked when the accident happened, she informed Progressive that it occurred on May 21,
2018 at 1:00 p.m.

D. Your Affiant, along with Special Agent Amy Adams, conducted an interview with Joseph Defazio. He provided the
following information,

1. Your Affiant asked Defazio to explain what happened with regard to the recent accident he was involved in.
Defazio related that he was traveling on Beulah Road when he was stopped for the traffic light at Beulah Road
and Penn Avenue in Churchill Borough, The next thing he felt was a slight bump from behind which pushed him
into another vehicle that was in front of him at the light.

2. Defazio said that he exited his vehicle, as did the Actor. The drivers did a quick information exchange. Defazio

- took photographs of the Actor's Progressive Insurance card. Your Affiant asked what damage his vehicle
sustained as a result. Defazio related that his rear bumper cover was dislodged, but it was drivable. The
damages were estimated to be under $1,000,00.

3. Defazio said that all the vehicles involved were drivable and that they all left the scene after the information
exchange. Your Affiant asked Defazio if he remembered the date and time of the accident. Defazio stated that it
occurred on May 21, 2018 at 12,00 p.m. '

E. Your Affiant received a computer forensics analysis report from Special Agent April-Noelle Campbell that revealed
the following.

1. Your Affiant provided Campbell with two photographs taken by Defazio at the scene of the accident involving the
Actor. Campbell was able o provide the meta data associated with the photographs.

2. According to Campbell, the two photographs were taken on May 21, 2018 at approximately 12:08 p.m. and
12:10 p.m. It should he noted that the two photographs were taken before the Actor reinstated her automobile
policy with Progressive. The photographs were also taken prior to the accident time provided by the Actor to
Progressive Insurance.

F. Your Affiant conducted an interview with Kathleen Kammerdiener. Kammerdiener provided the following information.

1. Your Affiant asked Kammerdiener if she remembered the accident on May 21, 2018 and if she could explain what
happened. Kammerdiener stated she was driving on Beulah Road, but did not know the exact area.
Kammerdiener said she was stopped for a traffic light and felt a slight impact from behind.

2. Kammerdiener got out of her vehicle to discover that there was an accident. Kammerdiener stated that the vehicle
that was directly behind her got pushed into her rear bumper. Kammerdiener talked to the driver of the vehicle that
struck her vehicle. Kammerdiener also discovered there was a third vehicle involved that was driven by the Actor.

3. Kammerdiener staied she checked her bumper, but did not see any damage at that time. She said that she
exchanged contact information with all the drivers involved and left the scene after that, Your Affiant asked her if
she remembered what time the accident occurred. She stated that it was around 12:00 p.m.

G. Your Affiant, along with Special Agent Bradley Capan, conducted an interview with the Actor. She provided the
following information. '

AOPC 412A - Rev. 7/18 Page__of _
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i URSULA HOWARD

1. Your Affiant explained that this was a follow up to a recent accident she was involved in. The Actor said that she
remembered the accident on May 21, 2018. Your Affiant asked the Actor to explain what happened. The Actor
advised that she was driving on Beulah Road and was approaching the intersection of Beulah Road and Penn
Avenue in Churchill.

2. The Actor said that she dropped a cup of coffee and got distracted. The Actor did not see the traffic stopped in
front of her at Beulah Road and Penn Avenue. The Actor stated that she struck the vehicle that was directly in front
of her which caused that vehicle to strike the vehicle in front of it

3. The Actor related that she got out of her car, as did the other drivers involved. All the drivers did a quick
information exchange and they all teft the scene,

4. Your Affiant advised the Actor that there was a coverage issue with her insurance. Your Affiant asked her if she
knew that her insurance was cancelled at the time of the accident. The Actor stated “yes”. Your Affiant asked her
if she remembered contacting Progressive Insurance on May 21, 2018 to reinstate her policy. The Actor stated
“yes”, and that she called them around 12:30 - 1:00 p.m.

5. Your Affiant asked the Acior if she remembered talking to Progressive Insurance about the accident. The Actor
stated “yes". Your Affiant asked her if she remembered what time she told them the accident happened. The Actor
stated “around “1:00". Your Affiant advised her that the other driver took photographs at the scene and explained
that the photographs were analyzed and the meta data showed they were taken at 12:08 and 1210 p.m.

6. Your Affiant asked the Actor if she got the insurance coverage at 12:29 p.m. to cover any vehicle damage(s) from
the accident. The Actor said that she knew she needed insurance so she got some. Your Affiant asked her what
prompted her to get insurance right after the accident. The Actor responded that she got it because she needed it.

Based on the information set forth above, your Affiant believes that there is probable cause for the issuance of an arrest
warrant for the Actor, Ursula Howard.

[, SPECIAL AGENT RICHARD GRANDE, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY
THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

| CERTIFY THAT THIS FILING COMPLIES WITH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACCESS

POLICY OF THE UNIFIED JUDICIAL SYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

R

{Signature of Affiant}

Sworn to me and subscribed before me this | N day of Q&\w\@\«v{'}\ QU\E

'\Q\ \Q’;\ \&,  Date
a0PC 4128~ Rev. 715

, Magisterial District Judge

Pa'ée _of _
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