COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:CAMBRIA COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 47-1-02 By VS.
MDJ: Hon. SUSAN GINDLESPERGER DEFEN DANT (NAME and ADDRESS):
Address: 701 BELMONT STREET AARON R GILLIN
JOHNSTOWN’ PA 15904 First Name Middlg Name Last Name Gen
532 SUMMIT AVE
Telephone: (814)266-1066 JOHNSTOWN, PA 15905
‘ NCIC! Extradltion Code Type X ; ‘ ‘ e
B 1-Felony Full ] 5-Felony Pending Extradition [ c- Misdemeanor Surrounding States [ Distance:
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. [1 D-Misdemeanor No Extradition
[[] 3-Felony Surrounding States [ A-Misdemeanor Full [] E-Misdemeanor Pending Extradition
[[1 4-Felony No Extradition [1 B-Misdemeanor Limited [1 F-Misdemeanor Pending Extradition
: DEFENDANT IDENTIF[CATIOFI\\I l‘NFORMATION o : = ; tL s >
t Nu Date Filed OTN/Liv umhel Complaint/Incident Number equest Lab Services
@\ N0 rpi1 990 ?(‘.aqwxi“_g"qa | IF-2018-0172 I YEs K NO
GENDER po. 03/ 10/1975 I poB Pa | Add’lpoB [/ |/ Co-Defendant(s) []
X Male First Name Middle Name Last Name Gen.
[ Female AKA
RACE B White [ Asian [ Black [] Native American [] unknown
ETHNICITY [ Hispanic B Non-Hispanic ] Unknown
[1 GRY (Gray) [] RED (Red/Aubn.) [ spY (Sandy) [7] BLU (Blue) ] PLE (Purple) BRO (Brown)
gz:gr [ BLK (Black) [] ONG (Orange) [T WHI (white) [] XXX (Unk./Bald)  [] GRN (Green) [ PNK (Pink)
[[] BLN (Blonde / Strawberry)
Eye [] BLK (Black) [ BLU (Blue) [J BRO (Brown) X GRN (Green) [] GRY (Gray)
Color [ HAZ {Hazel) [ MAR (Maroon) L1 PNK (Pink) [ MUL (Multicolored) ] XXX (Unknown)
DNA [ YES [ NO | DNA Location WEIGHT (Ibs.)
FBI Number | MNU Number 240
Defendant Fingerprinted | [JYES [JNO Ft. HEIGHT In.
Fingerprint Classification: | 6 [2
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’l Veh. School Veh. [ | Oth. NCIC Veh. Code Reg.
| Plate # Mat | sticker MMYY) / Ind. [J S Az
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).

KARA COTTER [/

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

I,_SA JAMES KOPERA 438 ' S |
(Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge # |

of __Pennsylvania Office of Attorney General 'PA0222400 S

(Identify Department or Agency Represented and Political Subdivision) (Police Agency ORI Number)
do hereby state: (check appropriate box) ' ’
1. K I 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 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 [413] 532 Summit Ave. Johnstown, Pa
15905 (Subdivision Code)]  (PTace-Political Subdivision)
in CAMBRIA County [11] on or about MAY 7, 2018, AND DATES THEREAFTER
(County Code)

\OPC412A-Rev.7/18 Pagelof __



2% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
/ IF-2018-0172
i - First: Middle: Last:
Defendant Name: AARON R GILLIN

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 §§ 21 3.1-213.7.)

inchoate | [ Attempt [ Solicitation L] Conspiracy Number of Victims Age 60 or Older
Offense 18 901 A 18902 A 18 903
K |1 4117 A2 Jofthe | 18 1 F-3
Lead? ~ Offenee Section Subsection PA Statute (Title) Counts Grade e UCR/NIBRS Gode
P_ennDC?T Rala Accident Number [ Interstate [] safety Zone [ Work Zone
- (if applicable)

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

Acts of the accused associated with this Offense: On or about May 7, 2018 and various dates thereafter, the Actor, did knowingly and with the
intent to defraud an insurer or self-insured, namely, Nationwide Insurance Company, present or cause to be presented to Nationwide 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 documents to Nationwide Insurance Company for reimbursement of lost wages , when in fact, the
documents were forged by the Actor in order to obtain money from Nationwide Insurance Company.

Inchoate Attempt [ Solicitation [ conspiracy Number of Victims Age 60 or Older
Offense 18 907 A 18 902 A 18 903
O |2 3922 Al ‘ofthe | 18 1 F-3
Lead? Offensei# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data - | Accident :
(if applicable) N [ 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 May 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 $2,000.00
from Nationwide Insurance Company, the Actor presented documents to Nationwide Insurance Company for reimbursement of lost wages, when in fact, the
documents were forged by the Actor in order to obtain money from Nationwide Insurance Company.

Inchoate O Attempt O solicitation [ Conspiracy Number of Victims Age 60 or Older
- Offense 18901 A 18902 A 18 903
O |3 4101 A3 (ofthe | 18 1 M-1
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if app”cab]e) . Number: D Interstate D Safely Zone D Work Zone

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

Acts of the accused associated with this Offense: On or about May 7, 2018 and various dates thereafter, the Actor, with the intent to defraud
Nationwide Insurance Company, uttered a writing that the Actor knew to be forged, namely, in support of a claim for lost wages, the Actor submitted
documents to Nationwide Insurance Company to justify entitlement to benefits purportedly authorized by Pete Burns, when in fact, Pete Burns did not
complete and/or authorize the completion of the forms.

AOPC 412A — Rev. 7/18 Page  of _




4% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ |IF-2018-0172
; 2l First: Middle: Last:
el e | AARON R GILLIN

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

/ ol

(Date) /,/ / (Signatdre of Aﬁi?{t’) V4

AND NOW, on this date FEB 1 3 2019 | certify that the complaint has been properly completed and verified.

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

#4710

(Magisterial District Codirt Number)

U AAMAN
Issuing Authority

SEAL

|\0|_)C 412A_7Rev7/;|_é_ e s ol e A Pa,gé, Of



&% POLICE CRIMINAL COMPLAINT

Complaint/Incident Number

Docket Number: Date Filed: OTN/LiveScan Number
[/ [F-2018-0172
i : | First: Middle: Last:
eleane oo ) AARON R GILLIN

Date of Violation:

Criminal Complaint No:

Name of Affiant:

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

564 Forbes Avenue
Pittsburgh, PA

May 7, 2018 and dates thereafter
IF-2018-0172

Special Agent James Kopera

AFFIDAVIT of PROBABLE CAUSE

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,
Aaron R. Gillin.

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 Tom McMahon of
Nationwide Insurance Company. The investigation revealed that the Actor, Aaron R. Gillin, filed a claim
with Nationwide Insurance Company on or about May 7, 2018. The Actor provided documents to
Nationwide Insurance Company for lost wages purportedly signed by Pete Burns. The documents
indicated that the Actor lost wages due to injuries received in a vehicle accident. Two documents that
were provided to Nationwide Insurance Company by the Actor were forged with the signature of Pete
Burns in order to have Nationwide Insurance Company pay the Actor for lost wages. The amount of
attempted theft is $26,400.00.

C. Your Affiant reviewed the claim filed with Nationwide Insurance Company and spoke to Tom
McMahon, Special Investigator with Nationwide Insurance Company, and found the following:

AOPC 411C—Rev.07/18

1. On March 14, 2018, the Actor was a passenger in a Nationwide Insurance Company insured
vehicle being operated by Andrew Goldberg. The vehicle was struck by another vehicle at the
intersection of Hickory and Oak St. in the City of Johnstown.

2. As aresult of the accident, the Actor received injuries requiring medical treatment. The Actor
was transported from the accident scene by ambulance to Conemaugh Hospital.

3. The Actor filed a claim through Nationwide Insurance Company indicating that he had lost
wages for construction jobs that he was unable to complete as a result of his injuries
sustained in the vehicle accident.

4. The Actor provided Nationwide Insurance Company with two forged documents on or about
May 7, 2018. The documents were construction billing proposals purportedly written to Pete
Burns for work to be completed at a rental property located at 115 Moyer Street owned by
Burns. The two proposals totaled $26,400.00.

'Page 1 of __



&- POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
| [ | IF-2018-0172
: First: Middle: Last:
e . | AARON R GILLIN

5. Pete Burns reviewed the documents and verified that his signature on the documents were
forged and that he does not own a rental property located at 115 Moyer St., Johnstown, Pa.

D. Pete Burns provided the following information to your Affiant:

E. Andrew Goldberg provided the following information to your Affiant:

1. Burns verified that he did hire the Actor to do work on a rental property he owns on or about
March-April 2018. Burns confirmed that he signed a contract with the Actor for work to be
done at 531 Maple Ave., Johnstown, Pa. Burns stated that he did not sign any contracts with
the Actor for work at 115 Moyer St. Johnstown. Any signature of his on those contracts would

have been forged.

2. Burns also recalled that he did write a statement, signed it and had it notarized that he did
contract with the Actor for him to perform work on his rental property located at 531 Maple
Ave. Johnstown, Pa. Due to the Actor being in an automobile accident, he was unable to do
the work and Burns had to hire another contractor to do the work.

3. Burns reviewed the documents that the Actor submitted as part of his claim:

When reviewing the documents, Burns stated that the actual address he owns is not
Moyer St, but 315 Boyer St. in Johnstown. He would not have signed a document for
work on a property he does not own. Burns never had the Actor perform any work at
his 315 Boyer Street address.

The first document Burns reviewed was a notarized letter dated 4/30/18 stating that he
hired the Actor to do work on his rental property at 531 Maple Ave. Burns stated that
the document was legitimate and that due to the vehicle accident the Actor was
involved in, he could not perform any of the work. He obtained another contractor to
complete the work. The total proposal from the Actor was $5,800.00. The Second
document is the proposal from the Actor to Burns for work to be done at 531 Maple
Ave. Burns stated that this proposal was authentic and that the Actor was unable to do
the work due to his injuries from an auto accident and that he hired another contractor
to do the work. The total proposal from the Actor was $5,800.00.

The third document Burns reviewed was a proposal from the Actor to Burns stating that
he was going to do work at Burns” 115 Moyer St. rental property for $10,400.00. Burns
stated that the document is fraudulent, his signature is forged and he does not own a
property at that address.

The fourth document Burns reviewed was a proposal from the Actor to Burns stating

that he was going to do work at Burns’ 115 Moyer St. rental property for $16,000.00.
Burns stated that the document is fraudulent, his signature is forged and he does not
own property at that address.

AOPC 412A —Rev. 7/18
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&' POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ IF-2018-0172
: ; First: Middle: Last:
Defendanthame) AARON R GILLIN

1. Goldberg stated that in March of 2018 he was driving his 2007 Pontiac G5 on Hickory St. in
Johnstown, Pa. His front seat passenger was his sisters’ boyfriend, the Actor. He stated that
at the intersection of Hickory and Oak St. his vehicle was struck by another vehicle causing
damage to the passenger side of his vehicle. He stated that he received a broken nose and
injuries to his right foot. He stated that he recalled the Actor hurt his right leg.

F. Your Affiant re-interviewed Tom McMahon, Special Investigator with Nationwide Insurance Company,
and found the following:

1. The Actor was entitled to $5,300.00 from Nationwide for the work at 531 Maple Ave. that he
was unable to do because of the injury.

2. Nationwide would have paid $26,400.00 based upon the other two documents if they had not
determined that they were fraudulent.

3. The Actor was not paid the $5,300.00 because of the material misrepresentation with the
other two documents during the claim.

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, Aaron Gillin.

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.

g

(Signature of Affiant)

Sﬁiwé)én ﬁ?ﬂﬁ]ﬁd subscribed before me this gay of FEB 1 3 ng

Date » Magisterial District Judge

My commission expires first Monday of January,?Q? ‘-/;

SEAL

AOPC 412A — Rev. 7/18 Page _of _



POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

" COMMONWEALTH OF PENNSYLVANIA
COUNTY OF:ERIE

Magisterial District Number: 06-1-04 VS,
MDJ: Hon, Paul Bizzarro . (NAME and ADDRESS):
Address: 460 East 26 Street S AL-QURAISI

LastName.* 50

Erie, PA 16504

Telephone: (814)451-6522

e
- B 1-Felony Full [] 5-Felony Pending Extradition [ C-Misdemeanor Surrounding States I:-]'i;istance:
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. ] D-Misdemeanor Ne Extradition T
£ 3-Felony Surrounding States [T A-Misdemeanor Full L] E-Misdemeanor Pending Extradition
{7 4-Felony No Extradition i_]‘B-Misdemeanor Limited L] F-Misdemeanor Pending Extradition
DEFENDANT IDENTIEICATION INEORMATION. =
c umber Date Filed OTN/LiveScan Number Compiaint/incident Number Request Lab Services?
CR- §c-\q_ AN3/19 | UL78a58-0 1F-2018-0211 O YES [INO
"GENDER . | poB 03/23/1989 | roB Pa | AddtpoB /[ / Co-Defendant(s) []
& Male - First Name Middle Name Last Name Gen.
[T Female AKA
TRACE: White 1 Asian [ Black Native American 1 Uaknowa
ETHNICITY .- [] Hisparic [ ] Non-Hispanic ] unknown
[ GRY (Gray) L1 RED (Red/Aubn.) {1 sDY (Sandy) (1 BLU (Blue) [ PLE (Purple) [ 8RO (Brown)
- B BLK (Black} [] ONG (Orange) 1 wHI (White) [T XXX (Unk/Bald)  [] GRN {Green) [ PNK (Pink)
i [ BLN (Blonde / Strawberry)
[ BLK (Black) [ BLu (Blue) I BRO (Brown) [ GRN (Green) 1 GRY (Gray)
B HAZ (Haze)) [0 maR (Marcon) Lt PNK (Pink) I MuL gMutticclored) 3 XXX (Unknown)
. 1[YES K NO | DNA Location : WEIGHT (1bs.) -
“| 3VIDMAD5M [ MNU Number - 185
ted | [J YES [ NO Pt HEIGHT-In.
1 | s 12
. e T i DEFENDANT VEHICLE INFORMATION 75 RS T e T TR T .
State | Haz Registration Comm’i Veh. School Veh. [] | Oth. NCIC Veh. Gode Reg.
Plate # JHV1984 PA n&fat Sticker (MMrYY) 07/19 ind. [ : same as
VIN Year Make Model Style Color 5]
WBAV(C9354K038515 2008 { Bmw 328xi 4d Gold

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 Commonwealth prior to
filing. See Pa,R.Crim .. 507).

SDAG KARA COTTER /

(Name of the altorney for the Commanweaith) (Signature of the attorney Tor fhe Commonwealiy _ —W(D_ate}_

|, _SPECIAL AGENT DAVID A, DALCAMO 457 i oo R |
{Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge #

of __Pennsylvania Office of Attorney General ‘PAB222400 o |
(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 Pennsylvania at [302] 379 East 37" Street, Erie, PA 16504
(Subdivision Code)  (Place-Poltical STbdwvision
in ERIE County [25] on or about AUGUST 8, 2018 AND VARIOUS DATES THEREAFTER

{County Code)

AOPC 412A — Rev. 7/18 ‘page 10of 3




| #8% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number “Complaintfincident Number- "

X614 Q /1314 A L78258-© IF=2018-0211"
First: Middle: Last;
AMHED AM AL-QURAISHI

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 suffictent 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 saction(s) and subsection(s) of the statute(s) or ordinance(s) allegediy viotated.
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 listad. If the Identity of an account must be estabilshed, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

E] Attempt [} Soligitation [ Conspiracy Number of Victims Age 60 or Oider
18901 A 18 902 A 18 903

Loeo 417 o @@ | 18PACS. - -
Lead? O“‘;"’*e " Section Subsection PA Statute (Tille) Counts Grade NC'%(?(?;‘*“S" UCRINIBRS Code
1 Interstate {1 Safety Zone [T Work Zone

Statute Déébribtién (mcfude the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense;

On or about August 8, 2018 and various dates thereafter, the Actor did knowingly and with the Intent to defraud an insurer or self-insured, namely, Nationwide
Insurance Company, presented or cause to be presented to Nationwide 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 told Nationwide
Insurance Company that his vehicle sustained damage to the passenger side, following an accident on August 8, 2018, when in fact, the damage had occurred
months eatlier in another accident, prior to the Actor purchasing the vehicle.

Aftempt [ Solicitation [] Conspiracy Number of Victims Age 60 or Older
18901 A 18 802 A 18903 _

nse# Section Subsection PA Statute (Title} Counts Grade NCIC Offense Code UCR/NIBRS Code
Spolicabl Nurib [ interstate [} Safety Zone [ Work Zone
Statute Description (include the name of statute or ordinance); CRIMINAL ATTEMPT/ THEFT BY DECEPTION

Lead? i O_ffe

Acts of the accused associated with this Offense:

On or about August 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 towards the commission of that crime, namely, in an attempt to obtain In excess of $2,000.00 from Nationwide Insurance Company, the Actor told
Nationwide Insurance Company that his vehicle sustained damage to the passenger side, following an accident on August 8, 2018, when in fact, the damage
had occurred months earlier in another accident, prior to the Actor purchasing the vehicle,

L1 Salicitation L1 Conspiracy Number of Victims Age 60 or Oider
18 902 A 18 903

PA Stalute (Tils)  Counts __Grade  NGIC Gffense Code — — UCTUNIBRS Goda
] Interstate [ Safety Zone ] Work Zone

Subsection

étéf&fe ~'!‘Dﬁ‘e''sr:'r'ip'ti“on (m'c-:fu'dér the name of statute or ordinance):

Acts of the accused associated with this Offense:

AOPC 412A.w:-mli;v. 7/18 : Pageiof _?o_ .
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o #8% POLICE CRIMINAL COMPLA
Docket Number: Date Filed: OTN/LiveScan Number “Complaintincident Number -~~~
CR- ¥0-1§ /131 L78as8-° IF-2018-0211 -

First: Middle: Last:
AMHED AM AL-QURAISHI

relating

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.5. § 4904)

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 Judiciaf

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 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 compieted, sworn to before the
- (Signature of Affiant)

issuing authority, and attached.)

| certify that the complaint has beén properly completed and verified.

{Pate)
AND NOW., on .thss date “D ! ‘3 |/ 'f (:,’
An affidavit of probable cause must be completed before a warrant can be issued,
RS LR T W
SN onwealyy My
O C) | 7 e ™ County ¥ ",
Dlo~ [~ 07 \ C/\ / £
{Magisterial District Court Number) (IssUlfig Authority) ’ £ .
-
’
oW =
,'I ;
1, /),.)-O"'S!rici w ﬁ-.‘.';

"\,‘;1_(]2
ARRERVRNASS

- Page3of3
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. % POLICE CRIMINAL COMPLAINT

bocket Number: Date Filed: OTN/LiveScan Number ;{(‘:d'm'ﬁléi;r_'iﬂlnpidéﬁt Nii_rjnb(?jj R
2 /13/15 (4 (,78258B-0 AF:2018:0241. - o
First: Middle: Last:
AMHED AM AL-QURAISHI

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: August 8, 2018 and dates thereafter

Criminal Complaint No:
Name of Affiant: Special Agent David A. Dalcamo

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittsburgh, 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 20186, and has been a Police Officer in this Commonwealth
since 1998, is the case agent assigned to the investigation involving the Actor, Ahmed Al-Quraishi.

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 Shahita Foster, of Nationwide Insurance
Company. The investigation revealed that the Actor, Ahmed Al-Quraishi, filed a claim for damage to his vehicle that
he alleged occurred on August 8, 2018. It was determined that the damage that he claimed occurred on August 8,

2018 had actually occurred prior to the Actor purchasing the vehicle. The amount of the attempted theft was
approximately $2,680.10.

C. Your Affiant reviewed the claim filed with Nationwide Insurance Company and spoke to Shahita Foster, Special
Investigator with Nationwide Insurance Company, and found the following:

1. On August 9, 2018 the Actor, Ahmed Al-Quraishi, filed a claim with Nationwide Insurance Company on his

~ automobile policy. The Actor stated that on August 8, 2018, at or around 9:30 pm, his 2008 BMW 328xi was
damaged while it was parked at the Dollar Tree. The Actor claimed his vehicle was a victim of a hit and run
accident and that there was damage to the passenger side of the vehicle.

2. On August 9, 2018, Nationwide Insurance Company conducted a recorded statement with the Actor. During the
recorded statement the Actor stated that his vehicle was damaged while parked and unattended in the parking
lot at the Dollar Tree on August 8, 2018, around 9:30 pm.

3. Nationwide insurance Company reviewed the claim history on the vehicle and found that the previous owner of

the vehicle, who was also insured by Nationwide Insurance Company, filed a claim on June 10, 2018 with the
same or simifar damage.

4. Nationwide Insurance Company interviewed the previous owner on August 10, 2018. Through this interview, it

was found that the damage was never repaired and that the vehicle was sold to the Actor with the damage to the
front passenger side and rear passenger side. )

ATy

5. Nationwide Insurance Company inspected the vehicle on June 29, 2018. Photographs were tgi@eﬁ\ahu‘tﬁee"‘tall
damage was estimated at $2,702.81. = °%o““‘-". of Er,;;%‘r,
&8 K
8. On August 13, 2017, Nationwide Insurance Company inspected the vehicle with the Actor;’p%s n 1,
were taken and the total damage was estimated at $2,680.10. z

A
2
R

3
Mg

7. Shahita Foster conducted a recorded interview with the Actor on August 15, 2018. During ?J;e¢ I
confirmed the previously reported hit and run accident and damage to his vehicle. Foster thé;g céin)
]

R/ HY >
vz

il ig

AOPC 411C — Rev. 07/18 Pagelof 4




@ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number qu‘lp_i_éi_nt_l_l__nt_:i_;_li_;_n_'t'_Numb‘_er_ s
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Actor with the previous loss filed by the previous owner, at which time the Actor stated that he wished to
withdraw the claim.

D. Your Affiant and Special Agent Bradley Capan conducted an interview with Rodger Sutton, who provided the
following information:

1. Sutton was advised of the investigation and agreed to answer qguestions concerning the 2008 BMW 328xi.

2. Sutton stated that he and his wife were the registered owners of the vehicle, however it was operated by his son
Jacob Sutton.

3. Sutton stated that in June of 2018 his son had the vehicle when it was hit and run by another vehicle causing
damage to the passenger side.

4. Sutton filed a claim on his Nationwide Insurance Company automobile policy and took the vehicle to Hallman
Collison Center to have it inspected.

5. Sutton stated that he received payment from Nationwide Insurance Company, but chose not to have the vehicle
repaired,

6. inlate July 2018 his son, Jacob, sold the vehicle to his boss' brother. Sutton stated that the Actor purchased the
vehicle,

7. Your Affiant asked Sutton if the Actor was aware of the damage when he purchased the vehicle. Sutton stated
that he and his son advised both the Actor and the Actor’s brother of the damage.

8. Sutton further stated, based on the extent of damage to the passenger side of the vehicle, he feels there was no
way the Actor could have not known about the damage.

9. Sutton stated that when his son was transferring the title for the vehicle, the Actor was $250.00 short and still
owes them the funds. He has contacted that Actor numerous times, but never received the payment.

E. Your Affiant and Special Agent Bradley Capan conducted an interview with Rick Bafik, Appraiser, Hallman Champion
Collision Center, who provided the following information:

1. Bafik was advised of the investigation and stated that he knew the Actor from past dealing with him concerning
other vehicles.

2. Bafik stated that the Actor would reguiarly bring in damaged vehicles for estimates, but never had any of the
vehicles repaired.

3. Bafik stated that on June 29, 2018, he inspected and prepared an estimaté for Rodger Sutton on his 2008 BMW
for Nationwide Insurance Company.

4. Your Affiant had Bafik review the estimate and photographs prepared by Nationwide Insurance Cgmgany on
August 13, 2018 for the Actor. Ay

5. Bafik stated that the damage claimed by the Actor is identical to the damage that was p
inspected the vehicle on June 29, 2018 for Rodger Sutton.

6. Bafik also referred to the photographs that he had taken on June 29, 2018, and again
was the same.

\‘l
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7. Bafik supplied copies of the estimate he prepared and the associated photographs.

F. Your Affiant and Special Agent Bradley Capan conducted an interview with Detective Tom Gray, City of Erie Police
Department, who provided the following information:

1. Detective Gray was able to locate a police report from the Erie Police Department database involving the Actor,
2. The report was filed by the Actor on August 9, 2018 at 12:43 pm.

3. The Actor claimed the his vehicle was hit and run in the parking lot of the Dollar Tree at 379 East 37th Street,
Erie, PA on August 8, 2018 at 9:20 pm.

4. The Actor completed a Citizens Crash Receipt, police department document.

G. Your Affiant and Special Agent Bradley Capan conducted an interview with the Actor at the Law Office of Eric
Hackwelder, who provided the following information:

1. The Actor and his attorney, Eric Hackwelder, were advised of the investigation and agreed the Actor would
answer questions concerning the Nationwide Insurance Company claim filed by the Actor.

2. The Actor stated that he did file a claim with Nationwide Insurance Company on August 8, 2018, involving
damage to his 2008 BMW 328 XI.

3. The Actor admitted that the damage reported in this claim was present at the time he purchased the vehicle on
July 31, 2018.

4. The Actor admitted that he lied to the insurance company when he filed the accident claim with the intent to
have Nationwide Insurance Company pay to repair the damage.

5. The Actor agreed that on two occasions he told Nationwide Insurance Company that he was hit and run in the
parking lot at a Dollar Tree in Erie, PA, when in fact the accident never occurred.

6. The Actor stated that on August 15, 2018, when Nationwide Insurance Company advised him the vehicle had
been previously damaged in a loss on June 10, 2018, he advised Nationwide Insurance Company that he no
longer wanted to pursue the claim. The Actor stated that he realized that Nationwide Insurance knew he was
lying.

7. The Actor indicated that when he communicated with Nationwide Insurance Company, he did so from his
residence at 379 East 37" Street, Erie, Pennsylvania.

Based upon the information set forth above, your Affiant believes that there is probabie 'cause for the issuance of an arrest
warrant for the Actor, Ahmed Al-Quraishi.
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1, SPECIAL AGENT DAVID A. DALCAMO, 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.

F 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.

/4{4 b,_/d T syres8

(Signature of Affiant)

Sworn to me and subscribed before me this [ b day of F@_ &N‘uq{ \/ Q0 ! Cf
/ [3/] 9 Date O Q ._,/ﬂ é’\_,_/ , Magisterial District Judge
{:‘\\ﬁ\\\ A LY W
~"“ weadth 67 we‘h,'
My commission expires first Monday of January, 3020 , _; & e ounty of 4 Q‘:g,/'l,

03]0

"\\\ ASL LY "“

AOPC 412A — Rev. 7/18 page Yof M




COMMONWEALTH OF PENNSYLVANIA

POLICE CRIMINAL COMPLAINT
COUNTY OF: ALLEGHENY COMMONWEALTH OF PENNSYLVANIA
MDI: Hon. TOM SWAN VS.
Magisterial District Number: 05-3-04 (NAME and ADDRESS):
Address: 2060 SANONBURG BLVD ALAN TALARICO
GIBSONIA, PA 15044 First Name Mididle Name Last Narme Gen.
7120 SANLIN DRIVE MOON, PA 15108
Phone: 724-265-2380 )
L R T T NCIC Extradition Code Type v o e
Fetony - Full Extradition
Distance:
SR e T T DEFENDANT IDENTIFICATION INFORMATION. -« - R e
fQﬁkf}ﬁ!f"? o Dgﬂtg Fih‘ad o OTliLiveScan Number Complaint/ncident Number Request Lab Services?
Lj gah Frn g e G 831040-0 {F-2018-0292 [T Yes
GENDERMALE | DOB 04/11/1967 POB Add’| DOB Co-Defendantis) [_]
RACEWHITE First Name . Middle Name Last Name Gen,
ETHNICITY AKA
HAIR COLOR BRO {BROWN) } EYE COLOR GRN (GREEN)
_ WEIGHT(hs.)."
DNA | ONA Location
FB! Number | MNU Number . | Ft. - HEIGHT .
Defendant Fingerprinted ] | 05
Fln'gerprint Classiﬁcation
DEFENDANT VEHICLE INFORMATION
Plate # State | Hazmat sﬁgﬁﬁm Comem' Schoal Cth. NCIC Veh. Cede gaegm
Veh, Ind. Veh, as Def.
VIN l Year | Make Madel Style Color I_J

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

(The attomey for the Commonwealth may require that the complaint, arrest warrant affidavit, or both be appraved by the attomey for the Cormmaonwealth prior
te filing. See Pa.R.Crim.P, 507).

name of the attomey for the Commonwealth) {Signature of the attomey for the Commonweatih) {Date)
I, JASON CHIMILE 540 .

(Name of the Affiant) (PSPIMPCETC -Assigned Affiant ID Number & Badge #
of ATTORNEY GENERAL PA0222400

(identify Department or Agency Represented and Plitical Subdhdsion) (Police Agency ORI Number)

do hereby state: (check appropriate bax)

1. X | accuse the above named defendant who lives at the address set forth above
| accuse the defendant whase name is unknown o 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 Pennsyl\fania at CTY ALLEGHENY COUNTY
{Subdivision Cede) (Place-Poiitical Subdivision)
In Allegheny County 02 onarabout 03/20/2018  12:00
(County Code)
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Docket Number: Date Filed: | OTN/LiveScan Number Complaintiincident Number = - - :
L0 20 jtilje 831040 IF-2016-02602 "

S A First: Middle: Last:

DefendantName ALAN TALARICO

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

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

(Set farth a brief summary of the facts sufficient o advise the defendant of the nature of the cffense(s) charged. A citation to the statute(s) allegedly viclated,
withoul more, is nat sufficient. In a summary case, you must cite the specific section(s) and subsectien(s) of the statute(s) or ordinance(s) allegedly violated, In
addition, social security numbers and financial information (e.g. PINS) should not be listed. If the identity of an acceunt must ke established, list only the iast four

digils. 204 PA.Code §§213,1 — 213,7.)

Inchoate |[™] Attempt [8olicitation [TGenspiracy
- Offense 18907 A 18902 A 18 903
X 1 4117 | A2 |ofthe | g 1 F3 - ¥
Lead? Offensest Section Subseclion PA Statule (Tille) Counts Grade NCIC Offanse Code | UCR/NIBRS Cada
‘PennDOT Data Accident |
(if applicable) Numbar ™ Safety Zane [ JWork Zone

Statute DescriptionfActs of the accused associated with this Offense;

18 4117A2 INSURANCE FRAUD F3 1 COUNT

The actor, knowingly and with the intent to defraud an insurer or self-insured, namely Merit Life
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 provided Merit Life Insurance with disability
claim forms allegediy prepared by his doctor and/or employer advising he continued to be disabled and
unable to work through on or about September 3, 2018, when in fact, many of the forms were not prepared
by his doctor ar employer, and he had retumed to work on or befare Aprif 1, 2018., in violation of 18
Pa.C.S.§4117(a)(2).

Inchoate. '|[] Attempt [Isollcitation [ClConspiracy
- Offense .. 188901 A 188902 A 18803

20| 3922 A1 of the 18 1 M1 . : ¥
Lead? Offensest Section Subsection PA Stalute (Titie) Counts Grade NCIC Offense Code | UCR/INIBRS Code

'PennDOT Data Acclderit
{If applicable). ‘Number

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

[] Safely Zane [ JWork Zone

18 3922A1 THEFT BY DECEPTION M1 1 COUNT

The actor intenticnally obtained or withheld propem}, namely Money with a total value greater than or
equal to $200 and less than cr equal to $2,000 belonging to Merit Life Insurance by decaption, in violation of
18 Pa. C.S. §3922,

AQPC 412A - Rev. 09/08 Page 2 of 4
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Docket Number:  DateFiled: | OTN/LiveScan Number Complaintincident Number o
FIB 70 7018 ¢ 831040-0 " IF-2018-0292
\ ' First: Micdle: Last,
Defendant Name ALAN TALARICO
" Tlinchoate [] Attempt [(sollcitation [JConspiracy
Offense 189071 A 18902 A 18 803
3 | 4t01 . ] A3 ofthe |  4g 1 M1
Lead? Offenses Section Subsection PA Stalute (Titie) Counts Grade NCIC Offense Code | UCR/NIBRS Code
PennDOTData | Accdent
(if applicable) NUmber. [] Safety Zone [—Jwork Zone
Statute Description/Acts of the accused associated with this Offense:
18 4101A3 FORGERY M1 1 COUNT
The actor, with the intent to defraud or injure or with knowledge that said actor was facilitating a fraud or
injury upan anather, namely Merit Life Insurance, uttered a writing, namely of another that was altered
without their authority, namely, the Actor submitted disability claim forms purportedly prepared by his doctor
andfor employer advising he continued to be disabled and unable to work through on or about September 3,
2018, when in fact, many of the forms were not prepared by his doctor or employer, and he had returned o
werk on or before April 1, 2018., which said actor knew to be forged in a manner specified in sections
4101(a)(1) ar (2), in violation of 18 Pa.C.5.§4101{2)(3).
AOPC A12A - Rev, 09/08 Page 3 of 4
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Docket Number: Date Filed: | OTN/LiveScan Number Complaint!lnpiden_t__Number .
FIB 70 201 | 6 8310400 IF-2018-0292 | |
: L First: Middle: Last:
DefendantName . | ;"xy TALARICO

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 knowtedge or information 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 autherities.

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 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.) Py
-
ey 5 IS ) // o L
FEO2 ¢ 4 e
Signatdre of Affiant)
(Date) //(S
i - ) 3 . (.«
AND NOW, on this date FZL‘O - 1() ,,Z{f) [ f 1 certify that the complaint has been properly completed and verified.

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

e
SWAN ey /
HONORABLE TOM 04 or e -
ICT COURT 05-3- L —
D T AXONBURG BOULEVARD /’/' d

(Mag%stené%{[%%rmst Pmber 44 (Issuing Autharity)

AQPC 4124 - Rev, 13/08 Pagedof 4
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Docket Number: Date Filed: | OTN/LiveScan Number -Complaint/Incident Number
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" | First; Middle: Last:
Defendant Name ALAN TALARICO

AFFIDAVIT of PROBABILE CAUSE

1. WHEN:
a) Date when Affiant received information:
01_J/ 0172018
b) Date when the source of information (Police Officers, Informant, Vietim, Co-Defendant, Defendant, ete.) received information;

12, _M7_7 2018

2. HOW:

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

Based on reliable information received

h)  How the source of information knows this particular person commniitted the crime:
based on reliable information received

¢) How both Affiant and/or source of information knows that a particular crime has been commited:
based on refiable infermation received

3. WHAT CRIMES:

18 4117 A2 INSURANCE FRAUD
18 3922 A1 THEFT BY DECEPTION
18 4101 A3 FORGERY

4, WHERE CRIME(S) COMMITTED;
ALLEGHENY COUNTY

5. WHY AIFIANT BELIEVES THE SQURCE OF INFORMATION:

X Source is presumed reliable, i.e. other Police Officer, Eyewitness, Victim of Crime, etc.
Source has given information in the past which has led o arvest and/or conviction
Defendant's reputation for criminal activity
This source made declaration against his/her penal interest to the above offense

Affiant and/or other Petice Officers corrobarated details of the information

Page lof 6
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Docket Number; hl?ate Flled OTNiLiveScan Number Complaintincident Number
FED 70 701 831040-0 IF-2018-0292
First: Middle: Last:
Defendant Narne ALAN TALARICO
Date of Violation: March 20, 2018 and dates thereafter

Criminal Complaint No:
Name of Affiant: Special Agent Jason Chimile

Law Enforcement Agency: Pennsylvania Office of Attornay General
Insurance Fraud Section
Weastern 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 Sectien,
Westarn Regional Office, and who has been employed by the Office of Attorney General since Octaber 2015, is the case agent
assignad to the investigation involving the Actor, Alan Talarico.

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 Tammy Sexscen of Merit Life Insurance. The investigation revealed that the
Actor obtained a loan effective May 12, 2017 with Merit Life Insurance affiliate, OreMain Financial (OMF), located in Robinson
Township, Pa. The loan that the Actor purchased had credit, accident, and health insurance (A&H), which was underwritten by
Merit Life Insurance (Merit). In the event of a covered disability, Merit Life Insurance would cover the Actor's menthly foan payment
up to the term of his lcar, which was May 15, 2021,

A claim was submitted on or about February 9, 2018, with claim forms submitted after that date afleging a centinued disability, At
the time of the claim, the Actor was working af Fareign Traffle, Import sales and service. Merit Life paid the Actor benefiis through
July 31, 2018, In August 2018 Merit discovered that many of the forms submitted by the Actor purportedly signed by his doctor
and employer to verify his continued disabifity through September 3, 2018 wers fraudulent, not being completed, prepared or
authorized by them, In fact, the Actor returned to partial duty work on March 5, 2018 and full duty on Aprdl 1, 2018.

The amount of theft is approximately $1,250.75 which are the benefits paid by Merit Life Insurance for the time period March 31,
2018 through July 31, 2018,

C. Your Affiant reviewed the dlaim filad with Merit Life Insurance and found the foltawing;

The Actor obtained a loan on May 12, 2018 through OneMain Financial, located at 5888 Steubenville Pike, Suite 1, Robinson
Township PA 15136. When the Actor obtained the loan he also purchased credit, accident, and health insurance on the loan,
underwritten by Merit Life Insurance. In the event of a covered disability, Merit Lifs insurance would cover the Actor's monthly loan
payments up to the term of his loan which was May 15, 2021,

On February 9, 2018 Merit recaived an A&H claim from the Actor, including a form from Lisa Karlik, Controller/Office Manager at
the Actor's employer, Foreign Traffic, stating the Actor’s last date worked due to disability was January 12, 2018. The claim was
approved and a benefit payment of $325.40 was made to OMF on behalf of the Actor, covering the period from January 23, 2018
thru February 23, 2018,

Page 2 af 6
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After February 9, 2018 the Actor submitted numerous other forms purportedly prepared by his doctor and/or employer for the
purpose of extending his disability. Based upon these claim forms, Merit life Insurance issusd banefits covering the disability from
January 23, 2018 thru July 31, 2018, The forms submitied included the following:

--received March 20, 2018/dated March 12, 2018, signed by Dr. Lawrence Notaro, extending disability to a date to be
determined;

--received March 20, 2018/dated March 12, 2018, signed by Lisa Karlik, stating the Actor's last date worked was January 12,
2018;

--received March 30, 2018/dated March 30, 2018, signed by Dr. Lawrence Notaro, extending disability through April 3¢, 2018;
~received April 2, 2018/dated March 30, 2018, signed by Dr., Lawrence Notaro, extending disabiflity threugh Ap:il 30, 2018;

—-received April 2, 2018/dated April 2, 2018, signed by Lisa Karlik, stating the Actor’s last date worked was January 12, 2018;
~-received May 2, 2018/dated April 30, 2018, signed by Dr. Lawrence Notaro, extending disability through July 31, 2018;

--received May 2, 2018/dated May 2, 2018, signed by Lisa Karlik, stating the Actor's last date worked was January 12, 2018;
-receivad August 3, 2018/dated August 1, 2018, signed by Dr. Lawrence Notare, extending disability through September 3, 2018;

--receivad August 3, 2018/dated August 2, 2018, signed by Lisa Karlik, stating the Actor's last date worked was January 12,
2018;

On the claim form received by Merit on August 3, 2018, Merit noticed that the doctor’s signature did not appear to be the same as
on previous claim forms. Merit Life Insurance then sent a verification request to Dr. Notaro with the claim forms containing his
purported signatures.

Dr. Notaro’replied that he only complated and signed the form dated March 30, 2018. Any other forms were completed and/or
submitted withaut his knowledge or authority. Dr. Netaro verified he had seen the Actor only one time and verified his disability
thru May 1, 2018.

Merit also sent a verification request to the Actor's employer, Foreign Traffic Inc, Lisa Karlik replied to Merit Life Insurance’s
request and informed them that she only completed the form submitted in February 2018, Any other forms were completed and/or
submitted without her knowledge or authority. Karlik stated that the Actor returned to partial duty work on March 5, 2018 and full
duty on April 1, 2018.

$1.250.75 in benefits were paid by Merit Life Insurance for the time period March 31, 2048 through July 31, 2018,

D.  Your Affiant, along with Special Agent William McKee, interviewed Dr., Lawrence Notare at his office located in Sewickiey, PA.
Nctaro provided the following information;

1. Notaro was asked if he coufd provide your Affiant with information as to when he had the Actor as a patient, when he was
seen, and the forms that he had filled out in regards to the Actor's disability claim.

2. Notaro advised that for extra work he works at the Sewickley Valley Hospital every 6th weekend admitting and discharging
patients from the emergency room, and that is when he first had patient cantact with the Actor. Notaro advised that the Actor was
in the hospital for a back injury from January 31, 2018 until February 20, 2018,

3. Notaro advised that he discharged the Actor an February 29, 2018 and on February 22, 2018 the Actor came to his office
located at 100 Hazel Lane, Suite 201, Sewickley, Pa. Notaro advised that the Actor was at his office looking for pain medication
because of the back surgery that he had received.

Page 3 of §
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4, Notaro staled that a few weeks later the Actor sent disability forms for him to fill out for insurance purposes.

5. Notaro was provided copies of the medical disability farms that were provided by Merit Life Insurance Company and was asked
to verify thelr accuracy.

6. Notaro advised that he completed the disability form with the date of March 30, 2018 which indicated the Actor should be off
work from January 23, 2018 until May 1, 2018 on it, and his office personnel faxed it to Merit Life Insurance. According to Notaro,
the disability forms dated March 12, 2018, April 30, 2018, and August 1, 2018 were not completed by him.

7. Notaro stated that someone from Merit Life Insurance contacted him about the disability claim forms and asked him if he had
completed the other forms and dated them. Notaro stated “no”.

8. Notaro advised that at one point he spoke to the Actor on the phone about the suspicious disability claim farms that were filled
out. Notaro advised the Actor that someone was forging his name on the disability claim forme. Notaro stated that the Actor said
"sorry” and nothing else was said.

E. Your Affiant, along with Special Agent William Mckee, interviewed Lisa Karlik at Foreign Traffic, located at 4813 Rt. 8, Allison
Park, Pa. Karlik provided the following information:

1. Karlik is the accounting and finance manager at Foreign Traffic.

2. Karlik was asked if she could provide work information for the Actor.

3. Karlik advised that the Actor worked at Foreign Traffic as a Mechanic from October 28, 2013 until Nevember g, 2018.

4. Karlik advised that the Actor was off work for an injury, but his injury did net oceur at Foreign Traffic,

5. Karik stated that the Actor was off work from January, 2018 until he returned in March, 2018, Karlik advised that prior to the
Actor’s injury he was working approximately 30 to 35 hours a week (Nat rate). When paid flat rate, the Actor was only paid for
hours that he was actively working, rather than merely being at the shep. Karlik advised that the Actor came back to work on
March 5, 2048 and worked approximately 30-35 hours a week. For the Actor's light duty he was paid for the hours he was there.
On Aprif 1, 2018 he returned to normal full duty, at which time he was paid his flat rate again.

6. Karlik was asked about the work disability forms that the Actor providad for her to fill out,

7. Katlik advised that the Actar provided her with the disability form and asked her to fill it out. Karlik stated that the Actar told
her the form was because he was not able to work, and if she filled out the form the loan would he taken care of while he was off.

8. Karlk advised that someone named Tammy from Merit Life Insurance sent her a form to fill out to verify if she had been the
one compieting the disability forms that were being sent in to them,

8. Karlik advised that she had completed anly cne disability form for the Actor and the rest had been forged. Karlik advised that
the form from February 2018 is the only form that she had completed.

10. Karlik was shown the werk disability forms that Merit Life Insurance provided to you Affiant. Karlik advised that she did not il
out the forms dated March 12, 2018, April 2, 2018, May 2, 2018 and August 2, 2018.
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11, Karlik advised that she confronted the Actor about the forged disabifity forms. Kartik advised that the Actor did not really say
anything when she confronted him as to why or how the forms were forged.

12. Karlik stated that some of the employees that worked in the back with the Actor notified her that he was faxing disability forms
to the insurance company.

13. Karlik advised that the Actor's last day of work before injury was January 12, 2018 and the last
check he received was on February 7, 2018, for which he was paid using 36 hours of his vacation.

14. Karlik stated that the Acter did not work in February because the owner, David, gave him an advance on his vacation and sick
time,

F.  Your Affiant, along with Special Agent William McKee, interviewed Charles Paviik Jr. at OneMain Financial, located at 5888
Steubenville Pike Suite 1, Robinson Township Pa. Pavlik provided the following information;

1. Paviik is a Personal Loan Specialist at OneMain Financial,

2. Paviik was asked to provide informaticn on the loan that the Actor obtained through them.

3. Pavlk advised that the Actor came to OneMsin Financial for a personal loan with collateral on May 12, 2017.

4, Paviik advised that when the Actor took out the personal loan he also obtained insurance on the loan through Merit Life
Insurance. Pavlik advised that the insurance could be used if the Actor was injured and could not pay on the loan. Paviik stated

that Merit Life Insurance would then pay for the Actor's loan payments.

5. Pavlik stated that as long as the Actor had a doctor fill out the one disability form and his employer fill out the other form and
send them in to Merit Life Insurance the loan would be paid for, for the tarm af his foan.

G. Your Affiant interviewed Tammy Sexson. Sexson provided the following information;

1. Sexson is a special investigator at Merit Life Insurance.

2. Sexson was asked if the Actdr had to be totally disabled for Merit Life Insurance to pay for the Actor's loan payments,

3. Sexson advised that Merit Life instrance would pay the loan payments on the Actar's loan if he was back to work on partial
work duty, but they would only pay partial work dugy for up to a period of 12 months. Sexson advised that after a petiod of 12
manths Merit Life Insurance would stop paying the Actor's loan payments unless the doctor stated he would have to ba on full
disability.

4. Sexson stated that the flex hours that the Actor worked wouid not have mattered, Sexson stated that as long as the Actor
was working his normat work duties on a normal daily basis, the hours that he worked oh a job would not matter. Sexson advised
that if they knew the Actor was working his normal work duties, flex hours or not, they would not have been paying for his loan

payments.

8. According to Sexson, the Actor was paid from January to July of 2018, and he received $1,932.06 total, Sexson stated that
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%% POLICE CRIMINAL COMPLAI

Bocket Number: Date Filed: | OTN/LiveScan Number Complaintiincident Number S
PR 70 7008 | 6 8310400 IF-2018-0202 e

o | First: Middle: Last,

Defendant Name . ALAN TALARICO

the Actor deserved $681.31 far the time he was cff wark and the time he was working light duty, Sexson advised that the Actor
was overpaid $1,250.75.

8. Sexson stated that they found out about the ferged disability claim forms whan they called the doctor office to verify a date on

one of the claim forms. Sexsen stated that ane of the clerical staff at the doctor office stated that the doctor was not in the office
on the date that the form was signed.

7. Sexson advised that the Actor was faxing the disability claim forms to them from Foreign Traffic (#724-449-9968) based upon
the fax notations at the top of several of the forms.

1, 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 THAN NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

.-"""

T

L=rg

{Signature of Affiant)

b Z

Sworn to me and subscribed before me this 2O day of , Q&;M LA 2R 7
. 7 ' !
QZI 7,9( \Y Date 7/(/, 4 L/( : ,Mag{éteria District Judge

My commission expires first Monday of January,

OM SWAN
;AGISTERIIAL DISTRICT JUDGE

05-3-04
AGISTERIAL DISTRICT

[T:qfiY COMMISSION EXPIRES ON T;[
FIRST MONDAY IN JANUARY, 2023

LRI
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:ALLEGHENY COMMONWEALTH OF PENNSYLVANIA
Maygisterial District Number: 05-2-07 "oy VS.
MDJ: Hon. Jeffrey L. Herbst DEFENDANT: (NAME and ADDRESS):
Address: Parkway Building - Suite 1500 BEATRICE LAILA ELIAS-AUSI
339 Old Haym aker Road First Name Middle Name Last Name Gen
Monroeville, PA 15146 8828 Hampton Landing Drive East, Jacksonville, FL 32256
| Telephone: (412)372 1125
, ~ i NCIC Extradition Code Type GRS R e e S R
g1 Felony Full EI 5 Felony Pending Extradition [Jc- Mlsdemeanor Surroundlng States [ Distance:
[J 2-Felony Limited [ 6-Felony Pending Extradition Determ.  [[] D-Misdemeanor No Extradition T
1. { [ 3-Felony Surrounding States O A-Misdemeanor Full [0 E-Misdemeanor Pending Extradition
. [I 4- Felony No Extradmon ] B- Mlsdemeanor Limited l:] F Misdemeanor Pendlng Extradltlon
Soemoanad " DEFENDANT IDENTIFICATION INFORMATION
Doc t Numbe Date Flled OTN/LiveScan Number Complalnt/lncldent Number Request Lab Services?
L[-lq 03/29/2019 | G833701-1 IF-2018-0233 LI YES [ NO
GENDER poB 03/21/1993 | poB | AdaiDoB |/ / Go-Defendant(s) [
] Male First Name Middle Name Last Name Gen.
X Female AKA
RACE I White [] Asian [] Black Native American 1 Unknown
ETHNICITY [1 Hispanic X Non-Hispanic [ Unknown
] [ GRY (Gray) [ RED (Red/Aubn.) [] sDY (Sandy) [1 BLU (Blue) [ PLE (Purple) <l BRO (Brown)
22'1& [ BLK (Black) 1 ONG (Orange) [ WHI (wWhite) [J XXX (Unk./Bald)  [[] GRN (Green) [ PNK (Pink)
1 BLN (Blonde / Strawberry)
Eye [ BLK (Black) ] BLU (Blue) [ BRO (Brown) GRN (Gresn) [ GRY (Gray)
Color  [JHAZ (Hazel) [ MAR (Maroon) O PNK {Pink) [J MUL (Multicolored) I XXX (Unknown)
DNA | O YES [INO | DNA Location WEIGHT (lbs.)
FBI Number | I MNU Number 130
Defendant Fingerprinted [ [JYES [JNO Ft. HEIGHT In.
Fingerprint Classification: I 5 | 7
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’i Veh, School Veh, [] | Oth. NCIC Veh. Code Reg.
Plate # "[‘:a]‘t Sticker (MM/YY)  / Ind. [ sag‘;'as
VIN Year Make Model Style Color |

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 Commonweaith) , (Date)
I,_SPECIAL AGENT BRADLEY CAPAN BADGE #452

(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. X | 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 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 [446] 108 Leslie Road, Monroeville,
Pennsylvania 15146 (SUBAIISoN Code)— (PTace-Polticar Subdvision) ————
in ALLEGHENY County [02] onorabout JULY 5, 2018 AND VARIOUS DATES THEREAFTER
{County Code)

AOPC412a-Rev.7/18 T T et o




%% POLICE CRIMINAL COMPLAINT

Docket Number:

Date Filed: OTNJ/LiveScan Number Complaint/Incident Number
03/29/2019 G833701-1 IF-2018-0233
First: Middie: Last;
BEATRICE LAILA ELIAS-AUSI

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 iIf 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 O solicitation [ Conspiracy Number of Victims Age 60 or Older
18 901 A 18 902 A 18 903
4117 (@) . | 18 PA C.S. 1 F3
Section Subsection PA Statute (Title) Counts Grade NCIC Offense UCR/NIBRS Code

[ Interstate

[ safety Zone

[J Work Zone

of statute or ordinance); INSURANCE FRAUD

Acts of the accused associated with this Offense:
On or about July 5, 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 her vehicle was involved in a hit and
run accident after obtaining a Progressive Insurance policy, when in fact, the accident occurred prior to the Actor obtaining the policy.

| O Attempt [ solicitation [ Conspiracy Number of Victims Age 60 or Older
189071 A 18902 A 18 903
O |2 4117 (a)(3) 18 PA C.S. 1 F3
L/ead?» i foen§e# _ Section _ Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
_ PennDOTData T Accident

applicable) -

- 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 July 5, 2018 and various dates thereafter, the Actor, did knowingly and with the intent to defraud an insurer or self-insured, namely Progressive
Insurance, assist, abet, solicit or conspire with another 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 stated her vehicle was involved in a hit and run accident after obtaining a Progressive Insurance policy, when in fact, the accident occurred
prior to the Actor obtaining the policy, and the Actor solicited another, namely Katelyn Frings, to provide false Information in support of the claim.

~ Incho [ Attempt O Solicitation O Conspiracy Number of Victims Age 60 or Older
- =Offense 18901 A 18902 A 18 903
O |3 3922 (a)(1) 18 PA C.S. 1 F3
lL.ead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
. PennDOT Da - | “Accident
f 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 July 5, 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 her

vehicle was involved in a hit and run accident after obtaining a Progressive Insurance policy, when in fact, the accident occurred prior to the Actor obtaining
the policy.

AOPC 412A — Rev. 7/18 Page _ of




b %% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
03/29/2019 G833701-1 IF-2018-0233

First; Middle: Last:
BEATRICE LAILA ELIAS-AUSI

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
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 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.)

MARCH 29, 2019 DA S
(Date) (SiGnatur of Affiant)
AND NOW, on this date 2? /c;?ci // "1 [ certify that the complaint has been properly completed and verified.
’ 7

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

o8- P07 = c——"T

=St
“JEFFREY L. HER PR
MAGISTERIAL DISTRICT JUBDME
MAGISTERIAL DISTRICT 05207
MY COMMISSION EXPIRES ON THE
FIRST MONDAY INTANUARY, 2024

(Magisterial District Court Number)

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

Docket Number: Date Filed: OTNJ/LiveScan Number Complaint/incident Number
03/29/2019 G833701-1 IF-2018-0233

First: Middle: Last;

| BEATRICE LAILA ELIAS-AUSI

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: July 5, 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

A. 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.

B. This investigation was initiated by the Pennsylvania Office of Attorney General, Insurance Fraud Section,
Western Regional Office based upon a referral of information by Katie Thomas, an investigator for
Progressive Insurance. The investigation revealed that the Actor, Beatrice Laila Elias-Ausi, obtained a
Progressive Insurance policy on February 14, 2018 at 10:09 PM which became effective on February 16,
2018. On July 5, 2018, the Actor filed a claim with Progressive Insurance stating that her vehicle was
involved in a hit and run accident on July 3, 2018 while parked in Monroeville, Pennsylvania. The Actor
submitted photographs depicting the damage to her vehicle to Progressive Insurance and an analysis of
those photographs indicated that they were taken on February 13, 2018, prior to the inception of the
policy. The amount of attempted theft is approximately $2,601.47.

C. Your affiant spoke with Katie Thomas, an investigator for Progressive Insurance. She provided the
following information:

1. On February 14, 2018, the Actor obtained a Progressive Insurance policy on her 2016 Mazda 3
that became effective on February 16, 2018. The Actor was advised her policy would take effect
on February 16, 2018 to coincide with when her previous GEICO insurance policy lapsed.

2. OnJuly 5, 2018, the Actor contacted Progressive Insurance and filed a claim stating that her
vehicle had been involved in a hit and run accident on July 3, 2018 while parked in Monroeville,
Pennsylvania.

3. The Actor claimed damage that included the entire passenger side of the vehicle including the
front headlight, front bumper, front quarter panel, front door, rear door, rear quarter panel, and
rear bumper.

4. Progressive Insurance conducted an estimate on the damage to the vehicle and determined the
cost of repairs would be $3,601.47. Less the Actor’s $1,000.00 deductible, Progressive Insurance
would have been required to pay $2,601.47 to repair the vehicle.

AOPC411C—Rev.07/18 et of




1‘% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Numher Compilaint/Incident Number
03/29/2019 G833701-1 IF-2018-0233
i First: Middle: Last:
BEATRICE LAILA ELIAS-AUSI

5. Thomas analyzed photographs submitted by the Actor depicting the damage to the passenger side

front of her vehicle and those photographs were determined to have been taken on February 13,
2018, prior to her policy inception.

Thomas obtained an image from a license plate reader (LPR) depicting the rear of the Actor’s
vehicle parked in Monroeville, Pennsylvania. The image was dated February 13, 2018 at 3:24 PM
and damage on the passenger side rear bumper is visible on the vehicle. However, Thomas could
not determine who captured the original photograph.

D. Your Affiant went to A.L. Recovery located at 3150 Leechburg Road, Pittsburgh, PA 15239 and spoke with
owner Michael Pletz, He provided the following information:

1. A.L. Recovery is a towing business that specializes in financial institution repossessions of vehicles

that are delinquent on their loan payments. Repossessions are the only form of towing performed
by A.L. Recovery.

Pletz operates five vehicles with an LPR system and those vehicles are in operation in the Greater

Pittsburgh area about 20 hours per day. The data from the LPR system is uploaded to DRN, which
is a company in Texas.

Pletz was able to confirm through his account representative at DRN that the photograph depicting
the Actor’s 2016 Mazda 3 with Pennsylvania registration JVW-3768 that was dated February 13,
2018 at 3:24 PM was an accurate representation of their records.

4. According to Pletz, the photograph taken on February 13, 2018 at 3:24 PM was taken by his

company, A.L. Recovery.

E. Your Affiant reviewed a recorded telephone call from July 5, 2018, at 12:40 PM, where the Actor

contacted Progressive Insurance and spoke with Yvette Lahham to file an accident claim. The following
information was learned:

1.

2.

3.

When asked when the accident occurred the Actor stated “It was July 3, 2018",
When asked what time she discovered the damage the Actor stated “Around, like six seven PM”.

The Actor stated that while parked at Monroeville Mall in Monroeville, Pennsylvania she discovered
her vehicle was struck by an unknown vehicle,

F. Your Affiant reviewed a recorded telephone call where the Actor spoke with Shannon Halverstadt from
Progressive Insurance. The following information was learned:

1.

When asked by Halverstadt who took the photographs that were submitted to Progressive
Insurance the Actor replied “me”.

M‘Pagev:"__ of __




éﬁﬁ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number

03/29/2019 (8337011 IF-2018-0233
First: Middle: Last:

‘| BEATRICE LAILA ELTAS-AUSI

2. Halverstadt asked the Actor "We had that you had discovered this on, uh, July the 3" of this
year?” and she replied “yes”.

G. Your Affiant requested the Pennsylvania Office of Attorney General, Computer Forensics Unit, analyze the
photographs the Actor submitted to Progressive Insurance. Special Agent Michael Mihalko conducted the
analysis and learned the following:

1. The firstimage was a .JPG file titled, “Correspondence_SubmittedPhoto_74.jpg” and depicts
accident damage on the front passenger side headlight and bumper. The image metadata
indicated that it was taken on February 13, 2018, at 17:30:00 hours.

2. The second image was a .JPG file titled, “Correspondence_SubmittedPhoto_75.jpg” and depicts
accident damage on the front passenger side headlight, bumper, quarter panel, and tire. The
image metadata indicated that it was taken on February 13, 2018, at 17:35:53 hours.

3. The third image was a .JPG file titled, “Correspondence_SubmittedPhoto_76.jpg” and depicts
accident damage on the front passenger side headlight, bumper, quarter panel, and tire. The
image metadata indicated that it was taken on February 13, 2018, at 17:38:56 hours.

4. The fourth image was a .JPG file titled, “Correspondence_SubmittedPhoto_77.jpg” and depicts
accident damage on the front passenger side headlight, bumper, quarter panel, and tire. The
image metadata indicated that it was taken on February 13, 2018, at 17:38:50 hours.

5. The EXIF data GPS coordinates indicated that all of the images were taken in the Giant Eagle
parking lot located at 4010 Monroeville Boulevard, Monroeville, Pennsylvania 15146.

H. Your Affiant went to Lens Crafters located at 370 Mall Circle Drive, Monroeville, PA 15146 and spoke with
manager Katelyn Frings. She provided the following information:

1. The Actor was employed at this location up until sometime in July 2018 and then completed an
internal transfer to one of their locations in Florida upon moving.

2. Frings stated that on February 7, 2018 while travelling to work she was involved in an accident in
her vehicle. According to Frings, she recalled that the Actor’s accident was within a week of hers
and was not on July 3, 2018.

3. Frings was not aware of any other accident the Actor’s vehicle was involved in.
4. After the Actor moved to Florida in July 2018, the Actor contacted Frings via text message and

requested that Frings write the Actor a letter stating her accident was in July 2018. Frings
declined this request.

Based upon the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the
issuance of an arrest warrant for the Actor, Beatrice Laila Elias-Ausi.

AOPC412A—Rev.7/18 - Page __ of _




%‘ﬁ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
03/29/2019 G833701-1 IF-2018-0233

.| First: Middle: Last:

‘| BEATRICE LAILA ELIAS-AUSI

|, 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.

Je %84T,
/ V ﬁgiﬁure of Affiant)

Sworn to me and subscribed before me this , 575) / C}

Date

My commission expires first Monday of January,

FFREY {. HERBST, |/
jI\%iGISTER AL DISTRICT JUDGE
MAGISTERIAL DISTRICT 05-2,07
MY COMMISSTON EXPIRESON THE
FIRST MONDAY IN JANUARY, 2024

AOPC 412A —Rev.7/18 Page __of _




COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
* 1 COUNTY OF: ALLEGHENY COVMMONWEALTH OF PENNSYLVANIA
MDI: Hon. JAMES J HANLEY | JR. Vs,
. |Magisterial District Number: 05-2-36 DEFENDANT {(NAME and ADDRESS):
Address: 437 MURRAY AVENUE CHANTEL HAYDEN
LOWER LEVEL REAR First Name Middle Name Last Name Gen,
PITTSBURGH, PA 15217 1313 MILL STREET, PITTSBURGH, PA 15221
Phone: 412.521,7782
T “NCIC Extradition.Code Type

Felony - Full Extradition

Distance:
T DEFENDANTIDENTIFICATIONINEORMATION!
Dacket Number | Date Filed OTN/LIveScan Number Complaint/incident Number Request Lab Services?
ARG | O QL\\\C\ G 833219-2 IF-2018-0266 [ Yes
GENDER FEMALE \ DOB 01/09/1992 POB Add'| DOB Co-Defendant(s) [_]
RACEBLACK First Name Middle Name Last Name Gen.
ETHNICITY AKA

HAIR COLOR BLK (BLACK) | EYE COLOR BRO (BROWN)

DNA Location

1. MU Numba

- DEFENDANT-VEHICLE INFORMATION :

T - 7 &l 1oy " BT N : Cc . \

Plate # State | Hazmat &iﬁfzﬁﬁgﬂ \2;‘ nT:(; Sf}‘e‘;f' Oth. NCIC Veh, Code gaeﬁ‘e
o ' as Def.

VIN ! Year l Make Madet Style Color | I

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

(The attorney for the Cormonwealth may require that the complalnt, amest warrant affidavit, or both be approved by the attomey for the Commanwealh prior
tofiling, See PaR.Crim.P, 507).

nama of the attarney for the Commonwealth) {Signature of the attorney for the Commonweslth) (Date)

|, JASON CHIMILE 540 i L
(Name of the Affiant) (PSPIMPOETC -Ass!gned Affiant 12 Number & Badge #

of ATTORNEY GENERAL PA0222400

{identify Depariment or Agency Represented and Political Subdiviston) (Police Agency ORI Nx.mber)
do hereby state: (check appropriate box)
1. X 1accuse 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 viclating the penal laws of the Cormmonwealth of Pennsylvania at CTY ALLEGHENY COUNTY
(Subxdivision Code) {Place-Political Subdiviston)
In Allegheny County 02 onorabout 06/25/2018  12:00
(County Code)

AOPC 412A - Rev. 07/18
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V 4% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number
G 833219-2

gpomplalnﬂlnc[dent umber

Middie;

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 mere, Is not sufficlent. In a summary case, you must cile the specific section(s} and subsection(s) of the statute(s) or ordinance(s) allegedly violated, in
addition, sociel security numbers and financlal infarmation {e.g. PINS) should not be listed, I the Identity of an account must be eslablished, list only the last four

digits. 204 PA.Code §§213.1 - 243.7.)

[_Isolicitation
18902 A

[CJeonspiracy

18903

T

PA Stalute (Tiis]

Subsaclion

Counts

Gréde

NGIG Offerse Gode

UCRINIBRS Goda

Pp

[C] safety Zone

[Iwork Zone

) Statu{é Déséfiptidnl}\cts of the éccused associated with this Offense:

18 3922A1 THEFT BY DECEPTION F3 1 COUNT

The actor intentionally obtained or withheld property, namely, Meney with a total value greater than
$2,000 belonging to Sentry Insurance by deception, in viclation of, 18 Pa. C.S. §3922.

| ] Atternpt [Salicltation
18501 A 18902 A

[jConspiracy

18 803

_Subsedlion PA Statide (Tille) Counts Grads NCIC Offense Code | UCR/NIBRS Code
[T safety Zone [Jwork Zone

18 4117A2 INSURANCE FRAUD F3 1 COUNT

coverage for the accident., in violation of 18 Pa,C.8.§4117(a)(2).

The actor, knowingly and with the intent to defraud an insurer or self-insured, namely Sentry 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 cantained false, incomplate or misleading information concerning a fact or thing
material to an insurance claim, namely the Actor flled a comprehensive coverage claim stating that her
vehicle was involved in an accident after hitting a deer, when in fact, the accident did not occur as a result of
the Actor hitting a deer with her vehicle, and the Actor"s comprehensive potlicy would not have provided

AOPC 412A - Rev. 09/08
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@5‘ POLICE CRIMINAL COMPLAIN'I"

Docket Numiber;

Date Filed:

OTN/LiveScan Number

G 833219-2

First:

1} CHANTEL

Middle:

2. l 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 sef 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.5.§4904)
relating to unsworn falsification to authorities.

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

through

5. | certify that this filing compiies 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 docu

ments.

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.)

Maees 2/

L 1]
{Date)

AND NOW, on tis date }Z’P&-{F X, Joiq

I

(Siji’ature of Afflant)

1 certify that the complaint has been properly completed and verified,

An affidavit of prebable cause must be completed bafore a warrant can be issued.

b \,\{ r‘\‘ (‘\f \0(‘:‘ \-:'
— o ' 4 Rl e
05 -7 LA R
(Magisterial District Court Number) {Tssying Afthorityy M 0 P\\‘JE" :,\ W '\‘{)\E{‘{‘;E;r\!‘y_'\ﬁigli oy 20
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Docket Number: Date Filed: | OTN/LiveScan Number
G 833219-2
| First: Middle:
5| CHANTEL HAYDEN

AFFIDAVIT of PROBABLE CAUSE

1. WHEN:
a) Date when Affiant received information:
12__/20_ / 2018____
b} Date when the source of information (Police Officers, Informant, Vietim, Co-Defendant, Defendant, ete,) received information:

11__/20__/2018

2, HOWw:
a} How Affiant knows this particular person commited crime: (personal observation, defendant's admissions, etc.):
Information received from reliable source
b} How the source of information knows this particular person committed the crime:

information received from reliable source

c) How both Affiant and/or source of information knows that a particular crime has been commited:
based on investigation and informaticn receivad

3. WHAT CRIMES;

18 4117 A2 INSURANCE FRAUD
18 3822 A1 THEFT BY DECEPTION

4., WHERE CRIME(S) COMMITTED:
ALLEGHENY COUNTY

5. WHY AFFIANT BELIEVES THE SOURCE QF INFORMATION:

X Source is presumed reliable, i.e, other Police Officer, Eyewitness, Victim of Crime, etc.
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

Aftlant and/or other Police Officers corroborated details of the information
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’@' POLICE CRIMINAL COMPLAINT

Daclet Number: Date Filed: | OTN/LiveScan Number lent:Number.
G 833219-2
First: Middle:
CHANTEL HAYDEN
Date of Violation: June 25, 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
assignad to the investigation involving the Actor, Chantel Hayden,

B. This investigation was Initiated by the Wastern Regional Office of the Insurance Fraud Section of the Office of Attorney General
based upon a referral of information o this office by Jason Dunn, Special Investigator with Sentry Insurance. The investigation
revealed that the Actor had a Sentry Insurance policy on her 2603 Chevy Impala with cemprehensive coverage only that started on
May 8, 2018. According to Jason Dunn, the Actor's comprehensive policy would cover her vehicle for theft, vandalism, fire, natural
disasters, falling objects, and damage done to her vehicle caused by an animal. The Actor contacted Sentry Insurance on June
25,2018 at 5:17 P.M and reported that she struck a deer and then drove into a guardrail on June 12, 2018, The Actor's damages
were paid under her Sentry comprehensive insurance policy because the Actor stated she hit a deer. Sentry Insurance paid for
the damages to her vehicle on July 27, 2018 based on the statements the Actor made that indicated that she struck a deer and hit
a guard rail causing damage to her vehicle. Sentry Insurance received a subrogatian demand from Nationwide Insurance on
September 14, 2018 at 1018 A.M., which included a pelice report. The police report from the Pittsburgh Police Department
indicated that the Actor was involved in an accident on June 12, 2018 while DUI. The report indicated that the Actor swerved into a
guardrail and then drove onto property located at 676 Baldwin Road, Pittsburgh, Pa., causing darmage to retaining walls located on
the property. There was no mention of a deer invelved in the accident report, or indication of a deer causing the Actor's vehicle to
swerve off the roadway. Dunn stated that if Sentry Insurance had known the actual cause of the accident, they would nat have
paid for the damages to her vehicle or the property located at 676 Baldwin Road. The amount of theft is $5,534.50.

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

1. The Actor incepted a comprehensive only insurance policy with Sentry Insurance on May 9, 2018, The Actor reported the
accident to Sentry [nsurance on June 25, 2018 at 5:17 P.M,

2. The Actor advised Sentry Insurance that on June 12, 2018 she was coming around a bend when she hit a deer, and then
subsequently sideswiped a guard rail,

3. On September 14, 2018 Sentry Insurance received a subrogation demand from Nationwide Insurance, the insurance carrier for
property awner, Sherry Hoover, which included a police repert. The police report indicated that the Actor was driving her vehicie
under the influence (DUI) when she drove into a guard rail, and then drove into the homeowner’s, Sherry Hoover's, driveway,
causing damage to her brick retaining walls. There was na indication of the Actor striking a deer in the police report,
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Docket Number: Date Filed: | OTN/LiveScan Number
G 833219-2

433%5 POLI

4 First: Middle:
1 CHANTEL HAYDEN

4. Sentry Insurance paid for damages to the Actor’s vehicle which totaled $2,384, her impound fee of $100.00, the guard rail
which was $587.50, and the damage to Hoover's property that totaled $2,453.00.

5, According to Jason Dunn, Special Investigator for Sentry Insurance, they paid for damages to the Actor’s vehicle on July 27,
2018, and the Hoover's property damage on November 8, 2018, Dunn stated that they would not have paid for the Actor’s vehicle
ar the damages to the retaining wall on the Hoover property if they would have known the accident was not a result of the Actor's
vehicle striking a deer.

D. OnTuesday, January 15, 2019, your Affiant, along with Special Agent William McKee interviewed Justin Hoover at his
residence, located at 676 Baldwin Road, Pittsburgh, PA. Hoover provided the following information:

1. Hoover was asked if he was home on June 12, 2018 when a vehicle being driven by the Actor drove ontoe his property causing
damage to the retaining wall in the front of his residence.

2, Hoover advised that his mother is the owner of the residence, but he was at home on the night of the incident,

3. Hoover indicated that a vehicle crashed into their yard at approximately 11:30 P.M. and destroyed the retaining wall on both
sides of their driveway.

4. When Hoover heard the crash he went outside to see what had happened.

6. Hoover observed a female standing outside a black Chevy Impala bearing the license plate # KVH8023.

8. The female seemed very intoxicated and became very aggressive toward him so he called the police.

7. The police arrived and Hoover had no further communication with the driver of the vehicle,

8. Hoover was shown phatos of the vehicle and asked to verify if it was the same vehicle that drove into the retaining walls in the
front of his residence. Hoover verified the vehicle as being the vehicle that was being driven by the Actor and drove into the
retaining walls.

9. Hoover was asked if the Actor said anything to him about hitting a deer as the reason that she crashed her vehicle. Hoover
stated that the Actor did not say anything about a deer. According to Haover, the Actor appeared to be clearly intaxicated and that

is why he believed that she crashed her vehicle,

E. On Tuesday, January 15, 2019, your Affiant, along with Special Agent William McKee, interviewed the Actor at her residence.
The Actor pravided the following information:

1. The Actor was asked about the accident that she was involved in on the evening of June 12, 2018,

2. The Actor stated that it was raining and she lost control of her vehicle. The Actor stated that she crashed into a guard rail and
then into the retaining walls in the front yard of the Hoover residence.

3. The Acter was asked what she told Sentry Insurance as to the cause of the accident.

4, The Actor advised that she purchased her insurance aver the phone through Sentry insurance's under carrier, Viking
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Daocket Number: Date Filed: | OTNf.iveScan Number
G 833219-2
1 First: Middle:
CHANTEL HAYDEN

Insurance.

5, The Actor advised that she cbtained the Sentry Insurance palicy on May 9, 2048 and she could only afford comprehensive
insurance coverage. The Actar stated that she was paying approximately $165.00 a month for comprehensive insurance and
wolld have had to pay over $300.00 a month for full comprehensive and collision coverage insurance,

6. The Actor advised that she lied to Sentry Insurance when she told them that she hit a deer and crashed into the guard rail.

7. The Actor admitted that there was no deer involved in the crash and she acknowledged being intoxicated at the time of the
incident.

8. The Actor stated that she knew that i she told them that she hit a deer the damage to her vehicle would be covered under her
camprehensive insurance policy.

9. The Actor admitted to lying to Sentry Insurance about the cause of the accident so the damages to her vehicle would be paid.
The Actor asked what she needed to do to make it right.

F. On Friday, January 18, 2019, your Affiant, along with Special Agent William McKee, interviewed Officer Steven Crichlay.
Crichley provided the following information;

1. Crichley was provided a copy of the police accident report that he completed on June 12, 2018 and asked if he could verify it,
and provide any details on the incident.

2. Crichley advised that the police crash report was accurate,
3. Crichley stated that the driver of the vehicle, the Actor, was highly intoxicated when the accident occurred.

4. Crichley advised that the Actor drove into a guardrail and then crashed inta brick retaining walls at the residence located at
676 Baldwin Road, Pittsburgh, Pa.

5. Crichley was asked if the Actor mentioned anything about a deer causing her to veer off the road and crash her vehicle.
Crichley stated "no”.

6. Crichley was asked if there was any evidence of the Acter hitting a deer at the scene of the accident and ha stated “no”.
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fill_POLICE CRIVINAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number
G 833219-2 ]
Middle: Last:
HAYDEN
1, 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 THAN NON- CONFIDWL IN } MATION AND DOCUMENTS.

B
{Signature of Affiant}
. . VZ ST 1/ . -

Sworn to me and subseribed before me this Al day of ./ %(,C( + . 2ol 7
\j/ p@t/ (4 Date /% - , Magisterial District Judge

' e A ALY, R,
My commission expires first Ménday of January, L &;E:QEJLRU\’ oIS TR%Z ilol%%(;%

rﬂAbhrHMALUF=RI1Ri 230

e ChOMMISEON EX
'\ N TIMONDAY IN JANUARY, 2023
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» COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:WASHINGTON ,l COMMONWEALTH OF PENNSYLVANIA
\ Magisterial District Number: 27-2-01 U VS.
MDJ: Hon. DAVID W. MARK DEFENDANT: (NAME and ADDRESS):
Address: 68 EAST PIKE STREET ELIJAH HAZEKI YARBROUGH
CANONSBURG, PA 15317 First Name Middle Name Last Name Gen

345 NORTH JOHNSON ROAD, HOUSTON, PA 15342

Telephone: (724)745-5754

NCIC Extradition Code Type
X 1-Felony Full L] 5-Felony Pending Extradition 1 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 [1 E-Misdemeanor Pending Extradition
[] 4-Felony No Extradition 1 B-Misdemeanor Limited [[] F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFIGATION INFORMATION
t Ny r Date File OTN/LiveSca ber Complaint/Incident Number Request Lab Services?
W‘ W’\q 1% /9873 AR ¥ 1E2018-0272 [l ves [1NO
GENDER pos 03/08/1996 | ros | AdaipoB / / /| Co-Defendant(s) []
& Male First Name Middle Name Last Name Gen.
[] Female AKA
RACE 1 white [] Asian X1 Black ] Native American "] Unknown
ETHNICITY ] Hispanic {1 Non-Hispanic ] Unknown
) [ GRY (Gray) ] RED (Red/Aubn.) ] spY (Sandy) [ BLU (Blue) [ PLE (Purple) [1 BRO (Brown)
CH;',:” X BLK (Black) ] ONG (Orange) [ wHI (white) [J xxx (Unk./Bald)y ] GRN (Green) [ PNK (Pink)
] BLN (Bionde / Strawberry)
Eye [[] BLK (Black) 1 BLU (Blue) BRO (Brown) [] GRN (Green) [ GRY (Gray)
Color  [] HAZ (Hazel) 1 MAR (Maroon) ] PNK (Pink) [ MUL (Multicolored) [T XXX (Unknown)
DNA ] YES [ NO | DNA Location WEIGHT (Ibs.)
FBI Number | MNU Number
Defendant Fingerprinted | [JYES [JNO 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:a]t Sticker (MMIYY) |/ ind. [ same as
VIN Year Make Model Style Color 1

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 DENNIS KISTLER / |/

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

| WILLIAMMCKEE [ (Poerrev M G iEv

(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
1 | 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 desianated as John Doe or Jane Doe

with.violating the penal laws of the Commonwealth of Pennsylvania at [419] 345 N. Johnson Rd., Houston, Pa
14342 (Subdivision Code)  (PTace-Folitical Subdivision)
in WASHINGTON County  [63] on or about NOVEMBER 4, 2018 AND DATES THEREAFTER
(County Code)
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%% POLICE CRIMINAL COMPLAINT

ocket Number: Date Filed: . ‘ OTN/LiveScan Number Complaint/Incident Number
GEeta | 314 [Uwaass -G IF2013-0272
dant N . First: Middle: Last:
Defendant Name: ELIJAH HAZEKT YARBROUGH

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 18902 A 18 903
X |1 4117 (a)(2) |ofthe | 18 PACS. 1 F-3
Leagy ~ Offefse Section Subsection PA Statute (Title) Counts Grade NCIC Offense 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 November 4, 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 that he was involved in a vehicle accident after purchasing his Progressive Insurance policy, when in fact, he was involved in the
accident prior to purchasing the insurance policy, in an effort to have the damages paid by Progressive.

Inchoate 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 M-1
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident
(if applicable) Nurmber [ 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 November 4, 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 monies in an
amount less than $2,000.00 from Progressive Insurance, the Actor stated that he was involved in a vehicle accident after purchasing his Progressive Auto
policy, when in fact, he was tnvolved in the accident prior to purchasing the insurance policy, in an effort to have the damages paid by Progressive.

Inchoate [ Attempt [1 Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
O ofthe
Lead? Offense# Section Subsection 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):

Acts of the accused associated with this Offense:

AOPC 412A — Rev. 7/18




, #8% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
.(‘KZ'HOI_‘—I q 29819 | \Wq2585 IF2018-0272

fendant N ) First: Middie: Last:
Defendant Name: ELTJAH HAZEKI YARBROUGH

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 - —\& | certify that the complaint has been properly completed and verified.
1

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

A4 20 ) /)O

(Magisterial District Court Number) (Issuih@\&hp@t_x)){

y

AOPC 412A — Rev. 7/18




\ %% POLICE CRIMINAL COMPLAINT

et Numbey: ADate Filed: ) ,OTNILiveScan Number Complaint/Incident Number
, @7@'%@’[@ th Py la | U)W %v. Eg’d?‘l 2 | IF2018-0272
irst: iddle: ast;
Defendant Name: | | 1jan HAZEKT YARBROUGH

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: November 4, 2018 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
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, Elijah Yarbrough.

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 (Progressive). The investigation revealed that the Actor was
involved in an auto accident when he struck a deer on November 4, 2018, while operating his
2002 Ford Explorer. The vehicle sustained damage to the left side fender, lights, wheel and
the driver door would not open. The vehicle only had liability coverage through Progressive
at time of the accident. Shortly after the accident on November 4, 2018, the Actor added
comprehensive/collision coverage to the Progressive policy. The Actor provided
false/fraudulent information to Progressive during the claim process that he was involved in
the accident after he added the comprehensive/collision coverage on the Progressive auto
policy in order to have Progressive pay for the damages. The amount of the attempted theft
was less than $2,000.00.

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

1. On November 4, 2018, the Actor was the listed driver on his mother’s (Brenda Lacks)
Progressive policy. The policy only had liability coverage.

2. On November 4, 2018, 2018 at approximately 10:59 PM the Actor telephoned
Progressive and reported that he struck a deer while operating his 2002 Ford Explorer
near the BP gas station in Canonsburg, PA. The Actor’s girlfriend, Stephanie Laurick,
was a passenger in the vehicle at the time of the accident. During the telephone call
the Actor was informed that the policy on the vehicle was for liability only and that
deer strikes were not covered. The Actor was informed that deer strikes are covered
under comprehensive/collision coverage.

AOPC 411C — Rev. 07/18




@‘ POLICE CRIMINAL COMPLAINT

Cocket Number: Date Filed: OTN/leeScan Number Complaint/incident Number
X1-19 2 pyla | Ywq9ass7 G IF2018-0272
Defendant N . First: Middle: Last:
etendant Name: ELIJAH HAZEKI YARBROUGH

AOPC 412A — Rev. 7/18

3. On November 4, 2018, at approximately 11:03 PM the Actor telephoned Progressive
and added the comprehensive/collision coverage to his vehicles policy.

4. On November 4, 2018, at approximately 11:20 PM the Actor telephoned Progressive
and reported that he had just struck a deer after he added comprehensive/collision
coverage to the vehicle policy.

5. On'November 6, 2018, at approximately 8:59 AM Progressive Representative Brandon
Hast conducted a recorded interview with the Actor. During the interview, Hast
informed the Actor that each telephone call that he made to Progressive on November
4, 2018 in regard to his deer strike claim was recorded and time stamped. Hast
explained to the Actor that the recordings indicated that he reported the deer strike
and was informed that it was not covered because the vehicle was insured under a
liability policy only. Hast told the Actor that in another recorded call that he added
comprehensive coverage to cover the deer strike. Furthermore, Hast informed the
Actor that in a subsequent recorded call he reported he stuck the deer after adding the
comprehensive coverage to have the damages covered. The Actor denied the timeline
and said that he struck the deer after he added the comprehensive coverage. Hast
told the Actor that Progressive would continue to look into the claim and that he would
be in touch with him.

6. On November 6, 2018, at approximately 9:01 AM the Actor called Progressive back and
requested to withdraw the claim. The Actor said “my buddy is going to handle the
damages for me”.

7. Progressive denied the claim prior to having an estimator inspect the Actor’s vehicle
and did not determine the cost of the loss.

D. Brenda Lacks was interviewed by your Affiant and SpeC|aI Agent Jason Chimile and provided

the following information:

1. Lacks is the Actor’s mother. Lacks’ name is listed as the owner and the insured on the
2002 Ford that the Actor was operating when he struck a deer. According to Lacks,
the Actor is listed as the primary driver on the Progressive policy and makes the
monthly premium payment. Lacks does not use/operate the Ford Explorer, only the
Actor does.
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'@‘ POLICE CRIMINAL COMPLAINT

6 k tgumber: Date Filed: OTN/LiveScan Number Complaint/Incident Number
F-129-14 2 0819 | Waa%8t- L IF2018-0272

. First: Middle: Last;
Defendant Name: ELIJAH HAZEKI YARBROUGH

2. Lacks recalled that a couple days after the Actor struck the deer on 11/4/18 that she
went on-line to check the Progressive policy to make sure it was paid. While doing so
she discovered that a claim had been made. Lacks telephoned Progressive to enquire
as to why a claim was made. That was when she was informed that the Actor hit a
deer while operating the vehicle. \

3. The Progressive representative informed Lacks that at the time the accident occurred
the vehicle only had liability insurance and a deer strike would not have been covered.
Also, she was informed that the Actor added the necessary coverage on the policy in

order to have the damages covered after the accident occurred. She was told that the

Actor then telephoned and reported that the accident occurred after adding the
coverage.

4, Lacks thought that something was wrong and that it sounded like insurance fraud.
Lacks did not say anything to the Actor about what she discovered. The Actor
eventually told her about the accident several days later after she spoke with
Progressive.

E. Stephanie Laurick was interviewed by your Affiant and Supervisory Special Agent Robert Gift
and provided the following information:

1. Laurick is the Actor’s girlfriend and they live together. Laurick was a passenger in the
Actor’s Ford Explorer on 11/4/18 when the vehicle was struck by a deer. Laurick said
that the deer came out of nowhere and slammed into the vehicle while they were
traveling near the BP gas station near the 179 off ramp.

2. Laurick said that they traveled to their residence and the Actor telephoned Progressive

Insurance about the accident. Laurick said that was when the Actor discovered he did
not have the correct coverage and made additional calls adding the new coverage to
the vehicle policy.

F. The Actor was interviewed by your Affiant and Special Agent Chimile and provided the
following information:

1. The Actor was involved in a vehicle accident on 11/4/18 when he struck a deer while
operating his 2002 Ford Explorer. The Actor’s gitlfriend, Stephanie Laurick, who he
lives with, was a passenger in his vehicle when the accident occurred.

AOPC 412A —Rev. 7/18
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@' POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
N-129-19 2 2519 | U ARET-» IF2018-0272
Defendant N ] First: Middle: Last:

stencant Tams: ELIJAH HAZEKI YARBROUGH

2. After the Actor struck the deer he telephoned Progressive Insurance and reported that
he hit a deer. The Progressive representative informed the Actor that he only had
liability coverage on his vehicle and that deer hits are not covered. The representative
explained that comprehensive/collision coverage pays for deer strikes.

3. After hanging up, the Actor called Progressive back and added comprehensive/collision
onto his policy. After adding the coverage on, the Actor called Progressive again and
reported that he had just struck the deer after adding comprehensive/collision
coverage. '

4. The Actor acknowledged that he provided a false statement to Progressive when he
reported that the deer hit occurred after adding comprehensive/collision coverage.
The Actor did it in an effort to have the damages to his vehicle covered by insurance.

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, Elijah Hazeki Yarbrough.

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.

EWED T LJU

(Signature of Affiant)

f W\ Cin 3019

Sworn to me and subscribed before me this

Date (

, Magisterial District Judge

My commission expires first Monday of January, 2L

AOPC 412A —Rev. 7/18




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

COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT |
COUNTY OF:BUTLER COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 50-3-01 @ VS.
MDJ: Hon. William S. O'Donnell DEFENDANT (NAME and ADDRESS): |
Address: 520 Kelly Boulevard "KATHERINE - R . _YOVA |
Slippery ROCk, PA 16057 First Name o : : Middls Name e Last Name . Gen
_ 2001 Moores Corner Sllppery Rock PA 16057
Telephone (724)794 6221 “ "
e - . T e s ‘NCIC Extradltlon Code Type : T
- 1 Felony Full [] 5 Felony Pendlng Extradrtlon [1cCA Misdemeanor Surroundlng States [ Distance:
[] 2-Felony Limited ] 6-Felony Pending Extradition Determ. [] D-Misdemeanor No Extradition
[ 3-Felony Surrounding States I A-Misdemeanor Fuil £ E-Misdemeanor Pending Extradition
[ 4-Felony No Extradition L__] B- Mlsdemeanor Limited I:I F~M|sdemeanor Pendmg Extradmon
L e T T “DEFENDANT IDENTIFICATION INFORMATION N
Docket Number Date Flled OTN/LiveScan Number Complaintllncndent Number Request Lab Services?
N ey I | o /9 {9 | DL 200-( IF20180250 Ll YEs K NO |
GENDER . - | poB12/23/1981 | roB | AdaipoB [ / Co-Defendant(s) [] l
1 Male First Name Middie Name Last Name Gen. E
Female AKA '
RACE ' While L1 Astan {1 Blaclc L1 Native American L] unknown i
ETHNICITY [ ] Hispanic Non-Hispanic {1 Unknown ;
. [ GRY (Gray ] RED (RediAubn ) [1 sDY (Sandy) [1BLU (Blus} [ PLE (Purpte) BRO (Brown) 5
: Ez'lgr: L1 BLK (Black) [] ONG (Orange) ] WHI (white) [0 XX (Unk/Bald) ] GRN (Green) [ PNK (Pink) '
- - [ BLN (Blonde / Strawberry) o ‘
‘Eye " [ BLK (Black) BLU (Biue} - [IBRO (Brown) [ GRN (Green) ] GRY (Gray)
Color [T HAZ (Hazel) LI MAR {Maroon) [T PK {Pink) [ MUL (Multicalored) 7 xXX (Unknown) :
DNA_ ' T[JYES BINO | DNA Location WEIGHT (ibs.) - | -
FBINumber | MNU Number 175
Defendant Fingerpnnted | OYEs EINO Ft. HEIGHT In.
Flngerprmt CIassrflcatlon o ‘_ I 5 | 2
e T e S ety e R T DEFENDANT VEHICLE INFORMATION - S CERE EERE . N
State Haz Registration Colm(;n I%Eh Sohool Veh [:] Oth NCIC Veh Code Reg. i
Plate # "Wt|  sticker (amrvy) nd. sameas | i
VIN Year | Make Model Style Color 0 |
t
l‘
|

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

SDAG KARA COTTER /]

{Name of the aftorney for the Cemmonwealth} (Signature of the atterney for the Commonwealth) '—”“W
|._SUPERVISORY SPECIAL AGENT ROBERT M. GIFT _BCI:139 * DRI L R ER T |
{Name of the Affiant}) (PSP/IVIPOETC ~A55|gned Afflant ID Number & Badge # I’

of ___Pennsylvania Office of Attorney General PA0222400.-" - | H
(Identify Department or Agency Represented and Political Subdivision) (Pohce Agency GRI Number) ’ l

do hereby state: {check appropriate box)
1. K | 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 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 {410] 240 S, Main St, Hamsvrlle, Pa
(Stbdvision Code)  (Flace-Foilica Vision

in BUTLER County [10] on or about MAY 25, 2018 AND DATES THEREAFTER
{County Code)

qapc 412_&,._.;19\,7/18 o St e L eeE R o T T T —— PaQEI of“




POLICE CRIMINAL COMPLAINT

Docket Number: " Date Filed: OTN/LiveScan Number Complamtlincld' nt Number SR , |‘
' 2 4G /972014 1F20180250 7 = o L

First: Middle: Last: Bl

KATHERINE ] YOVA ' ‘;}

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) 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 he 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 §§ 2131 - 213.7.)

Inchoate =| [ Attempt [] solicitation [ Conspiracy Number of Victims Age 60 or Older !
- Offense 18901 A 18802 A 18 903 \
] 1 13922 (A)(1) ) 18 . Sy TR3 . il
teady  Of9nee Section Subsection PA Statute (Tilke) Counts Grade  '\CIC0Offense UCRNIBRS Code !i
S PenniDOT Data o[ 7o vt L
e applicable) ] interstate [[] safety Zone 1 Work Zone

Sfatute Descrlptlon (mclude the name of statute or ordinance): THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about August 22, 2018 and dates thereafter, the Actor intentionally obtained and withheld property, namely monies in excess of $2,000. 00 which were b
paid by Erie Insurance, by creating a false impression, namely, the Actor fraudulently obtained insurance coverage on her vehicle by answering “no” to the :
question "Has any driver or household member ever been arrested for ANY reason", when in fact, the Actor has a lengthy criminal history and had been arrested

on several occassions and Erie would not have insured the Actor if she had answered truthfully, then filed a claim for damage to her vehicle.

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

OO

Subseclion PA Stalule [Tile) ~ Counls Giade NGIC Offense Code~ UCFUNIBRS Code

4117

Secﬂon _

7] Interstate [[] safety Zone [7] Work Zone

'Statute Descnpnon (mclude the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: ‘ g‘-
On or about May 25, 2018 and dates thereafter, the Actor, knowingly and with the intent to defraud an insurer, namely Erie Insurance, filed an application for o
automobile insurance containing any false information, or concealed for the purpose of misleading information concerning any fact material thereto, namely,
the Actor, answered “no” to the question "Has any driver or household member ever been arrested for ANY reason”, when in fact, the Actor has a lengthy
criminal history and has been arrested on several accassions and Erie would not have insured the Actor if she had answered truthfutly.

L1 Attempt L] Selicitation [] Conspiracy Number of Victims Age 60 or Older :
18901 A 18902 A 18 903 . 1
O |3 [4117- - J(AX2) | 18 o 1jf" FRRCHN ) =c T T i
Lead? Offense# - Secﬂonr — Subsection PA Stalute (Title) Counls Grade NCIC Offense Code UCR/NIBRS Code :
PennDOT Data | w (1 Interstate [ safety Zone 0 Work Zone

Statute Descrlptlon (lnclude the name of statute or ordinance). INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about August 22, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an insurer, present or cause to be presented to Erie
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 fraudulently obtained insurance coverage on her vehicte by answering “no” to
the question "Has any driver or household member ever been arrested for ANY reason”, when in fact, the Actor has a lengthy criminal history and had been

i
arrested on several cccassions and Erle would not have insured the Actor if she had answered truthfully, then filed a ¢laim for damage to her vehicle. i 1
1
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- 4% POLICE CRIMINAL COMPLAINT

Docket Number: ' Date Filed: OTNILiveScan Number ' Complaint/incident Number

CSS = Bl 2 )16 Vb0~ { 1F20180250
st ] First ' Middle: Last:
[Defendant Name: . . | KATHERINE ] YOVA

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. Lverify 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 unsweorn 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 diferently 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.) .
2 Cobret = ([T
v

(Date) {Signature of Affiant

AND NOW, on this date A / / ‘}7 //' f  certify that the complaint has been properly completed and veﬂﬁed.

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

, O~ 301 i/ Od%/zzg//
(Magisterial District Court Number) (Issuing Authofty) SEAI




#% POLICE CRIMINAL COMPLAINT

Docket_Numbe'f_: _Date Filed: OTN/LiveScan Number Complainﬂlnciggn_t Number
[ T R Y1 Vb 7990 ({~{ IF20180250 -
1 First: Middle: Last; S

DefendantName: | KATHERINE ] YOVA

AFFIDAVIT of PROBABLE CAUSE

Date of Application:
Date of Violations: May 25, 2018 and dates thereafter
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, 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, Katherine Yova.

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 Lauren Lackey, Special Investigator with Erie Insurance.
Lackey alleged that the Actor applied for automobile insurance coverage with the Turner Insurance Agency iocated
in Harrisville, PA on May 25, 2018. While applying for the coverage the Actor answered “no” to the question “Has
any driver or household member been arrested for ANY reason?” The Actor has been arrested approximately thirty
(30) times and has fifteen (15) convictions. Lackey advised that if the Actor had answered "yes" to the question
truthfully, Erie Insurance would not have issued a policy. On August 22, 2018 the Actor was involved in a single
vehicle accident that caused approximately $2,793.00 in damage that Erie Insurance paid. The amount of the theft
is $2,793.00; which is money Erie Insurance would not have paid if the policy had not been issued.

C. Your Affiant reviewed the claim file provided by Lackey and found the following information:

1. On May 25, 2018, the Actor incepted a new automobile policy with Erie Insurance at the Turner Insurance
Agency located in Harrisville, PA. During the application process the Actor answered “no" to the question “Has
any driver or household member been arrested for ANY reason?” -The Actor has a tengthy criminal history and

. has been arrested on several occasions.

2. Lackey advised that if the Actor had answered "yes" to the question Erie Insurance would not have issued a
policy or insured the Actor.

3. On August 22, 2018, the Actor made a claim with Erle Insurance stating that she was involved in a single vehicle
accident. Erie Insurance paid the Actor $2,793.00 for the damages to her vehicle from the accident.

D. Your Affiant interviewed Doug Flickinger. Flickinger is an insurance agent with the Turner Insurance Agency and is
the agent who issued a policy to the Actor. Flickinger provided the following information:

1. According to Flickinger, he received an internet lead quote onfine that the Actor had completed. Flickinger
received an email regarding the quote for the Actor, her husband, Michael Yova, and all vehicle information.

2, Flickinger advised that after receiving the online quote he contacted the Actor by telephone. Flickinger stated
that per his agency policy, he went over each and every question an the insurance application with the;' customer.

L\opc411c_ReV07/jg B S A A S S 6 8 Pagelor_ i
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Doc{:iet Number: _Date Filed:w OTNILinScan Number ;“Qomp!aint{!qt‘:}iq?p.t Number' B
O NI b I P TR V25 0/ - IF20180250°7 "

“Defendant Name:

First: Middle: l.ast:
KATHERINE ] YOVA

3.

Flickinger said that he specifically asked the Actor question B under the driver’s question section that read “Has
any driver or member of the household ever been arrested for ANY reason?”. Flickinger stated the Actor
answered “no" to the question.

According to Flickinger, had the Actor answered "yes” to the question he would have stopped the application
process at that time because he knew that the customer would not be able to obtain insurance through Erie
Insurance. ‘

Flickinger advised that after the application was complete he emailed the finalized application to the Actor for her
to e-sign and then she was to return to him for completion.

Your Affiant asked Flickinger how the Actor paid for the automobile policy. Flickinger said that the Actor
specifically asked to have the payment done through an automatic draft each month. Flickinger stated that the
Actor was supposed to bring in the initial down payment to the agency but never did.

Flickinger advised that the Actor never made one (1) payment to Erie Insurance for the automobile insurance
policy.

E. Your Affiant reviewed the Actor's criminal history and found the following:

1.
2.

3.

The Actor has been arrested approximately thirty (30) times in the last fifteen (15) years."
The Actor has been convicted approximately fifteen (15) times in the last fifteen (15) years.

The Actor's convictions include bad checks, theft and Insurance Fraud pre-dating the May 25, 2018 application.

F. Your Affiant, along with Special Agent William McKee interviewed the Actor at her place of employment located in

1.

Slippery Rock, PA. The Actor provided the following information:

According to the Actor, in August of 2018 she was involved in a single vehicle accident in which a deer ran out in
front of her vehicle causing her to swerve and hit a bridge barrier. The Actor advised that there was minor
damage to her vehicle but she still decided to submit a claim with her insurance company, Erie Insurance.

The Actor advised that she had recently changed her automobile insurance coverage in May of 2018 from
Allstate Insurance to Erie Insurance. The Actor stated that she did this because she was paying approximately
$350.00 a month for the Allstate Insurance coverage and was paying only $180.00 a month for the Erie
Insurance coverage. '

Your Affiant inquired into how she completed the insurance coverage change. The Actor said she first obtained
the insurance coverage quote online. After receiving the quote the Actor submitted the insurance application
online and admitted to e-signing the document.

Your Affiant allowed the Actor to review the document in question. The Actor agreed that the document was in
fact the document she had completed for the Erie Insurance coverage.

The Actor advised that she was then required to go to the insurance agency, Turner Insurance Agency, and
complete the same application/document in person.

The Actor was then asked about question B under the driver's question section that read “Has ‘a'ny driver or
member of the household ever been arrested for ANY reason?”. The Actor answered “no” to the question.

AQPC4 12A _Re\, 7/18
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éﬁ' POLICE CRIMINAL COMPLAINT

DOCket Number: Date Filed: TNIleeScan Number Complamtllnmdent Number ‘
A f] 19 U 690/ |F20180250 | S
o[ First: Middle: Last:
‘| KATHERINE J YOVA

7. The Actor admitted to having a pretty substantial criminal history but stated that she answered “no” to the
question both online and in person at the insurance agency because “she was embarrassed” and "people look at
you differently” if you answer yes to having a criminal history.

8. The Actor admitted to your Affiant to providing false / fraudulent information on the application.

Based upon the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the issuance of
an arrest wairant for the Actor, Katherfne Yova.

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.

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.

th)g—D/‘t (A (ﬂ T

{Signature ofAfﬂant)
Sworn to me and subscribed before me this / day of /’4 64,, & ds /;
Date L “{:/ L() /ﬁ/%g(/ Maglstel ial District Judge
Niy. commission expires first Monday of January, 0'2 0 ,A,K
SEAL
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF: SOMERSET COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 16-3-01 VS.
MDJ: Hon, SUSAN MANKAMYER : . (NAME and ADDRESS):
Address: 805 ATKINSON WAY KELLY VARNER
BOSWELL, PA 15531 Flrst Name Middle Name Last Name Gen
5805 SOMERSET PIKE
Telephone: (814)629-9775 BOSWELL, PA 15531
L _ NCIC Extradition Code Type -
B4 1-Felony Full {1 B-Felony Pending Extradition £lc- Misdemeanor Surroundlng States 1] Distance:
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. ] D-Misdemeanor No Extradition
[ 3-Felony Surrounding States 1 A-Misdemeanor Full £ E-Misdemeanar Pending Extradition
O 4-Felony Ne Extradition [ B-Misdemeanor Limited E:I F Misdemeanor Pending Extradition
R : - "DEFENDANT IDENTiFICATiON INFORMATION e ‘
Doc et Number Date Filed OTN/LiveScan Number Complamb’lncident Number Request Lab Services?
- Y- ,0014 g 22019l Uie 92817~ 1s 1F-2018-0235 D Yes ENO
GENDER pos 09/22/1975 | pos Pa ' | adwipoE [ / Co-Defendant(s) KX
[ Mate First Name Middle Name Last Name Gen.
K Female AKA _
RACE X White L] Asian - [_1 Black Natlve American I_] Unknown
ETHNICITY ] Hispanic ] Non-Hispanic Unknown
. I GRY (Gray) [] RED (Redaubn.) ] sbY (Sandy) [ BLU (Blue) [] PLE (Purple) [ BRO (Brown)
23’;, [ 8LK {Black) ] ONG (Orange) 1w (white) [T xxx (Unk/Bald) ] GRN (Green) L1 PNK (Pink)
[Tl BLN (Bionde / Strawberry)
Eye [1 8LK (Black) [ 8Ly (Blue) - [} BRO (Brown) <] GRN (Green) [ GRY (Gray)
Color [ HAZ (Haze)) 3 MAR {Marcon) (I PNK (Pink) [ MUL {Multicalored) [ X (Urknown)
DNA 3 YEs NO | DNA l.ocation WEIGHT (Ibs.)
FB! Number | MNU Number 110
Defendant Fingerprinted [ [1YeES DI NO Ft. HEIGHT In,
Fingerprint Classification: l 5 ! 3
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’! Veh. Schoo! Veh, [ | Oth. NCIC Veh. Code Reg.
Plate # KMPO0O65 PA T:]at Sticker (MMYY) [ ind. [J sagff as
VIN Year Make Model Style Color ]
JF2GPAWC3D2863579 2013 | Subary Crosstrek Black

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 JEROEM ORIE o/ /
{Name of the attorney for the Cormmonwealthy {Signature of the attorney for the Commonwealih) (Date)
l,_SA JAMES KOPERA 438

(Name of the Affiant) (PSP/IMPOETC -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 | 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 [404] 5805 Semerset Pike, Boswell, Pa
15522 (SUBASHN Code) ~ (PTaca-Folcal SUBaVsion] —————
in SOMERSET County [56] on or about JULY 19, 2018 AND DATES THEREAFTER
{County Code)

AOPC 412A —Rev. 7/18 Page 1 of __




225 POLICE CRIMINAL COMPLAINT

l".)ocket Number: Date Filed: OTN/lLiveScan Number Complaint/Incident Number
- [ |[F-2018-0235
L : . Firstt Middle: Last:
Defendant Name:: | ||y VARNER

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) allegediy 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) aliegediy viclated.

The age of the victim at the time of the effense 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 §§ 2131~ 213.7.)

Inchoate | 3 Attempt O solicitation {7 Conspiracy Number of Victims Age 60 or Older
Offense’ 189071 A 18902 A 18903
X 1 4117 A2 18 1 F-3
Leag?  Offense Section Subsection PA Statute (Titie) Counts Grade NCIC Offense UCRMIBRS Code
PennDOT Data S L
(if-applicable) Accldgpt Number E 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 July 19, 2018 and various dates thereafter, the Actor, did knowingly 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

materlal to the insurance clalm, namely, the Actor presented information to Progressive Insurance Company that an accident occurred at a time after obtaining
vehicte insurance, when in fact, the accident occurred prior to her obtaining insurance coverage.

~. Inchoate Bl Attempt 3 Solicitation [[] Conspiracy Number of Victims Age 60 or Older
Offense 18907 A 18902 A 18 903
0o |2 3922 (A1) & 18 PA C.S. 1 F-3
Lead? Offense# Section Subsection PA Statute (Titie) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data .- Accident -
(if applicable) Number [ Interstate {1 Safety Zone [T 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 July 19, 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 obtaln in excess of $2,000.00

from Progressive Insurance Company, the Actor stated that an accident occurred at a time after obtaining insurance, when in fact, the accident occurred prior
to obtaining the insurance coverage.

Inchoate L] Attempt [ Solicitation [0 Conspiracy Number of Victims Age 60 or Older
- Offense - 18 90T A 18802 A 18 903
O i
Lead? Offenge# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data - . |- Accident
(if applicable) | - Number O interstate [ Safety Zone I Work Zone

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

Acts of the accused associated with this Offense:

ACPC 412A — Rev. 7/18 e ;"




%% POLICE CRIMINAL COMPLAINT

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

[/ IF-2018-0235
‘ L First: Middle: Last:
Defendant ‘Name.e. o KELLY VARNER

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 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 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 Assembily, 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.)
SGLLP Q %ﬁ———*

{Date) - (Signature of Affiant)

AND NOW, on this date u mh/ ”Qg Q Y, /q} | certify that the complaint has been properly completed and verified.

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

e -3-0/ | %%@%f/@“@

(Magisterial District Court Number) (Issuing Authority)
SEAL

AOPC 412A ~ Rev, 7/18 Page ___of __




4% POLICE CRIMINAL COMPLAINT

Docket Number:

Date Filed: OTN/LiveScan Number Compiaint/Incident Number
i IF-2018-0235
: First: Middle: Last:
Defendant Name: - | gy VARNER

Date of Violation:

Criminal Complaint No:

Name of Affiant:

Law Enforcement Agency:

AFFIDAVIT of PROBABLE CAUSE

July 19, 2018 and dates thereafter
IF-2018-0235
Special Agent James Kopera

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,
Keily Varner.

. 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 Chelsea Reidlinger of
Progressive Insurance Company. The investigation revealed that the Actor, Kelly Varner, purchased an
insurance policy with Progressive Insurance Company on July 19, 2018 at approximately 3:48 PM.
Later on that same date, the Actor filed a claim with Progressive Insurance Company. During the
reporting of the claim, the Actor told Progressive Insurance that her husband Sean had struck a deer
on his way home from work at approximately 5:00 PM on July 19, 2018. The Progressive Insurance
Company investigation revealed that the accident occurred at approximately 5:00 AM on July 189, 2018
when the Actor's husbhand Sean struck a deer on his way to work.

Your Affiant reviewed the Progressive Insurance Company file and spoke with Chelsea Reidlinger,
Special Investigator with Progressive Insurance Company. The following was found:

1. The Actor purchased a full coverage automobile policy with Progressive Insurance Company
at the Watt Insurance Agency on July 19, 2018 at approximately 3:48 PM.

2. OnJuly 19, 2018 at approximately 5:30 PM, the Actor filed a claim with Progressive Insurance
stating that her husband Sean had been in accident at approximately 5:00 PM that same day
while driving their 2013 Subaru Crosstrek.

3. Sean Varner was interviewed by Progressive Insurance and stated that the accident occurred
on July 19, 2018 &t 5:00 AM.

4, Progressive Insurance verified with Sean Varner's employer, Monaloh Basin Engineers, that
the accident occurred on his way to work at approximately 5:00 AM.

5. Progressive Insurance verified with Sean Varner’s employer, Monaloh Basin Engineers, that
Varner worked until 6PM on the day of the accident, therefore, the accident could not have
occurred at approximately 5:00 PM.

AOPC 411C — Rev. 07/18 Page 1 of __




@' POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[ { {F-2018-0235
coaee oo | Frst: Middle: Last:
Defendant Name: - wpj |y VARNER

6. Progressive Insurance estimated the damages to be $2,822.17.
D. Tammy Watt of Watt Insurance Agency provided the following information to your Affiant:

1. Watt verified that the Actor came to her office on July 19, 2018 at approximately 3:30 PM and
purchased an automobile insurance policy through Progressive Insurance Company.

2. The policy was a full coverage policy for vehicles owned by her and her husband that inciuded
a 2013 Subaru Crosstrek.

E. Bill Parisi, supervisor of Sean Varner, provided the following information to your Affiant:

1. Parisi verified that Sean Varner was an employee of Monaloh Basin Engineers and he was his
supervisor. On or about July 19, 2018, Parisi noticed that Varner was driving a pick-up truck to
work. He asked Varner what had happened and he stated that he struck a deer with his
Subaru Crosstrek on his way to work and had to return home and get another vehicle.

2. Parisi stated that the discussion he had with Varner was either prior to work or in the morning
on the day Varner struck the deer.

F. The Actor provided the following information:

1. The Actor stated that on July 19, 2018, her husband Sean notified her that he struck a deer on
his way to work while driving their 2013 Subaru Crosstrek. The accident occurred at
approximately 5:00 AM. The Actor realized that her Nationwide Insurance policy had just
expired. The Actor stated that she panicked realizing that her insurance would not cover the
damages so she went to The Watt Insurance Agency on the same day at approximately 3:30
PM and obtained a new policy with Progressive Insurance.

2. When obtaining the new policy, the Actor did not disclose that her husband had just been in
an accident. The Actor returned home after obtaining the new policy. At approximately 5:30
PM, the Actor called Progressive Insurance and filed a claim indicating that her husband had
struck a deer on his way home from work at around 5 PM. The Actor provided Progressive
Insurance with photographs she had taken at approximately 5:45 PM on July 19" as proof of
when the accident occurred.

3. The Actor admitted that the accident did occur on July 19" early in the morning when her
husband was on his way to work. The Actor provided Progressive Insurance with the wrong
time of the accident in hopes that they would cover the damages to the vehicle.
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#5% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNILiveScan Number Complaint/Incident Number
!/ / IF-2018-0235
o . . | First: Middle: Last:
Defendant Name: - . |1y VARNER

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, Kelly Varner.

1, 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.

22
- -~ 4
(Signature of Affiant)

Sworn to me and subscribed before me this _Q_é day of /f A m % 4 Q
Date /% ' ALantir — , Magisterial District Judge
o 0

My commission expires first Monday of January, 0’2 O QL

o
N
=
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CIC Bxiragition Coda Typa

Felony - Full Extradition

COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY CF: ALLEGHENY CONIMONWEALTH OF PENNSYLVANIA
MDI: Hon, EUGENE F RIAZZI VS,
Magisteriat District Number: 05-2-13 DEFENDANT {NAME and ADDRESS):
Address: 687 O'NEIL BLVD KM PAGE
MCKEESPORT, PA 15132 First Name iiddle Name Last Name Gen.
2125 12 DUQUESNE AVENUE MCKEESPORT, PA 15132
Phone: 412.664.4612

Distance:
: DEFENDANTIDENTIEICATION. INFORMATION i
ﬁj; cket Number Date Filed (G ‘ OTN/LiveScan Number Camplaint/Incident Number Request Lab Services?
-Ha-19 4 G 833218-1 IF-2018-0267 [T Ves
GENDER FEMAL. E DOB 1015611874 PCB Add'| DOB CQ—Defendant(s} [:___]
RACEBLACK First Name Middle Name Last Name Gen.
ETHNICITY AKA

HAIR COLOR BLK {BLACK) EYE COLOR BRO (BROWN)

| PNA Location

- DEFENDANT VEHICLE INFORMATION -

“Plata # Stato T Fiazmat | Rogistrafion

School Oth, NCIC Veh. Code | Reg.

Comm'l
Sticker {MMWYY) Same
Veh. Ind. Veh, as Def.
VIN l Year | Make Modet Style Color |_‘I

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

(The attormney for the Commenwealth may require that tha comptaint, amest warrant affidawvit, or both be approved by the attomey for the Commaonwealth prior
tofiling, See PaR.Crim.P, 507),

name of the attormey for tha Commonwealth) {Signature of the attomey for the Commonwealth) (Date}
I, JASON CHIMILE 540

(Name of the Affiant) ) (PSP!MPOET G -Asslgned Ar’ﬁanl D Number & Badge #
of ATTORNEY GENERAL PA0222400 .

(Identify Department or Agency Represented and Poliical Subdivision) {Palice 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 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 CTY ALLEGHENY COUNTY
{Subdivislon Coda) (Mace-Political Subdiviston)
In Allegheny County 02 onorabout 10/09/2018  12:00
{County Code)

AOPC 412A - Rev. 0718
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4 POLICE CRIVINAL COMPLAINT

; Date Filed:‘ OTN/LiveScan Numhber
33014 | 6 8332181

1 First: Middle:
KIng

;?at 'Nu )3

her:
2-19

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

appropriate. When thers 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 Ihe nature of the affense(s) charged, A ditation to the statuta(s} allegediy violated,
without more, is not sufficlent, In a surmimary case, you must cite the specific section(s) and subsection(s) of the stalute(s) or erdinance(s) allegedly violated, [n
addition, social security numbers ard finandal information (e.g. PINS) should not be fisted, If the identity of an account musst be established, list only the last four
diglis, 204 PA.Code §§213.1 - 213,7.)

nchoa

[ Attempt [ Isolicitation [TConsplracy
18801 A 18902 A 18803

Offensetl_ Subsaclion PA Staluls (Tle) | Counts | Grade

UCR/NIBRS Cade

applicable)’ ‘Numba ] Safety Zone [ Work Zone
Statute Description/Acts of the accused associated with this Offense:

18 4117A2 INSURANCE FRAUD F3 1 COUNT

The actor, knowingly and with the intent to defraid an insurer or self-insured, namely Progressive
Insurance, presented or caused to be prasented ta 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 stating 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 coverags., in violation of 18 Pa.C.S.§4117{a)(2).

] Attempt {Isolicitation [CIconspiracy
18801 A 18902 A 18 903

Lead? | Ofense# Secion Subseclion PA Slatute (Tile] | Counts | Grade ] NGIG Offense Code | UCR/NIERS Code

(ifapp ca i ] safety Zone [ Work Zane
Statute Description/Acts of the accused associated with this Offense:

18 3822A1 THEFT BY DECEPTION M1 1 COUNT
The actor intentionally obtained or withheld property, namely Money with a total value greater than or

equal to $200 and less than or equal to $2,000 belonging to Progressive Insurance by deception, in violation
of 18 Pa. C.S. §3922.

AOPC 4124 - Rev. 09/08 —
ORIGINAL




@ POLICE CRIMINAL COMPLAINT
cgt Number: ‘Date Filed; | OTN/LiveScan Number B nlaintincident Nuimber

IS 13 A | 6 83321841
irst: Middie: Last

L

2. | ask that a warrant of arrest or a summons be issued and that the defendant be required to answar 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,5.§4904)
relating to unsworn falsification to autharities.

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 Palicy 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 hersafter, 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

issuing authority, and attached.)
~
/ = o

Sléngzuré' of Afffant)
{Date) /}
i 3-2r0 -7 ; i -
AND NOW, on this date | cartify that the complaint has basen properly completed and verified.
An affidavit of probable cause must be campleted before a warrant can be issued,
a 57 ')\ - { 3 (’(../ ‘/L-:\‘f
{Magisterial District Court Number) {Issting Authority) SEA
SinAdL

pi:";-'li(éENE F RIAZZI, IR,

ISTERIAL DISTRICT JUDGE
MAGISTERIAL DISTRICT 05-2-13
MY COMMISSION EXPIRES ON THE
FIRST MONDAY IN JANUARY, 2020

AOQPC 41.2A - Rev, 09/08 Page 3 of 3
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et Number; Date Filed: | OTN/LiveScan Number
W JAHA-15 351G | 6 8332181

First: Mickdle:
KiM

AFFIDAVIT of PROBABLE CAUSE

1. WHEN:

a) Date when Affiant received information:

12__j20_f 2018

by Date when the source of information (Police Officers, Informant, Victim, Co-Defendant, Defendant, ete.) received information:

11_/20_/ 2018___

2, HOW:
a) How Affiant knows this particular person commited crime: (personal observation, defendant’s admissions, etc.):

based on information recelved

b) How the source of information knows this particular person committed the crime:
based on information received from reliable source

¢} How both Affiant and/or source of information knows that a particular erime has been commited:
based on information received from reliable source

3. WHAT CRIMES:

18 4117 A2 INSURANCE FRAUD
18 3922 A1 THEFT BY DECEPTION

4, WHERE CRIME(S) COMMITTED:
ALLEGHENY COUNTY

5, WHY AFFIANT BELIEVES THE SOURCE OF INFORMATION:
X Source is presumed reliable, i.e. other Police Officer, Eyewitness, Victim of Crime, etc.
Source has given information in the past which has led to arrest and/or conviction

Defendant's reputation for eriminal activity

This source made declaration against his‘her penal interest to the above offense

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

Page 1L of 5
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4% POLICE CRIVINAL COMPLAINT

Wket Number: DateFiled: | OTN/LiveScan Numbar

2. /13- )7 132615 6 8332181

First: Niddie: st

Date of Violation: Cctober 9, 2018 and dates thereafter
Criminal Complaint No: :
Name of Affiant: Special Agent Jason Chimile

Law Enfarcement Agency: Pennsylvania Office of Attornay 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,
Weastern Regional Office, and who has been employad by the Office of Attorney General since October 2015, is the case agent
assigned to the investigation involving the Actor, Kim Page.

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. The investigation revealed that the
Actor purchased a Progressive Insurance policy on July 12, 2018, The Actor called Progressive |nsurance on October 9, 2018 and
reported a claim. The Actor stated that on October 9, 2018 while her vehicle was parked it was involved in a hit and run causing
damage to the passenger’s side rear of her vehicle. The Actor stated there were no witnesses and the police were not notified of
the incident, On October 15, 2018 Progressive Insurance inspected the Actor's vehicle. The damage to the Acter's vehicle did not
appear to be new damage. There was dirt in the broken rear taillight and there was old tape residue on the vehicle. Progressive
Insurance ran the Actor’s license plate through their license plate reader database, The database indicated that the Actor's

vehicle was captured in the Monroeville, Pa. area on April 11, 2018 with the same damage that she was claiming ocourred from the
hit and run accident on October 9, 2018, Progressive Insurance confronted the Actor with the photo that they obtained fram
running her license plate through their license plate reader database, The Actor apologized for the situation and stated that she
just wanted to get her vehicle repaired. The attempted amount of theft is $1,804.34.

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

1. The investigation revesaled that the Actor purchased a Progressive Insurance policy on July 12, 2018. The Actor reported a
claim to Progressive Insurance on October 9, 2018 at 12:56 P.M. The Actor stated that her 2014 Kia Optima was involved in a hit
and run accident while the vehicle was parked outside of her mother's residence located at North Euclid Avenue, Pittsburgh, Pa.

2. The Actor stated that she woke up in the morning on October 8, 2018 to take her kids to daycare whan she noticed the
damage to the driver's side rear bumper and taillight area of her vehicle. The Actor stated that there were no witnesses to the
accident and she did not call the police.

3. The Actor stated that she had a friend of hers tape the bumper and taillight so that they would stay on.
4. Progressive Insurance inspectad the Actor's vehicle on October 15, 2018, Progressive Insurance determined that the damage

did not appear ta be fresh. There was ditt in the broken lamp, and old tape residue on the vehicle where the Actor claimed the
damages occurred.

Page 2 of 5
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%% POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: ;| OTN/LiveScan Number ‘Complaint/incident Number. T
O F - [H 533200 o s3s2ra
i1 First: Middle: Last:
KIM PAGE

5. Progressive Insurance ran the Actor's license plate in their license plate reader database. The Actor's 2014 Kia Optima was
captured on Progressive Insurances vehicle sightings report on Aprit 11, 2018 with the same damages that the Actor was claiming
on the hit and run accident that occurred on October 8, 2018,

D. Special Agent Bradly Capan interviewed Michael Pletz, owner of A.l.. Recovery. Pletz provided the following information:

1. AL Recovery is a towing business that specializes in financial institution repossessions of vehicles that are delingquent on
their loan paymants, Pletz stated that he does operate five vehicles with license plate readers and they are in operation about 20
hours a day. The information collected from the license plate readsrs is uplcaded to DRN which is located in Fort Worth, TX and
stered at this location.

2. Pletz was able to contact his account representative at DRN who confirmed that the photograph of Page's vehicle (KMY 1544 /
PA) taken on April 11, 2018 at 1848 hours in or near Monroeville, PA was taken by A.L. Recovery. The photograph depicts
damage to the passenger side rear quarter pane] and bumper and Plestz was able to confirm the authenticity of the photograph as
taken by AL, Recovary,

3. The Vehicle Sightings Report from Progressive Insurance raveals that the Actor's 2014 Kia Optima, Hicense plate KMY-1544
was parked in Meonroeville, Pa. on April 11, 2018. The phato shows the rear passenger side of the Actor's vehicle with tape along
the bumper and on the rear taillight.

4.  The total amount in damages to the Actor's vehicle totaled $1,804.34.

E. On Tuesday, December 11, 2018, your Affiant, along with Special Agent William McKee, interviewed Dave Trunzo at his
rasidence located at 2123 Duquesne Avenue, MoKeesport, Pa. Trunzo provided the following information:

1. Trunzo was asked if he kinew his neighbors, the Actor and Frank Richardson. Trunzo stated that he did not personally know
them but he has seen them before,

2. Trunzo was asked if he has seen their black Kia Optima parked out front, and he stated “yes”.
3. Trunzo was asked if he has noticed the tape on the rear bumper and taillight area of the vehicle,

4. Trunzo advised that he has seen the tape on the vehicle. Trunzo stated that the tape on the rear bumper and taillight area has
been on the vehicle since they moved into the residence, located at 2125 2 Duguesne Avenue, McKeesport, PA.

F. On Tuesday, December 11, 2018, your Affiant, along with Special Agent William McKee interviewed Frank Richardson at his
residence located at 2125 1/2 Duguesne Avenue, McKeesport, Pa. Richardson provided the following information:

1. Richardson was asked if he taped the rear humper and taillight of his girlfriend, the Actor’s, black Kia Optima.

2. Richardson advised that he did the repairs to the vehicle. Richardson stated that he could not remember when he put the tape
on the rear of the vehicle.

3. Richardson was asked what happened to the vehicle to cause the damage to the rear end. Richardson stated that he did not
know what happened to the vehicle.

Page 3 of 5
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ﬁ% POLICE CRIMINAL COMPLAINT
ket Number: Date Filed: | OTN/LiveScan Number “Complaintincident Number: 5 =22 '

e"/4&" 19 3301 ¢4| © 8332181

Middle: Last

4, Richardson was asked if he had any pictures of the vehicle from after the accident and he stated “no".

5. Richardson was asked when he and the Actor moved into the residence located at 2125 ¥ Duquesne Avenue, McKeesport,
Pa. Richardson advised that he and the Actor moved into the residence in June, 2017.

G. On Tuesday, December 11, 2018 your Affiant, along with Special Agent William McKee interviewed the Actor at her residence
located at 2125 1/2 Duguesne Avenue, McKeasport, Pa. The Actor provided the following information;

1. The Actor was asked if she could explain the damages to the rear passenger's side bumper, and the claim that she filed with
Progressive Insurance.

2. The Actar advised that she lied to Progressiva [nsurance about when the damages to her vehicle occurred whan she filed a
claim with them.

3. The Actor stated that the accident cccurred when she was driving on the parkway and she was insured with Nationwide
insurance.

4. The Actor advised that she had liability coverage only on her Nationwide Insurance policy so she never filed a claim with them.

6. The Actor advised that someone hit her vehicle from the rear on the parkway and when they pulled over to exchange
infarmation the other person gave her false information.

6. The Actor stated that they never called the police for the accident and shea could not get in touch with the driver of the other
vehicle.

7. The Actor advised that the statement that she told Progressive Insurance about her vehicle being parked at her mother's
residence in East Liberly, Pa, when the damage occurred was made up,

8. The Actor advised that she purchased a Progressive Insurance policy on July 12, 2018 and filed a claim for the damages to her
vehicle so that she could get her vehicle fixed.

Page 4 of 5
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b POLICE CRIMINAL COMPLAINT

cket Number: Date Filed: | OTN/LiveScan Number
a . " G 8332181
Middle:
1, 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 THAN NON-CONFIDENTIAL FOIWTION AND DOCUMENTS.

[ X

(Signature of Afflant)

Sworn to me and subscribed before me this Ao day of . /M . T /‘)”

Y s

Date , Magisterial District Judge

My commission expires first Monday of January,

o ETT R
SEAL

EUGENE E r RIAZZI, IR,

ST MONDAY 1N JA

Page 5 of 5
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COMMONWEALTH OF PENNSYLVANIA
COUNTY OF: BEDFORD
Magisterial District Number: 57-3-02
MDJ: Hon. H. Cyril Bingham Jr.
Address: 120 West John Street
Bedford, Pa 15522

POLICE CRIMINAL COMPLAINT

COMMONWEALTH OF PENNSYLVANIA
VS.
 (NAME and AQQRESS)

'}‘dq‘le Nane

Telephone: (814)623-6918

5% y C-Misdemeanor Surrounding States [1 Distance:
£ 2-Felony Limited [ 6-Fetony Pending Extradition Determ. L] D-Misdemeanor No Extradition
3 3-Felony Surrounding States [I A-Misdemeanor Fuil [ E-Misdemeanor Pending Extradition
[} 4-Felony No Extradition [ B-Misdemeanor Limited [J F-Misdemeanor Pending Extracition
o EFENDANTIDENTIEICATION INEORMATIO!

b OTN/liveScan Number Complaint/incident Number Request Lab Services?
CR-39-2019 - 103/01/19 | U 683940-5 IE-2018-0199 I YES [ NO
GENDER ' - | poB 01/27/1993 | poB Pa | Adetpos /[ / Co-Defendant(s) [X
Male First Name Middle Name Last Name Gen.
[l Female AKA
"RACE .. . IX] White [ Asian [ Black Natlve American L] Unknown
ETHNJCITY ] Hispanic £ Non-Hispanic Unknown
: - [ GRY (Gray) [T RED (RedfAubn.) 3 sDY (Sandy) ] BLU (Blue) ] PLE (Purple) BRO (Brown)

‘H""‘-’r-l‘ [ BLK (Black) [ oNG (Orange) {T wHt (White) LI xxX (Unk/Bale) ] GRN (Green) 1 PNK (Pink)
. [1BLN (Blonde / Strawberry)
1] BLK (Biack) {1 BLY (Blue) [l BRO (Brown) J GRN (Green) [l GRY (Gray)
- R HAZ (Hazel) [J MAR (Maroon) 1 PNK (Pink) [T} MUL (Multicolored) 1 xxx (unknown)
| O YES X NO | DNA Location “WEIGHT (Ibs.)
|: MNU Number 200
I OYes ®NO “Ft. HEIGHT In. -
4 5 l 10
FR S oy “:DEFENDANT VEHICLE INFORMATION - T e T e
State | Haz Reglstratnon Comm'l Veh. School Veh E] Oth NCIC Veh Code Reg
Plate # | | stioker amyY) ind. [ same as
VIN Year Make Model Style Color O

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

{The attorney for the Commonwealth ma

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

SDAG DENNIS KISTLER

(Name of the attorney Tor (he Commaonweaithy

[ [/

{Slgnature of the attorney for the Commonwealih)

{Date)
|,_SA JAMES KOPERA 7438 . N o]
(Name of the Affiant) (PSPIMPOETC -Asmgned Aff ant ID Number & Badge #
of___Pennsylvania Office of Attorney General - PA0222400. e R 8
(identify Department or Agency Represented and Political Subdivision) (Pollce Agency OR| Number)

do hereby state: (check appropriate box)
1. B I 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

[ 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 [401] 109 Reservoir Rd. Bedford, Pa
15522 (SubdvIsion Code) — (Wﬁm—“
in BEDFORD County [07] on or about JUNE 27, 2018 AND DATES THEREAFTER
{County Code)

AOPC 412A — Rev, 7/18 Page 1 of __




%% POLICE CRIMI
Docket Number: Date Filed: OTN/LiveScan Number ‘Complaint/Inci
CR-39-~2019 03/01/19 U 683940-5 “1F22018-01!
First: Middie: Last:

LEVI W LOGSDON

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 fo 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 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 be established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

1 attempt L[] Solicitation [} Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18903

Loagy ~ Offense Sectlon Subsection PA Stalute (Titie) Counts Grade ~ NCICOffense UCR/NIBRS Code
1 interstate [ safety Zeone O Work Zone

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

Acts of the accused associated with this Offense: on or about June 27, 2018 and various dates thereafter, the Actor, did knowingly and with the
intent to defraud an insurer or self-Insured, namely, Agency Insurance Cornpany, present or cause to be presented to Agency Insurance Company any statement
forming & part of or in support of any insurance claiim, that contained false, incomplete, or misteading information concerning any fact or thing material to the
Insurance claim, namely, the Actor presented Information to Agency Insurance Company that an accident occurred at a time after comprehensive and collision
vehicle insurance was obtained, when In fact, the accident occurred prior to obtaining the comprehensive and collision coverage.

| X Attempt [T Solicitation [T Conspiracy Number of Victims Age 60 or Older
18 901 A 18 902 A 18 903

| (™) 18PACS.

Subsschion PA Stalute (Tille) Counis

Grade NCIC Offense Code

.UCRINIBRS Code
[J interstate 1 safety Zone O 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 27, 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 between
$200.00 and $2,000.00 from Agency Insurance Company, the Actor stated that an accident occurred at a Hme after comprehensive and coltision insurance was
obtained, when In fact, the accident occurred prior to obtaining the comprehensive and collision coverage,

[T Attempt [] solicitation [1 Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903

W

Lead?

(a)3]

. Suﬁéection T

UGRINIBRS Code
[ interstate [ safety Zone [ Werk Zone

- Vfognse# .F"A Statute (Title) . Counts ‘G-rade — NCIC 6ﬁéﬁse Code

Acts of the accused associated with this Offense: On or about June 27, 2018, and dates thereafter, the Actor did knowingly and with the intent to
defraud Agency Insurance Company, assist, abet, solicit or conspire with another, namely, Makayla Mock, 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 Mock agreed to tell Agency Insurance Company that Makayla Mock was involved in an

accldent at a time after adding comprehensive and callision coverage to the insurance, when in fact, the accident occurred prior to adding comprehensive and
colliston insurance to the insurance policy.

AOPC 412A — Rev. 7/18 Page of _




£%> POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/liveScan Number :Complaing/incident Numbe
CR-39-2019 03/01/19 U 683940-5 !

First: Middle: Last: B
LEVI w LOGSDON

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 knowiedge 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.

3. | 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 compieted, sworn to before the

issuing authority, and attached.)
;/7()
: i

A < (Signature of

(Date)

AND NOW, on this date March 1, 2019 I certify that the complaint has been properly completed and verified.

/

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

57-3-02

(Magisterial District Court Number) (Issuifg }j&ﬂ &
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LEVI W LOGSDON

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: June 27, 2018 and dates thereafter
Criminal Complaint No: IF-2018-0199
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,
Levi W. Logsdon,

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 Byron Edgecomb of
Agency Insurance Company. The investigation revealed that Makayla Mock struck a deer at 11:37 PM
on June 26, 2018. Mock contacted Agency Insurance and added comprehensive and collision
coverage to her policy at 11:12 AM on June 27, 2018. The Actor and/or Makayla Mock then filed a
claim with Agency Insurance on July 11, 2018 and claimed that Mock struck a deer on July 10, 2018,
at a time after Mock obtained comprehensive and collision coverage, when in fact, the accident
occurred prior to obtaining the comprehensive and collision coverage.

C. Your Affiant reviewed the Agency Insurance Company file and spoke with Byron Edgecomb, Special
Investigator with Agency Insurance Company, and found the following:

1. Makayla Mock purchased a liability only insurance policy for a 2006 Ford Focus on May 17,
2018 with Agency Insurance Company.

2. Makayla Mock added comprehensive and collision coverage to the policy on June 27, 2018, at
approximately 11:12 AM.

3. The Actor contacted Agency Insurance Company on July 11, 2018 and filed a claim on behalf
of Makayla Mock. The Actor stated that the accident occurred the previous night on July 10,
2018.

4. Makayla Mock provided a recorded statement to Agency Insurance Company on July 16, 2018
and stated that the accident occurred on July 10, 2018. Mock sent photographs the night of
the accident and the metadata showed the pictures were taken on June 26, 2018 at 11:54
PM, confirming the photographs were taken prior to Mock adding comprehensive and collision
insurance to her policy.
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5. Byron Edgecomb provided your Affiant with the original photographs sent by Mock. The
photograph metadata was analyzed by Supervisory Special Agent John O'Brien of the
Pennsylvania Office of Attorney General. The report submitted by O'Brien verified the
photographs were taken on June 26, 2018 at 11:54 PM.

6. In a recorded call from Agency Insurance Company the Actor stated that the accident
occurred at a time after Mock obtained comprehensive and collision coverage. Specifically,
Byron Edgecomb of Agency Insurance Company told the Actor that Mock obtained her
insurance coverage on June 27, 2018, and then asked the Actor if the accident occurred
before or after that date. The Actor stated that he was 100 percent sure the accident
occurred after that date. The Actor further verifled that he did call in the claim on July 11,
2018,

D. Bedford PA State Police provided the following information to your Affiant;

1. Accident report PA 2018-716104 written by PA State Trooper Rusty Hays was provided to
your Affiant. The report verifies the accident involving Makayla Mock occurred on June 26,
2018 at 11:37 PM.

2. The vehicle, a 2006 Ford Focus, was being operated by Mock at the time of the accident.
E. The Actor provided the following information to your Affiant:

1. The Actor stated sometime in the summer of 2018 his mother, Kim Clites, received a phone
call from Makayla Mock close to midnight. Mock told his mother that she had struck a deer
and asked if she could come and help her. His mother then contacted him and both he and his
mother drove to Buffalo Mills and met Mock. The Actor stated that when they got to the
accident scene an ambulance was treating Mock and the police were there. He could not
recall what police department. The Actor stated that after Mock was treated, she and his
mother drove her car, a 2006 Ford Focus, to her house and the Actor followed behind them.
The Actor stated that he could not recall the date of the accident but recalled that sometime
after the accident Mock dropped her car off at his house where it was examined by her
insurance company.

2. The Actor stated that sometime after the accident Mock had asked his mother if she would call
in the claim to Mock’s insurance because she did not know what to do. At some point his
mother then asked him to call in the claim. The Actor stated that he did call Mock’s insurance
company and told them that the accident occurred the night before. He stated he could not
recall any of the dates but he did acknowledge that the accident could not have occurred the
night before he called the insurance. He agreed that the accident must have occurred earlier
than he told the insurance company after admitting it did not happen the night before he called
in the claim.

F. Makayla Mock provided the following information to your Affiant:

1. Mock stated that on or about June 26, 2018, she left work at Wal-Mart and was traveling
home on route 96 when a deer ran across the road and struck her 2006 Ford Focus. She
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stated that after the deer hit, she pulled off the road and called Kim Clites, the mother of her
ex-boyfriend, the Actor. She stated that an ambulance and the PA State Police arrived. When
talking to Clites, she asked if she could come to the accident scene and help her get home.

2. Clites arrived on the scene, along with the Actor. Mock stated that she and Clites then drove
her car to her house and the Actor followed behind them. The following day, Mock realized
that she only had liability coverage on her car so she called her insurance company and
added comprehensive coverage so that her insurance would cover the cost of repairs. She
stated that she knew it was wrong but that she panicked and knew she did not have the
money to get the car fixed.

3. A day or two after the accident Mock drove the car to the Actor's house, hoping that he would
be able to fix it. She stated that about two weeks after the accident she contacted Clites and
the Actor and asked them to call her insurance company and give them a wrong date and time
of the accident.

4. Mock stated that she instructed the Actor to tell them the accident occurred on July 10, 2018,
and that she would also tell the insurance that same date. She stated that she did speak to
her insurance company and admitted that she told them the wrong date of the accident in
hopes that they would pay for the damages.

5. Mock verified that she took photographs of the damage to the car right after the accident and
sent them to her insurance company. She also verified that there were no other accidents to
her car between the day of the deer strike and the date the claim was filed,

6. Mock stated that while the car was at the Actor's house, an appraiser from her insurance
company appraised the damage. A copy of the appraisal shows that the damage totaled
$1,_296.57 and she had a $500.00 deductible.

G. The Actor was again interviewed by your Affiant after your Affiant obtained additional information from
Mock, and he provided the following information:

1. The Actor was asked if Mock contacted him and asked him to file a claim for her and lie about
the day and time of the accident. The Actor admitted that she did call him and told him what
day and time to tell the insurance company so that her insurance would cover the damages to
her car.,

2. The Actor stated that Mock promised him that when she got the insurance money he would be
able to pay off the loan on her car. The Actor admitted that he got a personal loan for
approximately $2,500.00 dollars and gave the money to Mock so that she could purchase the
Ford Focus. The Actor stated that after getting the call from Mock telling him to call her
insurance company, he did make the call and lied to them in order for her to get money in
hopes that she would help him pay off his loan.

3. The Actor verified that the day and time of the accident he told Mock’s insurance company
was not the correct day and time of the accident.
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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, Levi W. Logsdon.

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,
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.

0 oo [

(S[gnature of Aft"ant)

Sworn to me and subscribed before me this March 2019

03/01/19 Date , Magisterial District Judge

SEAL
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COMMONWEALTH OF PENNSYLVANIA
| COUNTY OF:CRAWFORD

POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

Magisterial District Number: 3G-2-01 3 VS.

MDJ: Hon. Samuel V., Pendolino DEFENDANT ~ (NAME and ADDRESS):

Address: 894 Diamond Park LEWIS EDWARD ‘BENTLEY JR
First Name - Mtddfs Name R Last Name Gen

Meadville, PA 16335 -
306 Rando!ph Street Meadvﬁle PA 16335

Telephone: (814)724-2736

ch Extradstlon ot

1-Felony Full [I'5-Felony Pending Extradition [7 Distance:
[] 2-Felony Limited {7 6-Felony Pending Extradition Determ. [ D-Misdemeanor No Extradition

[ 3-Felony Surrounding States O A-Misdemeanor Fuli {1 E-Misdemeanor Pending Extradition

[1 4-Felony No Extradition [1 B-Misdemeanor Limited L1 F-Misdemeanor Pending Extradition

e E_FENDANTIUENTIFICATIOP\

Docket Number Date Filed OTN/LiveScan Number ervic
CR~-053-19 02 j20/ 2019 U 680207-3 IF20180121 EI YES (] NO
GENDER pos 03/05/1976 | rom Adeipos [ / Co-Defendant(s) [
X Mmate First Name Middle Name Last Name Gen.

[ Female AKA
RACE. BJ white L] Asian L] Black Native American 1 Unknown
ETHNICITY T Hispanic B Non-Hispanic L1 Uninown
[1 GRY (Gray [l RED (RediAubn.) 1 soY (sandy) LU (Blue) {1 PLE (Purple) BRO (Brown}
ggiror ] BLK (Blacky L] ONG (Orangs) [ wi pwnite) [0 300 (Unk./Baldy 1 GRN {Green) ] PNK (Pink)
~ " [JBLN (Blonda / Strawberry)
Eye " [ BLK (Black) [ BLU (Blue) &4 BRO (Brown) {1 GRN (Green) [ GRY (Gray)
Color  [JHAZ (Hazel) [J MAR (Marcon) [ PNK (Pink) L1 mut. (Multicolored) [] XXX (Unknown)
DNA ' [1YES []NO | DNA Location WEIGHT (Ibs;)
FBI Number : | MNU Number :
Defendant Fingerprinted | O vEs [Ino Ft. HEIGHT In, .
Fingerprint Classification: i 5 |11
B . I L . .. DEFENDANT-VEHICLE INFORMATION : . L _ - S
State | Haz Registration Comm’'l Veh. Schoot Veh, [ | | Oth. NCIC Veh. Code Reg.
Plate # mat|  sticker MmrYY) / nd. L1 same as
VIN Year Make Modei Style Color M

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

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

SDAG KARA COTTER

(Name of the attorney for the Commonweaith)

[/

(Signature of the attorney for the Commonwezlth) {Date)
,_AMY L ADAMS BCI-478 . | !
(Name of the Affiant) (PSPIMPOETC -Assagned Affiant 1D Number & Badge # |
of ___Pennsylvania Office of Attorney General - PA0222400 | ]

(identify Department or Agency Represented and Political Subdivision)
do hereby state: (check appropriate box)

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

{Police Agency ORI Number) ‘

[ 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 {301] 306 Randolph Street Meadville, Pa

16335 (SuBdivision Code) . (Place-Pontica TVISION
in CRAWFORD County [20] on or about MARCH 16, 2018 AND DATES THEREAFTER
{County Code}

<

Pana 1 ~f
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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 known, In addition, social security numbers and financial information {e.g. PINs) should not
be listed. i the identity of an account must be estabiished, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.) :

O Attempt [ Soficitation [ Conspiracy Number of Victims Age 60 or Older
18 907 A 18902 A 18 903

2 [1 | 4117 @@ e 18 |1 1| T
Leady  Ofiense Section Subsection PA Statute (Title) Counts Grade ~ NCiCOffense UCRINIBRS Code
£ interstate ] Safety Zone ‘I:I Work Zone

Acts of the accused associated with this Offense;

On or about March 16, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an insurer, present or cause to be presented to Erie
Insurance Company any statement forming a part of ar 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 claimed that damages to the front and rear of his vehicle were caused by a hit and run driver

while the unattended vehicle was parked in front of his hause, when In fact, the damages to the front of the vehicle occurred when an excluded driver on the
policy was operating the car.

[0 Solicitation £ Conspiracy Number of Victims Age 60 or Older
18902 A 18903
(@)1) |(omedt1s . |1 | Ml o __
__ Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
P {1 Interstate 3 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 March 16, 2018 and dates thereafter, the Actor intentionally did, with the intent to commit the arime of Theft by Deception, any act that
constituted a substantial step_toward the the commlission of that crime, namely, in an attempt to obtain between $200.00 and $2,000.00 from Erie Insurance
Company, the Actor claimed that damages to the front and rear of his vehicle were caused by a hit and run driver while the unattended vehicle was parked in
front of his house, when in fact, the damages to the front of the vehicle occurred when an excluded driver on the policy was operating the car.

[ Attempt [ solicitation (1 Conspiracy Number of Victims Age 60 or Older
18 901 A 18902 A 18 503

Subseclion PA Stalute (Tille) Counts Grade __NCIC Offense Code _ UCR/NIBRS Gode
1 Interstate [[] Safety Zone [ Work Zone

Offenseit

Statute D‘éé‘éhptloﬁ (mc_:kldd_é‘ the name of statute or ordinance):

Acts of the accused associated with this Offense:
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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. | 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 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 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.)

2-2o-/9 ﬁ[&_—-v

{Signature of Affiant)

{Date)

AND NOW, on this date 22—y ? I certify that the complaint has been properly completed and verified.

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

3o TR -of = P

{Magisterial District Court Number) T "(Issuﬁé‘ﬂuthority)(\_,_,/’
SEAL
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LEWIS EDWARD BENTLEY JR

AFFIDAVIT of PROBABLE CAUSE

Date of Application: 2~ = e/

Date of Violations: March 16, 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 Regionat 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, Lewis E. Bentley, Jr.

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 Lauren Lackey, Special Investigator with Erie
Insurance. Lackey alleged that the Actor included pre-existing damages to his hit and run claim on his
2010 Chevrolet Equinox. Lackey’s investigation revealed that the front end damages were caused during
an accident that occurred on February 19, 2018. At the time of the accident, Brandon Irwin, an excluded
driver, was operating the vehicle. The total amount of attempted theft was $1,231.78.

C. Your Affiant reviewed the claim filed with Erie Insurance and spoke with Lauren Lackey and found the
following:

1. On November 6, 2017, the Actor went to Schwab Insurance Agency to add Brandon lrwin to his
automobile insurance policy. The Actor told the agent that Irwin was residing with him at 306
Randolph Street in Meadville, PA. The Actor was told that his premiums would increase $700.00
because of Irwin’s criminal record. The Actor decided not to add Irwin to his policy. The Actor was
then told that if he wanted his policy to remain the same, he would need to exclude Irwin as a
driver on his policy.

2. On December 8, 2017, the Actor signed an Erie insurance Named Person Exclusion Endorsement
form stating that Brandon Irwin was an excluded person on his policy. The form stated that “Erie
shall not be liable to anyone for any loss, damage, cause of action, or claim, including but not
limited to, a liability claim, property damage claim, comprehensive or collision claim, first party
benefit claim, uninsured motorist claim, underinsured motorist claim, vicarious liability claim, or any
other claim, arising from the operation of any motor vehicle being operated by Brandon lrwin.”

3. On March 16, 2018 at 11:49 am, the Actor filed a claim for damages to his vehicle that he said
occurred during a hit and run accident that he alleged occurred in front of his house earlier that
day. The Actor told Erie Insurance that an unknown male was driving a red colored vehicle when
they hit his Chevrolet Equinox that was parked in front of his house. There was damage to the
front grili and bumper cover and back bumper cover.
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On March 16, 2018, Irwin got two separate estimates for the damages at Dillaman Auto Body. The
front estimate was $1,731.78 minus the Actor's $500.00 deductible and the rear estimate was
$1,659.05 minus the Actor’s $500.00 deductible.

On March 19, 2018, Erie claims Representative Angela Petrungaro interviewed the Actor via the
telephone. The Actor told Petrungaro that he personally took the vehicle to the body shop, and
that the shop’s system would not allow them to write one estimate. The Actor said that the
damages happened all at one time. He said that on the day of the accident, an unknown male
knocked on the door and told his family that an older gentleman in a red truck had hit his parked
vehicle twice and then left. According to the unknown male at the door, the gentleman driving the
truck was attempting to unload items from the truck. He hit the rear first and then drove around
and tried to back in again and hit the front of the Actor's car. The Actor said that he called the
police and was informed to contact his insurance company if his car was drivable. The police did
not respond.

On March 20, 2018, Erie Insurance Special Investigator Lauren Lackey contacted the Meadville
Police Department. There was no record of a hit and run on March 16, 2018. However, there was
a report of an accident on February 18, 2018 where Irwin was a driver. The police report number
was 18-0001963.

On March 26, 2018, Lackey interviewed the Actor at his residence. He provided the following
information:

Irwin never lived with the Actor. The only people living with the Actor were his father and brother.
Irwin drove the Actor’s Equinox to Dillaman Auto Body to get the estimate of damages because the
Actor had a migraine headache. On the day of the accident, the Actor’s girlfriend, , informed him
that someone had just hit his car. The Actor did not witness the accident. There was no pre-
existing damages on the car, nor had it been involved in any other accident. The Actor was not
familiar with Irwin having been in any accidents in February. The Actor took the vehicle to the
body shop. They had to give him two separate estimates because there was too much damage.
The Actor is the only person who has keys to the vehicle and they are always in his pocket. He
called the police, but they did not respond.

Erie would not have covered the loss on February 19, 2018 because Irwin was listed as an
excluded driver on the policy.

On March 26, 2018, Lackey interviewed Dillaman Auto Body employee Thomas Whalen. Whalen
provided Lackey the following information:

Irwin brought the car in for the estimates. Whalen did not witness him driving it, however, he was
the only person with the car. Irwin gave all of his information to June, the other employee. Irwin
then spoke with Whalen. He told Whalen that he had two different losses. Somebody hit the front
end of his vehicle a few weeks ago and then was rear-ended the night before he had the estimates
done. That person hit him and took off. Whalen gave Irwin two separate estimates because he
was told that there were two separate losses. It was not the shop’s practice to do multiple
estimates unless the customer said that they needed them separate. He described irwin as a
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younger male with a full head of darker hair in his mid-twenties.

D. Your Affiant interviewed Dillaman Auto Body shop employees Thomas Whalen and June Deeter. They
provided the following information:

1. Deeter is the co-owner of Dillaman Auto Body. She worked the front reception area and greeted
Irwin when he brought the car in for the estimate. She did not request to see identification. He
verbally identified himself as Brandon trwin.- She entered that into the computer along with the
vehicle identification number, license plate, mileage, and production date. She then provided that
information to Whalen. She described the person identifying himself as Irwin as a younger male
with dark hair. According to Deeter's work log, Irwin had the two estimates for the 2010 Chevrolet
Equinox done on March 16, 2018 at 8:22 am,

2. Whalen is employed by Dillaman Auto Body as an estimator. He met with Irwin after receiving the
original information from Deeter. The male he met with was a younger person in his twenties with
dark hair. The reason that there were two separate estimates was because Irwin indicated to him
that there were two separate losses and one would be covered by an insurance claim. The
estimate for the front end damages was marked as customer pay. The estimate for the rear end
damages was marked as a possible insurance claim. There was no insurance company listed.
The damages were more extensive on the rear of the vehicle. They only write more than one
estimate if there is an indication of more than one loss. If there was only one loss, there would
only be one estimate. The amount of damages would not have anything to do with the number of
estimates.

E. Your Affiant received the Meadville Police Department Call Summary Sheet for incident number C18-
0001963 which occurred on February 19, 2018 at 4:15 pm. There was no report written. The call was
listed as an accident. The only person involved in the accident listed on the report was Brandon Irwin.
The call notes indicate that it was a non-reportable motor vehicle accident with no injuries, and both
vehicles were drivable. :

F. Your Affiant interviewed Erie Insurance Agent Connie Graff. She provided the following information:

1. On December 13, 2017, she received a sighed Named Person Exclusion Endorsement excluding
Brandon lrwin from the Actor's policy that was signed and dated December 8, 2017,

2. On March 16, 2018 at about 3:37 pm, the Actor called her office to report a claim. The Actor spoke
with Graff and told her that one of his friends witnessed a car hit both the front and back of his
vehicle and leave the scene. The Actor called the police, but they would not respond. The Actor
already had two estimates of damages prior to calling Graff. According to the Actor, there were
two estimates because the body shop said that they had to do it that way.

G. Your Affiant interviewed Brandon frwin. He provided the following information:

1. In November of 2017, Irwin agreed to take over the Actor's car payments on the Actor's 2010
Chevrolet Equinox. They kept the vehicle in the Actor’s name. Irwin was staying at the Actor's
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house at the time of the agreement. He lived there approximately a month. Because they were
leaving the car in the Actor’s name, the Actor attempted to add Irwin to his car insurance. He was
denied due to Irwin’s criminal-history, however, Irwin was unaware that he was then listed as an
excluded driver.

2, Irwin confirmed that after they made the agreement, Irwin was the one driving the car the majority
of the time. Irwin was involved in a car accident on February 19, 2018 when he rear-ended
another car. There was front end damage on the Equinox as a result of that accident. The Actor
was with him at the time of the accident. lrwin was unable to remember who was driving at the
time of the accident. '

3. Irwin was not present in March when the car was hit while parked in front of the Actor’s house.
However, Irwin confirmed that the damage to the front end of the vehicle was from the accident in
February.

4, Irwin took the car to Dillaman Auto Body for the estimates at the Actor's request. Irwin requested

two separate estimates because he knew that the damages to the front end were not related the
rear end damages.

H. Your Affiant interviewed the Actor at his residence. He provided the following information: )

1. In November of 2017, the Actor and Irwin made an agreement that lrwin would take over the
payments of the Actor’s 2010 Chevrolet Equinox. The car wouid remain in the Actor's name.

2. The Actor attempted to add Irwin to his car insurance policy because he was going to be driving
the Actor’s car. His insurance agent told him that they could not add irwin to the policy because of
his criminal history. _

3. The Actor signed a form with Erie Insurance indicating that he was aware that [rwin would be an
excluded driver on his policy and therefore was not permitted to operate the vehicle while it was
insured by Erie. ‘

4, The Actor admitted that irwin drove the car on February 19, 2018 and was involved in a vehicle
accident. lrwin rear-ended a car in front of him and caused front end damage to the Equinox.

5. Irwin took the car to the auto body shap after the car was hit in front of the Actor's house in March
of 2018.

6. The Actor admitted that the front end damage was from the February accident when Irwin was

driving the car and not the March accident.

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

AOPC 412A — Rev. 7/18 ' o Page _ of _




3% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number -
CR-0S5 3~y | & pol/a | Lo doT-3 IF20180121 -
First: Middte: Last:
LEWIS EDWARD BENTLEY JR
o blr

I, AMY L. ADAMS, BEING-RHIESWARN 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.

Swerto-mreand-subscribed before me this

Date

Peo day of
I

-

(Signature of Affiant)

Fed, 20/9

, Magisterial District Judge

My commission expires first Monday of January, S~ Do

SEAL

\OPC 412A — Rev. 7/18
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF: BEDFORD f_ COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 57-3-02 b v VS.

MDJ: Hon. H. Cyril Bingham Jr, DEFENDANT: (NAME and ADDRESS):
Address: 120 West John Street ‘ ©)
Bedford, Pa 15522
Telephone: (814)623-6918
ony Fu L] C'Yﬁﬁ;demeanor Surrounding States [] Distance:
[J 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 1 B-Misdemeanor Limited [_] F-Misdemeanor Pending Extradition
= DEFENDANT IDENTIEICATION INFORMATIO
Docket Number ate OTN/LiveScan Number Complaintfincident Number Request L.ab Services?

CR-38-2019 03/03/19 U _683936-1 1F-2018-0199 CIyes K NO

‘GENDER-" | pos 12/06/1996 | roB Pa | Addipos [/ / Co-Defendant(s) X
O Male First Name Middle Name Last Name Gen.
X Female AKA
RACE -7 7L K White L1 Asian L] Black Native Amerigan [ Unknown

JETHNIGITY " [ Hispanic { ] Non-Hispanic Unknown

Z (] GRY (Gray) "1 RED (Red/Aubn.) [] SDY (sandy) [ 8LU (Bive) [ PLE (Purple} BRO (Brown)

[ BLK (Black) ] ONG (Orange) T wirt (White) [T XXX Unk/Bald)  [7] GRN (Green) [F PNK {Pink)
. Oaw {Blonde / Strawberry)
- [T BLK (Black) BLU (Blue) {71 8RO (Brown) [ GRN (Green) [d GRY (Gray)
. L HAZ (Hazel) ] MAR (Mmaroon) £ PNK (Pink) 7 MuL (Multicolored) [ %%X (Unknown)
“ .| O YES B NO | DNA Location ' WEIGHT (Ibs.) .-,
| MINU Number .~ 110
{ C1YES [JNO CFt. HEIGHT in."."
i 5 13
e i DEFENDANT VEHICEEINFORMATION ™ - 7 i o T o
State | Haz Registration Comm’i Veh. School Veh, [} | Oth. NCIC Veh. Code Reg.
Plate # KSM0374 PA !“E%lt Sticker (MMIYY)  / Ind. [J salgneeflas

VIN Year Make Modei Style Color 0

FAHP34N76W174455 2006 1 Ford Focus

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

(The attorney for the Commonwealth ma

¥ require that the complaint, arrest warrant affidavil, or both be approved by the attorney for the Commanwealth prior to
filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER

[/
{Name of the aftorney for the Commonwealthy (Signature of ihe altorney for the Comgmonwealth) (Date)
,_SA JAMES KOPERA 38 b i e e
{Name of the Affiant) {PSP/MPOETC -Assigned Affiant ID Number & Badge #
of __Pennsylvania Office of Attorney General CPAD222400. s e 54
(Identify Department or Agency Represented and Pofitical 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 {0 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 !401] 109 Reservoir Rd. Bedford, Pa
15522 SUDdNTSIoN Code) ~ (PTace-Poliical Subamvision)
in BEDFORD County [05] on or about JUNE 27, 2018 AND DATES THEREAFTER

{County Code)

AOPC 412A ~Rev. 7/18
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Docket Number: Date Filed: OTN/LiveScan Number
CR-38-2019 03/04/49 U 683936-1
First: Middle: Last:
MAKAYLA L MOCK

The acts commiitted 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. _

(Sot forth a brief summary of the facts sufficient to advise the defendant of the nature of the offense(s} charged. A citation to the §ta£ute(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 financlal Information {e.q. 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 [ salicitation OO Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18 903

Lead? Section Subsection PA Statute (Tille) Counts Grage ~ NCICOffense UCRINIBRS Code
{1 Interstate [3 Safety Zone 7] Work Zone

“Statute De&ihptnon (include the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense: on or about June 27, 2018 and various dates thereafter, the Actor, did knowingly and with the
intent to defraud an insurer or seif-insured, namely, Agency Insurance Company, present or cause to be presented to Agency Insurance Company any statement
forming a part of or In suppart 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 Agency Insurance Company that an accident occurred at a time after comprehensive and collision
vehicle insurance was obtained, when In fact, the accident occurred prior to her obtaining the comprehensive and collision coverage.

Attempt [T Solicitation | [ Conspiracy
18901 A 18902 A 18 903

Number of Victims Age 60 or Qider

fognse# Section Subsection ) PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
;appo b 3 Interstate {1 Safety Zone L] 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 27, 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 between

$200.00 and $2,000.00 from Agency Insurance Company, the Actor stated that an accldent occurred at a time after comprehensive and collision insurance was
obtained, when in fact, the accldent occurred prior to obtaining the comprehensive and colfision coverage.

O Attempt O solicitation {J Conspiracy

Number of Victims Age 60 or Older
188071 A 18802 A 18 903

O

Lead?

Grade NCIC Offense Code  UCR/NIBRS Code

dﬁense#

bi ] Interstate L] Safety Zone O Work Zone
Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

Counts

Acts of the accused associated with this Offense: On or about June 27, 2018, and dates thereafter, the Actor did knowingly and with the intent to
defraud Agency Insurance Company, assist, abet, solicit or conspire with another, namely, Levi Logsdon, 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 agreed with Levi Logsdon to tell Agency Insurance Company that she was involved in an

accident at a time after adding comprehensive and collision coverage to the insurance, when in fact, the accident occurred prior to adding comprehensive and
collision insurance to the insurance polfcy.

AOPC 412A — Rev. 7/18
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&b poLl

| Docket Number: Date Filed: OTN/LiveScan Number
CR-38-2019 03/91/19 U 683936~1

First: Middle: Last: :
MAKAYLA L MOCK

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.

9. | 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%f Affiart)

AND NOW, on this date Mareh=01, 2019 | certify that the complaint has been properly completed and verified.

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

~

27-3-02

/
(Magisterial District Court Namber) (IssuingZathority) i )
SEAL

AOPC 412A — Rev. 7/18 " Page . of




. 48 POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number :;=Cb'ri1'bléihy!;['),_'qideﬁ't-Ntimb"e'r
R-38-2019 03/01/19 U 683936-1 +E-2018=0199
i First: Middle: Last:
1 MAKAYLA L MOCK

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: June 27, 2018 and dates thereafter
Criminal Complaint No: 1F-2018-0199
Name of Affiant: Special Agent James Kopera

Law Enforcement Agency: Pennsyivania 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,
Makayla L. Mock.

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 Byron Edgecomb of
Agency Insurance Company. The investigation revealed that the Actor, Makayla Mock, struck a deer at
11:37 PM on June 26, 2018. The Actor contacted Agency Insurance and added comprehensive and
collision coverage to her policy at 11:12 AM on June 27, 2018. The Actor and/or Levi Logsdon then
filed a claim with Agency Insurance on July 11, 2018 and claimed that the Actor struck a deer on July
10, 2018, at a time after the Actor obtained comprehensive and collision coverage, when in fact, the
accident occurred prior to obtaining the comprehensive and collision coverage.

C. Your Affiant reviewed the Agency Insurance Company file and spoke with Byron Edgecomb, Special
Investigator with Agency Insurance Company, and found the following:

1. The Actor purchased a liability only insurance policy for a 2006 Ford Focus on May 17, 2018
with Agency Insurance Company.

2. The Actor added cdmprehensive and collision coverage to the policy on June 27,2018 at
approximately 11:12 AM.

3. Levi Logsdon contacted Agency Insurance Company on July 11, 2018 and filed a claim on
‘ behaif of the Actor. Logsdon stated that the accident occurred the previous night on July 10,
2018,

4. The Actor provided a recorded statement to Agency Insurance Company on July 16, 2018 and
stated that the accident occurred on July 10, 2018, The Actor sent photographs the night of
the accident and the metadata showed the pictures were taken on June 26, 2018 at 11:54
PM, confirming the photographs were taken prior to the Actor adding comprehensive and
collision insurance to her policy,

AOPC 411C — Rev. 07/18 | | Page 1 of



| m POLICE CRIMINAL
Docket Number: Date Filed: OTN/LiveScan Number ‘Cg Iamtjlncd nt'N
CR-38-2019 03/Q1/19 U 683936-1 1F-2018-0199
First; Middle: Last:

MAKAYLA L MQCK

COMPLAINT

5. Byron Edgecomb provided your Afflant with the original photographs sent by the Actor. The
photograph metadata was analyzed by Supervisory Special Agent John O'Brien of the
Pennsylvania Office of Attorney General. The report submitted by O'Brien verified the
photographs were taken on June 26, 2018 at 11:54 PM.

6. In a recorded call from Agency Insurance Company Logsdon stated that the accident occurred
at a time after the Actor obtained comprehensive and collision coverage. Specifically, Byron
Edgecomb of Agency Insurance Company told him that the Actor obtained her insurance
coverage on June 27, 2018, and then asked Logsdon if the accident occurred before or after
that date. Logsdon stated that he was 100 percent sure the accident occurred after that date.
Logsdon further verified that he did call in the claim on July 11, 2018,

D. Bedford PA State Police provided the following information to your Affiant:

1. Accident report PA 2018-716104 written by PA State Trooper Rusty Hays was provided to
your Affiant. The report verifies the accident involving the Actor occurred on June 26, 2018 at
11:37 PM.

2. The vehicle, a 2006 Ford Focus, was being operated by the Actor at the time of the accident.
E. LeviLogsdon provided the following information to your Affiant;

1. Logsdon stated sometime in the summer of 2018 his mother, Kim Clites, received a phone call
from the Actor close to midnight. The Actor told his mother that she had struck a deer and
asked if she could come and help her. His mother then contacted him and both he and his
mother drove to Buffalo Mills and met the Actor. Logsdon stated that when they got to the
accident scene an ambulance was treating the Actor and the police were there. He could not
recall what police department. He stated that after she was treated, she and his mother drove
her car, a 2006 Ford Focus, to her house and Logsdon followed behind them. He stated that
he could not recall the date of the accident but recalled that sometime after the accident the
Actor dropped her car off at his house where it was examined by her insurance company.

2. Logsdon stated that sometime after the accident he recalled that the Actor had asked his
mother if she would call in the claim to her insurance because she did not know what to do. At
some point his mother then asked him to call in the claim. He stated that he did call the Actor’s
insurance company and told them that the accident occurred the night before. He stated he
could not recall any of the dates but he did acknowledge that the accident could not have
occurred the night before he called the insurance. He agreed that the accident must have
occurred earlier than he told the insurance company. He uitimately admitted the accident did
not happen the night before he called in the claim.

F.  The Actor provided the foliowing information to your Affiant:

1. The Actor stated that on or about June 26,2018, she left work at Wal-Mart and was traveling
home on route 96 when a deer ran across the road and struck her 2006 Ford Focus. She
stated that after the deer hit, she pulled off the road and called Kim Clites, the mother of her
ex-boyfriend, Levi Logsdon. She stated that an ambulance and the PA State Police arrived.

AOPC 4124 — Rev. 7/18 Page_ of




: '@‘ POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number “Complaintincident Number - 7 70

R-38-20 03/01/49 U 683936-1 1IF-2018-0199
First: Middle: Cast

MAKAYLA L MOCK

When talking to Clites, she asked if she could come to the accident scene and help her get
home.

2. Clites arrived on the scene along with Levi Logsdon. The Actor stated that she and Clites then
drove her car to her house and Logsdon followed behind them. The following day, the Actor
realized that she only had liability coverage on her car so she called her insurance company
and added comprehensive coverage so that her insurance would cover the cost of repairs,
She stated that she knew it was wrong but that she panicked and knew she did not have the
money to get the car fixed.

3. A day or two after the accident the Actor drove the car to Logsdon's house, hoping that he
would be able to fix it. She stated that about two weeks after the accident she contacted Clites
and Logsdon and asked them to call her insurance company and give them a wrong date and
time of the accident.

4. The Actor stated that she instructed Logsdon to tell them the accident occurred on July 10,
2018 and that she would also teli the insurance that same date. She stated that she did speak
to her insurance company and admitted that she told them the wrong date of the accident in
hopes that they would pay for the damages.

5. The Actor verified that she took photographs of the damage to the car right after the accident
and sent them to her insurance company. She also verified that there were 1o other accidents
to her car between the day of the deer strike and the date the claim was filed.

6. The Actor stated that while the car was at Logsdon’s house, an appraiser from her insurance
company appraised the damage. A copy of the appraisal shows that the damage totaled
$1,296.57 and she had a $500.00 deductible.

G. Levi Logsdon was again interviewed by your Affiant after your Affiant obtained additional information
from the Actor, and he provided the following information:

1. Logsdon was asked if the Actor contacted him and asked him to file a claim for her and lie
about the day and time of the accident. Logsdon admitted that she did call him and told him
what day and time to tell the insurance company so that they would cover the damages to her
car,

2. Logsdon stated that she promised him that when she got the insurance money he would be
able to pay off the loan on her car. He admitted that he got a personal loan for approximately
$2,500.00 dollars and gave the money to the Actor so that she could purchase the Ford
Focus. He stated that after getting the call from the Actor teliing him to call her insurance
company, he did make the call and lied to them in order for her to get money in hopes that she
would help him pay off his loan.

3. Logsdon verified that the day and time of the accident he told her insurance company was not
the correct day and time of the accident.

AOPC 412A — Rev. 7/18 i T * Page _ of
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[ Docket Number: Date Filed: ~ OTN/LiveScan Number
CR-38-2019 03/01/19 U 683936-1

First: Middie:

MAKAYLA L

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, Makayla Mock.

l, 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 DOGUMENTS.

42_, ([ SAtar—p
7 77

(Signature of Affiant)
Sworn to me and subscribed before me this 4 d arch 2019
03/01/19 Date (A< , Magisterial District Judge
My commission expires first Monday of JanLg;
SEAL
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COMMONWEALTH OF PENNSYLVANIA
COUNTY OF: ALLEGHENY

POLICE CRIMINAL. COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

" |MDI: Hon. JAMES J HANLEY | JR. VS.
Magisterial District Number: 05-2-36 DEFENDANT {NAME and ADDRESS):
Address: 4371 MURRAY AVENUE MARIE D RODRIGUEZ
LOWER LEVEL REAR First Name Mickile Narme Last Name Gen.
PITTSBURGH, PA 15217 201 STANWIX STREET PITTSBURGH, PA 15222

Phone: 412.521.7782

1:NCIC Extradition' Code Type

Folony - Full Extradition

Distance;
DEFENDANT:IDENTIFICATION INEFORMATION =/ e L
Docke&umléer Date\Fled, OTN/LIveScan Number Complaint/Incident Numbar Request Lab Services?
AW O \ G 831108-5 IF20180191 1 VYes
GENDERFEMALE  \| DOB 02/26/1981 POB Add DOB Co-Defendant(s) [_|
RACE UNKNOWN First Name Middle Name Last Name Gen.
ETHNICITY | Aka

HAIR COLCR BRO {BROWN) EYE COLOR BRO {BROWN)

| DNA Location

SRR R s i DEFENDANT VEHICLE INFORMATION . © G e s
State | Hazmat Reglstration Comenl School Oth. NCIC Veh, Code | Reg.

Sticker (MM/YY) Same
Veh. ind. Veh. as Def.
VIN | Year ; Make Model Style Color [

Office of the attorney for the Commanwealth T} Approved| ] Disapproved because:

(The attemey far the Commonwealth may require that the complaint, amest warrant affidavit, or both be approved by tha aftomey for the Commonweatth prior
tofiling. See Pa.R.Crim.P, 507).

name of the attorney for the Commonwealth) (Signature of the attormey for the Commanweaith) (Date)

l, WILLIAM MCKEE 41677 s N : R
{Name of the Affiant) (PSPIMPOEFC -Assigned Aﬂiant ID Number & Badge #

of ATTORNEY GENERAL PA0223400 R
{Identify Department or Agency Represented and Political Subdivision) {Police Agency ORI Number)

do hereby state; (check appropriate box)

1. X | accuse the above narmed 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 Dog or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvania at 301 PITTSBURGH CITY
{Subdiision Cods) {Place-Pofitical Subdivision)
In Allegheny County 02 onorabout 03/07/2018  12:00
(County Coda)

AOPC 412A - Rev. 07/18 Page 1 0of 4




NAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number imbar.
G 831108-5
SRLpa g “ Firsk Middle: Last;
‘DefendantName .- | \1ap = D RODRIGUEZ

The acts commiitted 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
(Set forth a brief summary of the facts sufficlent to advise the defendant of the nature of the o
without mare, is not sufficlent, In a summary cass,
addition, social security numbers and financlal nfo

digits, 204 PA.Code §§213.1-213.7)

be numibered chronolagically.

ffense(s) charged. A ditaticn to the statute(s) allegedly viclated,

you must cite the specific seclicn(s) and subsection(s) of the statute(s) or ordinance(s) allegedly viclated. In
rmation {e.g. PINS) should not ba listed. If the icentily of an account must ba established, st only the last four

3 J Attempt
' 18901 A

[MBolicitation
18902 A

[“IConspiracy

18 903

X 1 2 Al 1B s .
Lead? Offensedf Section Subsedion PA Statute (Titie) Counts Grade NCIC Offense Code | UCRINIBRS Code
ennDOT Data
applicable) Ntimber [[J Safety Zone [IWork Zone

18 3022A1 THEFT BY DECEPTION F3
The actor infentionally ohtained or withheld property, namely, monies with 3 total value greater than
$2,000 belonging to Progressive Insurance by deception, in violation of 18 Pa, C.S. §3822,

1 COUNT

Statute DeséribtionlActs of the accused associated with this Offense:

8. 4[] Attempt
§ 18901 A

[(Tsolicitation
18802 A

[ IGonspiracy

18 903

5 lotthe g ] U3
| # __Subsaction PA Stalute (THie) Counis Grads NCIC Offanse Code | UCR/NIBRS Code
£ a‘p’;‘jlf ablg) i ] safetyZone Wk Zone

18 4117A2 INSURANCE FRAUD F3
The actor, knowingly and with the intent to defraud an insurer or self-insured, namely Progressive
Insurance, presented or caused to ba presented to an insurer or seif-insured a statement forming a part of,
or in support of, an insurance claim that contained false, incompilete or misleading information concering a
fact or thing material to an insurance dlaim, namely the Actor reported to Progressive Insurance that due to
injuries sustained in an auto accident that she was unable to work at her place of employment (Urban
Designs) and claimed reimbursement for lost wages, whan in fact, the Actor was not employed at such time
and was not entitled to lost wages., in violation of 18 Pa.C.S.§41 17(a)(2).

Statute DescrihtiénlActsﬁéf the accused associated with this Offense:

1 COUNT

AQPC 412A - Rev. 09/08
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Docket Number: Date Filed: | OTN/LiveScan Number
G 831108-5
Middle; Last:
D RODRIGUEZ
=[] Attemnpt [ISolicitation [CIconspiracy
18901 A 18902 A 18 803

A |otthe |

~Subsediion PA Staiute (Tille)

Coﬁnls Grade NCIC Offense Code | UCR/NIBRS Code

f.applicable umba

[1 Safety Zone

[CJwork Zone

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

18 4104A TAMPERING WITH RECORDS OR IDENTIFICATION M1

1 COUNT

The actor, with knowledge that said actor had no privilege to do so, faisified, destroyed, removed or
concealed a writing or record, or distinguishing mark or brand or other identification, namely with the
knowledge that she had no privilage to do so, the Actor falsified or caused to be falsified a paystub
purporting that it was legitimate, and presented it to Progressive Insurance claiming that she was employed
and entitled to fost wages, when in fact, she was not employed and not entitled to lost wages., with the
intent to deceive or injure anyone or to conceal any wrongdoing, in violation of 18 Pa.C.S. §4104(a).

AOPC 412A - Rev, 09/08
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@ POLICE CRIMINAL COMPLAINT

Docket Nurnber: Date Filed: | OTNI/LiveScan Number
G 831108-5

First: Middle: Laéf:
2| MARIE D RODRIGUEZ

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

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 is comprised of the preceding page(s) numbered through

3. | 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 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.)

QA; //q’ (i o M

st TSiunature of Affiant)
ate
AND NOW, on this date é’:{(};,}w / B ;ZC/ ? | certify that the complaint has been properly completed and verified.
T 7
An affidavit of probable cause must be completed hefore a warrant can be issued. \V\ .
et Kndk
). “’\m\%‘“‘d 05320 o
g ES n\bt‘D C:\’ E%O‘“\ ’)A
er-z -3l St T S
(Magisterial District Court Number) {Ssuiy gAutﬁonzy) h{f’g’ vi‘\f{; \}\\\\\P\v
WO
A
(—\R%
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! @ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number
G 831108-5

Fist Niddie: Last
MARIE D RODRIGUEZ

AFFIDAVIT of PROBABLE CAUSE

1. WHEN:
a) Date when Affiant received information:
08/09/2018

b} Date when the souree of information (Police Officers, Informant, Victim, Co-Defendant, Defendant, etc.) received information:

08/09/2018

2, HOW:

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

investigation and actor statements

b) How the source of information knows this particular person conunitted the crime:
investigation and actor statements

¢} How both Afflant and/or source of information knows that a particular crime has been commited:
investigation and actor statements

3. WHAT CRIMES:

18 4117 AZ INSURANCE FRAUD
18 3922 A1 THEFT BY DECEPTION
18 4104 A TAMPERING WITH RECORDS OR IDENTIFICATION

4, WHERE CRIME(S) COMMITTED:;

201 STANWIX STREET, PITTSBURGH, PA 15222

5. WIY AFFIANT BELIEVES THE SQURCE 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 and/or conviction
Defendant's reputation for criminal activity
This source made declaration against his/her penal interest to the above offense

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

Page 1 of 4




‘ % POLICE CRIMINAL COMPLAINT
Docket Number; Date Filed: | OTN/LiveScan Number ‘Complaint/incident Nurmber

G 831108-5 Rz :

First: Middie: Last

| MARIE D RODRIGUEZ

Date of Violation: March 7, 2018 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 Regionai 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, and who has been employed by the Office of Attorney Generat since February 20086, is the case agent
assigned to the investigation involving the Actor, Marie Rodriquez.

B. This investigation was initiated by the Westemn 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. The investigation revealed that the
Actor was involved in a hit and run accident when she was sitting on the side of the road in her vehicle. The Actor was injured as a
result. Subseguently, the Actor filed a claim with her automabile insurer, Progressive Insurance. As part of her claim, the Actor
claimed wage loss in the amaunt of $4,000.00 because she was unable to work due to injuries sustained in the accident,
Progressive discovered that the Actor was not employed at the time she was involved in the accident.

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

1. On 2/25/2018 at approximately 2:48 PM the Actor was in her vehicle (2018 GMC Terrain) stopped on the berm of 1-90 in New
York while gathering money for the toll ahead. The Actor's vehicle was side swiped by a semi-truck. As a result, the Actor
sustained injuries and her vehicle was damaged. The New York State Police responded to the accident scene, The Actor's
vehicle was towed from the scene. The tow truck driver drave the Actor to UPMC Hamat Haspital in Eris, Pennsylvania where she
was admitted. The Actor sustained a concussion and neck injury. The Actor was released from the hospital on 2/28/2018. After
being released, the Actor caught a 12:50 PM Greyhound bus from Erie to Pittsburgh. While on the bus, the Actor telephoned her
auto insurer (Progressive) at approximately 3:57 PM to report the accident and file a claim. The Actor reported lost wages as part
of her insurance claim.

2, On 3/27/2018 the Actor provided a copy of a paystub indicating that she was employed at Urban Design Associates and that
she earned $6,500.00 for the month of January, During the claim process, the Actor informed Progressive that she was on bed
rest.  On 4/23/2018 Progressive issued the Actor a check for $4,000,00 for wage lass, The Actor receivad $2,000.00 for jost
wages between 2/25/18-3/24/18 and $2,000.00 for lost wages between 3/25/18-4/24/18.

3. On 5/4/2018 the Actor informed Progressive that she remained off work and that her return to work date was 5/10/18.

4. On 5/11/118 Gail Armstrong of Urban Design Associates (UDA) informed Progressive that the Actor was not employsd at UDA.

Armstrong said that UDA has 17 employees and that the Actor was never one of them.,

D. Your Affiant interviewed Barry Long and he provided the following information:

Page 2 of 4




! @‘ POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: | OTN/LiveScan Number “Complaintnciderit Number : *
G 831108-5 :

First: Middle: et
MARIE D RODRIGUEZ

1. Longis the President and CEQ of Urban Design Associates (UDA) located at 3 PPG Place, 3rd Floor, Pittshurgh, PA 15222,

2. long said that the Actor was never an employea of UDA and he does not know who she is, Long viewed an Earnings
Statement provided to Progressive by the Actor, purportedly from UDA, Long advised that the document is not legitimate and that
UDA does not generate sarnings statements in that manner.

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

1. On 2/25/2018 the Actor was traveling through New York while operating her vehicle when she pulled over on the side of the
road. While she was sitting in her vehicle on the side of the road, the Actor's vehicle was struck/side swiped by a tractor trailer.
As a result of the accident, the Actor was injured and hospitalized for a few days.

2. As aresult, the Actor filed a claim with her insurance carrier, Progressive insurance Company. As part of her claim, the Actor
indicated that she was empioyed at Urban Design Associates {UDA) located at PPG Place in Pittsburgh, and that she suffered
lost wages.

3. The Actor acknowledged that she was not employed at the time of the accident and was never an employee of UDA. The
Actor provided a fraudulent Earnings Statement purportedly from UDA in the amount of $6,500.00. As a result, Progressive paid
her $4,000.00,

4. The Actor sald that she would take out a Joan to pay the money back to Progressive,

Page 3 of 4




"?ﬁi‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: | OTN/LiveScan Number
G 831108-5
First: Middie: Last:
MARIE D RODRIGUEZ
l, 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 THAN NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

{Signhature of Affiant)
Sworn to me and subscribed before me this 27 / day of , /"/ Eglopey Z iﬁ/f
, :
‘2//154 / /4 Date @%Z/i , Magisterial District Judge
My commission expires firs{)\/]onday of January, N\j“f ) UDGE
b 3 HN HSTRC 3 5230
‘P\M \g?\f’\ TR Ry P T
\\f\F.Ct\?TY?‘z\P @g;gm‘ﬁ%g 20
Gy3 S\ YN
e
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COM‘VI(,")}\'.WEAI,«TH OF PENNSYLVANIA
COUNTY OF:INDIANA

POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

Magisterial District Number: 40-3-03 VS.

MDJ:-Hon. Jennifer Rega DEF EN DANT (NAME and ADDRESS):

Address: 147 East Market Street, Blairsville, RICO COLLINS

Pennsylvania 15717 First Name Middle Name Last Name Gen.

31 South Walnut Street, Blairsville, Pennsylvania 15717

?elephone (724)459 7203
L 'NCIC Extradition Code Type ..

[E 1- Felony Full V’C] 5- Felony Pendmg Extradition [1c- Mssdemeaﬁor Surroundlng States 1 Distance:

3 2-Felony Limited [} 6-Felony Pending Extradition Determ. [} D-Misdemeanor No Extradition
{7 3-Felony Surrounding States [T A-Misdemeanor Full ] E-Misdemeanor Pending Extradition

E:] 4-| Felony No Fxtradltfon D B-Misdemeanor Limited O F-Misdemeanor Pendmg Extradmon Determ.

. T -DEFENDANT IDENTIFJCATION iINFORMATION . R, RO .
Bocket Number Date Filed OTN/LiveScan Number ﬁomgla:nmnmdent SID Reqqest Lab
35 ! q ‘9\ ? [ C; L/ @ AR [ umber Services?
1C] 61233 -1 | 1F2017-0126 O Yes [1No
Co-Defendant(s
GENDER pos 01/06/1971 Place of Birth Addipos [/ |/ 0O (=)
Male First Name Middle Name Last Name Gen,
1 Female AKA
RACE [ ] white ] Asian ] Black [_] Native American ] Unknown
ETHNICITY l.d Hispanic IX] Non-Hispanic C | Unknown
Hair K BLK (Black) [ BLN (Blonde ! Strawberry) ] BLU (Blue} ] BRO (Brown) [ GRY (Gray) (] GRN (Gresn) [T xxx
Color I Pk (Pink) [.] PLE (Purple) {1 ONG {Orange) Q.E{E.[L_ . [l sov ¢sandy)  [] WHI (White) {Unk./8ald)
Eye [1 BLK (Biack) ] BLU (Biue) B BRO (Brown} 7] GRN {Green) ] GRY (Gray)
Color [ HAZ (Hazel) [ MAR {maroon E1 PNK (Pink) £ MUL (Multicolorad) [ XXX (Unknown)
Driver License State I l.icense Number | Expires / / Weight 235 ips.
Defendant Fingerprinted [ ] YES [] NO | FBI Number Helght 5 gt  Ojn.
Fingerprint Classification . I MNU Number
DNA [JYEs [ONO | DNA Location | Defendant a Veteran? | [J YES [] NO
DEFENDANT VEHICLE INFORMATION
State Hazmat Registration Commercial Veh. School Veh. Oth. NCIC Veh. Code Reg.
Plate Number 0 Sticker O 3 same
{MIM/YY) D""Sf
VIN Year Make Model Style Color I:e] '

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

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

SDAG JEROME A. ORIE / ]
{Name of the aticrney for the Commonwealth) (Signalure of the atlerney for the Commonwealth) (Date)
I,_SPECIAL AGENT RICHARD GRANDE 477

{Name of the Affiant) {PSP/MPOETC -Assigned Affiant ID Number & Badge #
of __Pennsylvania Office of Attorney General PA0222400

(ldentify Department or Agency Represented and Political Subdivision} (Pelice Agency ORI Number)

do hereby state: (check appropriate box)
1. K | aceuse the above named defendant who lives at the address set forth above
O 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 [402] 31 South Walnut Street, Blairsville,
Pennsylvania {Subdivision Code)  (Place-Political Subdivision)

in INDIANA County [32] on or about AUGUST 6, 2016 AND DATES THEREAFTER
{County Code)

AQPC 4124 ~ Rev. 7/17 R Page 1 of __




%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTi/LiveScan Number Complaintincident Number
i [/ ' {F-2017-0126
P R S I o -1 Middle: lLast:
[Defendant Name:: - .1 RIcO COLLINS

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 sufficiont 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 subsaction(s) of the statute(s) or ordinance(s) aliegediy violated,
The age of the victim at the time of the offense may be included If knawn. 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.)

=T 11 Attempt 7] Solicitation [ Canspiracy Number of Victims Age 60 or Older
g 18901 A 18602 A 18 903
K i1 4117 (a}(2) 18 PA C.S. 1 F3
Lead?  Offense# Section Subsection PA Slatute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
L PennDOTData o - “AGoident - .
. {if applicable) | Numbst . [} Interstate [l safety Zone [} Work Zene

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

Acts of the accused associated with this Offense: On or about August 6, 2016 and dates thereafter, the Actor, knowingly and with the intent to
defraud an insurer or self-insured, namely, Nationwide Insurance, dict present or cause to be presented to Nationwide insurance any statement forming a part
of or in support of any insurance claim that contained false, Incomplete, or misleading information cancerning any fact or thing material to the claim, namely,
the Actor submitted two receipts to Naticnwide Insurance to obtain replacement costs of items stolen following an alleged burgiary at his residence, when in
fact, the two receipts submitted to Nationwide were falsified,

| [ Attempt [ solicitation LI Conspiracy Number of Victims Age 60 or Older
18901 A 18802 A 18 903
O |2 3922 (a0(1) 18PACS. |1 F3
Lead? Offense# Section Subsection PA Statute {Title) Counis Grade NGIC Offense Code UCR/NIBRS Code

S '?ﬁ';';?)ﬁ;gfgf‘ Acciaent . O Interstate [ safety Zone [ Work Zane

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 August 6, 2016 and dates thereafter, the Actor committed an attempt when, with
the intent to commit the crime of Theft by Deception, the Actor did any act that constituted a substantial step towards the commission of the crime, namely, in
an attempt to obtain in excess of $2,600.0C from Nationwide Insurance, the Actor submitted two receipts to obtain replacement costs of items stolen following
an alleged burglary at his residence, when In fact, the two receipts submitted to Nationwide were falsified.

- “Inghoate - | [] Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
Offénse. | 18901 A 18902 A 18 903
O I3 4101 @3) 18 PA C.S. 1 M1

tead? Offense# Section Subsection PA Statute {¥itle) Counts Grade NCIC Offense Cade UCR/NIBRS Code

l?ﬁ';':}gﬁ;—ag?: ;fi : s ] Interstate [ safety Zone {1 Work Zone

Statute Description (inrcltrJ'dé the name of statute or ordinance): FORGERY

Acts of the accused associated with.this Offense: On or about August 6, 2016 and dates thereafter, the Actor untawfully uttered the writing of
another which he knew to be forged, namely, the Actor submitted two receipts to Nationwide Insurance to obtain replacement costs of ltems stolen following
an alleged burglary at his residence, when in fact, the two receipts submitted to Nationwide were falsified.

AOPC 412A - Rev. 7/17  Page _of _




% POLICE CRIMINAL COMPLAINT

Dolcket Number: Date Filed: OTN/LiveScan Number Complaintfincident Number
‘ /[ / {F-2017-0126
First: Middle: Last:
RICO COLLINS
4 {1 Attempt [ Solicitation {1 Conspiracy Number of Victims Age 60 or Older
; 189071 A 18902 A 18 903
0 (4 [4104 (a) 18 PA C.S. 1 M1
Lead?  Offense# Section Subsection PA Statute (Tille) Counts Grade NCIC Offense Code UCR/NIBRS Code
" PennDOT Dat Accident
. lifapplicable) Number. {1 Interstate [3 Safety Zone 1 work Zone

Statute Description (include the name of statute or ordinance): TAMPERING WITH RECORDS OR IDENTIFICATION

Acts of the accused associated with this Offense: On or about August 6, 2016 and dates thereafter, the Actor, knowing he had no privitege to do
50, falsified, destroyed, removed or concealed any writing or record, or distinguishing mark or brand or other identification with intent to deceive or injure
anyone or to conceal any wrengdoing, namely, the Actor submitted two receipts to Nationwide Insurance to cbtain replacement costs of items stolen following

an alleged burglary at his residence, when in fact, the two receipts submitted to Nationwide were falsified.

|‘~I]ZC5'|'.IQ}3:_fe' 2| T Attempt O solicitation {] Conspiracy Number of Victims Age 60 or Older
- Offense -| 18901A 18902 A 18 903
[
Lead? Offense# Section Subsection PA Statule {Title) Counis Crade NCIC Offense Code UCR/NIBRS Code
~:PennDOT-Data .. |~ "Accident
- (if.applicable) ©- | . Number 1 interstate [ safety Zone [ work Zone

Statute Description (iné!ude the name of statute or ordinance):

Acts of the accused associated with this Offense:

Number of Victims Age 60 or Older

~Inchoate - | [] Attempt [ Ssolicitation [1] Conspiracy

‘Offense .| 78901 A 18802 A 18 903

1

Lead? Offense# Seclion Subsection PA Statute (Title) Counis Grade NCIC Offense Code UCR/NIBRS Code

o PennDOT Data G |

- (if.applicable) | 7 Number [ interstate {71 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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#3% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTW/LiveScan Number Complaintiincident Number
) [/ ‘ IF-2017-0126
Middie: Last:
COLLINS

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 4.
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 fo hefore the

issuing authority, and attached.) V]
A[2119 K b

(Date} {Signature of Affiant)

AND NOW, on this date ‘ a [ cerfify that the complaint has been properly compleled and verified.
i

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

7 . 7

.. 7 s m

10 3 03 WA
(Magisterial District Court Number) //’(Issui 4 Authority)” ?_/ };

VA

(17 )
i:;aﬁxla:§f 2020

aossioiy R
My COTnSs
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#§% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaintfincident Number '
: ]/ ’ IF-2017-0126
Middle: Last:
COLLINS J

AFFIDAVIT of PROBABLE CAUSE

DATE OF VIOLATION: August 8, 2018 and dates thereafter

CRIMINAL COMPLAINT NO:

NAME OF AFFIANT: Special Agent Richard Grande

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

Western Regional Office

564 Forbes Avenue

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 seven (27) vears 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, Rico Collins.

B. This investigation was initiated by the Western Region Office of the Insurance Fraud Section of the Office of Attorney
General based upon a referral of information to this office by Thomas Cesario of Nationwide Insurance, Special
Investigation Unit. It was alleged that the Actor submitted two fabricated receipts as proof of property ownership
stating those items were stolen in a burglary. One receipt was written out for an entire collection of R&B albums that
totaled $7,200.00. The other was written out for 188 DVD singles that totaled $2,657.18.

C. Your Affiant reviewed the claim filed with Nationwide Insurance by the Actor and found the following:

1.

AOPC 411C —

: Re\;g_37/;a_@ e B B A e e

On August 6, 2016, at 12:34 p.m., the Actor called Nationwide Insurance to file a renters’ claim for a burglary to
his apartment. The Actor talked to Nationwide Insurance Claims Representative, Michelle Goldman. The Actor
told her that he just got home that day from being out of town for the past three weeks and his apartment had
been burglarized. The Actor related that several items were stolen from inside to include: jewelry, cash,
electronics, CDs, DVDs, and a complete record collection. Goldman asked him if he filed a police report. The
Actor replied "yes, Blairsville Police took a report”. She advised him that he would need to provide proof of
ownership for items stolen as part of the claims process. The Actor’s policy was incepted on January 26, 2016.

On August 22, 2016 the Actor submitted a Sworn Statement in Proof of Loss to Nationwide Insurance as part of
his claim. The Actor listed all the items that were alleged to have been stolen in the apartment burglary to
include the following: A complete R&B record collection, 188 DVD movies, a laptop computer, jewelry, $1500.00
in cash, and two ladies purses. The Actor listed his total value of loss at $25,000.00. The Actor had the
document notarized on August 12, 2016 by Leslie C. Jones, Notary Public of Aliquippa, Pennsylvania.

On October 10, 2016 Thomas Cesario, a Special investigator with Nationwide Insurance met with the Actor.
Cesario conducted a recorded interview with the Actor. Cesario went over what had occurred on August 6, 20186
when the Actor discovered his apartment burglarized. The Actor stated that he was out of town visiting relatives
in Chicago for two weeks around July 2016. When he returned home on August 6, 20186, he giscovered his
apartment burglarized. The Actor stated that he filed a police report with the Blairsville Police Department.

On November 1, 2016 Nationwide paid the Actor $11,209.75 without receipts. This was for the items listed on his
Statement in Proof of Loss that he submitted. Michelle Goldman, a Claims Associate with Nationwide was
contacted and stated that the amount was determined by depreciating his listed items by half in value. She also
related that it was also minus a $500.00 deductible.

uPa‘gre 71"0f' _




POLICE CRIMINAL COMPLAINT
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Docket Number: Date Filed: ‘ OTN/LiveScan Number Complaint/incident Number
L1 IF-2017-0126
s First: Middle: Last:
1 RICO COLLINS

5. Goldman further stated that the Actor inquired as to why the amount paid for his claim was not the full
$25,000.00 he submitted. Goldman advised the Actor he would have to submit receipts for proof of loss to
receive any further payment(s) on his claim. Goldman explained to the Actor that the $11,209.75 was the
maximum Nationwide could pay on the claim without receipts.

6. On February 23, 2017 the Actor submitted copies of two receipts for iterns he alleged were stolen in the burglary
claim. Special Investigator Cesario was able to verify that the two receipts submitted by the Actor from stores in
Ifinois were fabricated. Cesario sent Special Investigator, Phillip Michael Thomas, from their Chicago office to
the address of stores identified on the receipts. A receipt was from the Disc Replay Store, located at Hillcrest
Shopping Centre, 1701 North Larkin Avenue, Crest Hill, illinois. The receipt was for a complete R&B record
collection that totaled $7,200.00. The other receipt was from Reckless Records, located at 26 East Madison
Street, Chicago, Hlinois, The receipt was for 188 DVD singles collection that totaled $2,657.18.

D. On September 6, 2017 your Affiant, along with Supervisory Special Agent Robert Gift, went to the Blairsville Police
Department. Your Affiant spoke to Chief David Allman who verified that Officer Jill Gaston filed report #16001094 on
August 6, 2016 for a burglary. This was based on information received from the Actor and the information contained
in the report was correct.

1. Your Affiant reviewed the burglary report filed by the Actor with Blairsville Police. The report #16001094 did not
specifically list an R&B record collection valued at $7,200.00 that the Actor claimed with Nationwide was stolen
from his apartment.

E. On September 28, 2017 your Affiant was able to make contact with Nationwide Insurance Special Investigator,
Phillip Michael Thomas. He provided the following information:

1. Thomas conducted follow up interviews in the Chicago area in reference to this claim investigation at the request
of Special Investigator Thomas Cesario. Thomas stated that on March 14, 2017 he went to the Disc Replay
Store and tatked to manager, Scott Gregory. Thomas showed him receipt #540616 made out for $7,200.00.

The receipt was written out for an entire R&B record collection.  Scott confirmed that the receipt was bad and
not from their store,

2. Thomas indicated on March 15, 2017 he went to Reckless Records and talked fo manager, Billy Smith. Thomas
showed him receipt #0689115 made out for $2,6567.18. The receipt was written out for 188 DVD singles. Smith
was able to confirm that the receipt was bad and not from their store. Smith also advised Thomas that they do
not provide handwritten receipts.

Based on the information set forth abave, your Affiant believes that there is probable cause for the issuance of an arrest
warrant for the Actor, Rico Colfins.

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,

AOPC 4124 — Rev. 7/17 " Page _of _
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
‘ /[ iF-2017-0126
= First: Middle: Last:
1 RICO COLLINS

£ Yt

{Signature of Affiant}

Sworn 10 me and subscribed beforg-ne thi§ 8 -Hh/\ day of Qf) I CLQ/‘L—; / | g‘
t

; 4 / Afe/""?
OZ’/ 2} [gz Date J,[/' \//r ,/;f// //r/ 51« , Magisterial District Judge
a4 /}’ (.

My commission expires first Monda of Janyary, s 1
y p ) y ey, o) b
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
COUNTY OF:CAMBRTA COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 47-3-07 VS.
MDJ: Hon. Frederick S. Creany : (NAME and ADDRESS):
Address: 401 Candlelight Drive, #120 RUSSELL EDWARD _ MAY
Ebensburg, Pennsylvania 15931 First Name Middlle Name Last Name Gen
295 McClinsey Road, Ebensburg, Pennsylvania 15931
Telephone (814)472 -6661
i R ‘NCIC Extradition Code Type - ™ = e e T ek
@ 1- Falnny Fu II O 5—Felony Pendmg Extradition [] c-Misdemeanor Surrounding States [ Distance:
] 2-Felony Limited [C] 6-Felony Pending Extradition Determ. {0 p-misdemeanor No Extradition
[ 3-Felony Surrounding States {1 A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
O 4-Felnny No Extradition [ B-Misdemeanor Limited D F-Misdemeanor Pending Extradition
W nn o . @ TDEFENDANT TDENTIFICATION INFORMATION, . § i &
Docket Numbor \Od Date Filed __ “OTN/iveScan Nurgpar b Gomplammnr.ndenl Number Request Lab Services?
CR-B%— |l ALILl) Xd37784 - IF-2018-0143 O YEs [INO
GENDER pos 06/05/1989 | pos | adaioos /[ / Co-Defendant(s) [J
X Male First Name | Middle Name Last Name Gen.
[ Female AKA |
RACE B white O Asian [J Black Native American [ Unknown ]
ETHNICITY T Hispanic [J Non-Hispanic [J Unknown
) [ GRY (Gray) [ RED (Red/Aubn,) [J sy (Sandy) [] BLU (Blue) [ PLE (Purple) BRQ (Brown)
g?)'l;r [ BLK (Black) ] ONG (Orange) 7 wHi (White) [ xxx (Unk/Baid)  [] GRN (Green) [ enk (pink)
[J BLN (Blonde / Strawberry)
Eye [ BLK (Black) X BLU (Biue) (1 BRO (Brown) [J GRN (Green) [ GRY (Gray) i
Color [ HAZ (Hazel) L] maR (maroon) [ PNK (Pink) [ MuL (Multicolored) [ XXX (Unkrown)
DNA O yes O no 1 DNA Locatlon WEIGHT (Ibs.)
FEI Number | MNU Number 140
Defendant Fingerprinted | [J YES [J NO Ft. HEIGHT In.
Fingerprint Classification: lL L g | 10
DEFENDANT VEHIGLE INFORMATION
State | Haz Reglstration Comm’l Veh. | School Veh, [] | Oth, NCIC Veh. Code Reg.
Plate # “St Stickeqrm{“MMNY} / Ind. O salrjn:f.as
VIN Yaar ‘ Make Model Style Color O

Office of the attorney for the Commonwealth [0 Approved [ Disapproved because:

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

SDAG DENNIS A, KISTLER _ [/

“{Name of the atorney 1or (e Gommonwealth) (Signature of the atilomey for INe Commanwaalth) (Date)
|._SPECIAL AGENT RICHARD GRANDE 477 |
{Name of the Affiant) (PSP/MPOETC -Assigned Affiant ID Number & Badge #
of _ Pennsylvania Office of Attorney General , PAQ222400 i
(ldentify 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 Commanwealth of Pennsylvania at !411] 295 Mcclinsey Road, Ebensburg,
Pennsylvania Subdivision Gode) . (PTaca-Folil

in CAMBRIA County (11) on or about MAY 14, 2018 AND DATES THEREAFTER
(County Code)
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I %% POLICE CRIMINAL COMPLAINT
[ Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Numher
LA AL -1 A S X A ER IF-2018-0143
PR L ORI First: Middle: Last:
jogfendént Name: . .| RUSSELL EDWARD MAY

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.

(Sot forth a briof summary of the facts sufficient to advise the defendant of the nature of the offense(s) charged. A cltation to the statuts(s) allagedly violated,
without more, is not sufficient. In a summary case, you must clte the speclflc soction(s) and subsection(s) of the statute{s) or ordinance(s) allogodly violated.
The age of the victim at the time of the offense may ba included if known. In additlon, soclal securlty numbers and financial information (e.g. PINs) should not
be listed. If the Identity of an accaunt must b established, list only the last four digits, 204 PA.Codo §§ 213.1 - 213.7.)

~Inchoate | [] Attempt [ Solicltation [ Consplracy Number of Victims Age 60 or Older
Offense 18 901 A 18 902 A 16 903
® |1 4117 | (a)2) [jormel [18PACS. 1 F3 |
Leady ~ Offense Section Subsection PAStaute (TWe)  Counts  Grade  NCIGOffense UCR/NIBRS Code

. PennDOT Data
{if applicabig) 4
Statute Description (include the name of statute or ordinance): INSURANCE FRAUD

-"'Acdident‘ﬂumt_}é:rj- O Interstate ' [ Safety Zone [J Work Zone
. ced

Acts of the accused associated with this Offense:

On or about May 14, 2018 and dates thereafter, the Actor, did knowingly and with the Intent to defraud an insurer or self-insured, namely Progressive
Insurance, present or caused 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 that his vehicle was Involved
in an acddent at a time after he added insurance coverage, when in fact, the accldent occurred prior to the Actor adding his insurance coverage,

Inchoate .| B2 Attempt ] Solicitation O Conspiracy ' ‘ Nuibier of Victkns Age 60 or Older
. Offense || 189014 18902 A 18 903 ’ .
O |2 |32 (@) [oge [18PACS. [1 [F3
Lead? Offenses Section Subsectlon PA Statute (Title) Counts Grade NCiC Offense Code UCR/NIBRS Code
' PennDOT Data Accident
. (hapglicable): ' | - Numbar . [ Interstate [ Safety Zone l | [J work Zone

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

Acts of the accused associated with this Offense:

On or about May 14, 2018 and dates thereafter, the Actor did with the intent to commit Theft by Deception, any act that constituted a substantial step towards
the commission of the crime, namely, in an attempt to obtain in excess of $2,000.00 from Progressive Insurance, the Actor stated that his vehide 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 | [] Attempt O Solicitation | [0 Conspiracy Numbar of Victims Age 60 or Older

Offense 16901 A 188902 A 18 903

TR
O the " [ |
b il H
Lead? Offense# Section Subsection PA Statute (Titke] Counts Grade NCIC Offanse Code UCR/NIBRS Code

2 PennDOT Data . Accident
" (if applicably) KimBss ™ ‘ [ Interstate O Saf.efy Zone ] Work Zone

Statute Description (include the name of statute or ordinance):
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. P
A % POLIC: CRIMINAL COMPLAINT
Docket Number: [ Date Filed: | 'OTN/LiveScan Number ' Complaint/incident Number
¢ d%- 2010791 X/ 3 - | IF-2018-0143
| Botordant Nama: | First Middle: Last:
| PetendantName: .. | RUSSELL | EDWARD | MAY

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
Systern 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.)

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

(Date) (Signature of Affiant)

AND NOW, on this date

~

T

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

S

f e,

] 7) f"}‘ T
- ] {-'5-3 - e 1

(Magisterial District Court Number) {Issuing Authority) i
SEAL

AOPC 412A - Rev. 7/18 ) ' Page _ of




FEE-11-2019 11:35 From:Bookina Centf-r:

8144711883

To:8

18142476644 Fage:4-7

el

%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaintincident Number
[ | | IF-2018-0143
T i | First. Middle: Last:
| Pefendantiame: | RUSSELL EDWARD MAY
AFFIDAVIT of PROBABLE CAUSE
Dates of Violation: May 14, 2018 and dates thereafter

Criminal Complaint No:

Name of Affiant:

Law Enforcement Agency:

Special Agent Richard Grande

Office of Attorney General

Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittsburgh, PA 15222

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 seven (27) years of experience in law
enforcement as a Police Officer/Detective/Special Agent and is the case agent assigned to the investigation involving
the Actor, Russell May. .

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. It was alleged that the Actor obtained insurance coverage after an accident and then provided
false information as to the time of the accident. The attempted theft amount was in excess of $2,000.00.

Your Affiant reviewed the claim referral and file provided by Progressive Insurance and found the following:

The Actor purchased an auto policy in person with Progressive Insurance at the Laurel Insurance Management
Office located in Ebensburg on May 14, 2018 at 3;37 p.m. The Actor then filed an accident claim stating that he
struck two parked vehicles on May 14, 2018 after purchasing the insurance coverage.

On May 15, 2018 the Actor contacted Progressive Insurance and stated that he was taking his vehicle to RPM Autp,
located at 3652 Benjamin Franklin Highway, Ebensburg, PA for service. The Actor stated that when he pulled into
the parking lot he lost his brakes, and was unable to stop. The Actor advised that he struck two parked vehicles
owned by Rich Machauta.

The Actor talked to the owner of RPM Auto, Rich Machauta, about the accident and exchanged contact information
with him at that time. The Actor related that he told Machauta he would re-contact him shortly about the damage(s).
The Actor stated that Machauta advised him to turn it into his insurance. The Actor was advised he would be
contacted by a Progressive Claims Representative as part of their claims process.

The Actor was contacted by Progressive Insurance Claims Representative, Megan Huber. Huber went over the
facts of the accident with the Actor on a recorded call. Huber asked the Actor when the accident happened. The
Actor stated, Monday, May 14! around 3:30 p.m. = 4:00 p.m. Huber asked the Actor if this happened at RPM Auto.
The Actor stated "yes”,

Huber asked the Actor what happened. The Actor stated that he was pulling into the lot when he lost his brakes on
his truck. He said that he struck two vehicles that were parked there and that the owner of RPM Auto, Rich
Machauta, was working on. The Actor stated that there was damage to the parked cars, but no damage to his
vehicle.

Huber asked the Actor if he set up his policy after the accident happened. The Actor stated that he got it right
before. The Actor said that he went into an office and got it and then it happened. Huber asked the Actor what
insurance office he went to. The Actor stated Laurel Insurance Management in Ebensburg, PA. Huber advised the
Actor they would need to investigate the claim further to confirm his coverage.

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

Docket Number; Date Filed: OTN/LiveScan Number

Complaint/incident Number
s | IF-2018-0143
A | First: Middle: Last:
| Refendantame: | pUSSELL EDWARD MAY

AFFIDAVIT of PROBABLE CAUSE

Dates of Violation: May 14, 2018 and dates thereafter

Criminal Complaint No:

Name of Affiant: Special Agent Richard Grande

Law Enforcement Agency: Office of Attorney General

C.

1.

Insurance Fraud Section
Western Regional Gffice
1251 Waterfront Place
Pittsburgh, PA 15222

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 seven (27) years of experience in law
enforcement as a Police Officer/Detective/Special Agent and is the case agent assigned to the investigation involving
the Actor, Russell May. .

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. It was alleged that the Actor obtained insurance coverage after an accident and then provided
false information as to the time of the accident. The attempted theft amount was in excess of $2.000.00,

Your Affiant reviewed the claim referral and file provided by Progressive insurance and found the following:

The Actor purchased an auto policy in person with Progressive Insurance at the Laurel Insurance Management
Office located in Ebensburg on May 14, 2018 at 3:37 p.m. The Actor then filed an accident claim stating that he
struck two parked vehicles on May 14, 2018 after purchasing the insurance coverage.

On May 15, 2018 the Actor contacted Progressive Insurance and stated that he was taking his vehicle to RPM Auto,
located at 3652 Benjamin Franklin Highway, Ebensburg, PA for service. The Actor stated that when he pulled into
the parking lot he lost his brakes, and was unable to stop. The Actor advised that he struck two parked vehicles
owned by Rich Machauta.

The Actor talked to the owner of RPM Auto, Rich Machauta, about the accident and exchanged contact information
with him at that time. The Actor related that he told Machauta he would re-contact him shortly about the damage(s).
The Actor stated that Machauta advised him to turn it into his insurance. The Actor was advised he would be
contacted by a Progressive Claims Representative as part of their claims process.

The Actor was contacted by Progressive Insurance Claims Representative, Megan Huber. Huber went over the
facts of the accident with the Actor on a recorded call. Huber asked the Actor when the accident happened. The
Actor stated, Monday, May 14" around 3:30 p.m. = 4:00 p.m. Huber asked the Actor if this happened at RPM Auto.
The Actor stated “yes”.

Huber asked the Actor what happened. The Actor stated that he was pulling into the lot when he lost his brakes on
his truck. He said that he struck two vehicles that were parked there and that the owner of RPM Auto, Rich
Machauta, was working on. The Actor stated that there was damage to the parked cars, but no damage to his
vehicle.

Huber asked the Actor If he set up his policy after the accident happened. The Actor stated that he got it right
before. The Actor said that he went into an office and got it and then it happened. Huber asked the Actor what
insurance office he went to. The Actor stated Laurel Insurance Management in Ebensburg, PA. Huber advised the
Actor they would need to investigate the claim further to confirm his coverage.

AOPC 411C — Rev. 07/18 o Page 1 of
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@ POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
£ IF-2018-0143
Defe:hda;nt Name " | First: Middle: Last:
bName: . | RUSSELL ‘ EDWARD MAY

D. Your Affiant, along with Special Agent Amy Adams, conducted an interview with witness, Rich Machauta, at his
business, RPM Auto located in Beisano, PA. He provided the following information.

1. Your Affiant advised Machauta that this was a follow up to a recent accident involving two of his vehicles, and if he
remembered it. Machauta related that he remembered the accident that occurred on May 14, 2018. He also
stated that both vehicles involved were damaged.

2. Your Affiant asked Machauta to explain what happened. He said that the Actor was bringing in his truck for service.
When the Actor was pulling into his lot he apparently lost his brakes. The Actor could not stop and struck the two
parked vehicles. Machauta said that the Actor was unable to supply his insurance information at that time, but did
give him his contact information.

3. Your Affiant asked Machauta if he remembered what time the accident occurred. Machauta stated that it was
around 3:00 p.m. He also showed me a copy of his security video camera system that captured the accident.
Your Affiant viewed the video which showed the Actor's truck pull into the RPM Auto lot and strike the parked
vehicles.

4. The video is date/time stamped and showed that the accident occurred on May 14, 2018 at 14:58 p.m. Your Affiant
asked Machauta if the date/time stamp on his system was correct, He stated that it has always been set correctly
and has been on time. Machauta supplied me with a copy of the video and also an estimate of his damages which
totaled $4,508.18.

E. Your Affiant, along with Special Agent Amy Adams, conducted an interview with Laurel Insurance Management
agent, Rich Nedresky. He provided the following information.

1. Nedresky was able to verify that the Actor purchased an auto policy in person at his office on May 14, 2018 at 3:37
p.m. The policy was a full coverage commercial type policy due to the type of vehicle the Actor was driving at that
time.

F. Your Affiant, along with Special Agent James Kopera, conducted an interview with the Actor. He provided the
following information.

1. Your Affiant advised the Actor that this was a follow up regarding a recent accident he was involved in at RPM
Auto. The Actor said that he remembered the accident and that it occurred on May 14, 2018. Your Affiant asked
the Actor to explain what happened.

2. The Actor stated that he was driving his Ford truck to RPM Auto for service. He said that he was pulling into the lot
when he lost the brakes and was unable to stop., The Actor related that he struck two parked vehicles that were in
the ot causing damage to them, but not to his truck,

3. The Actor stated that he talked to the owner of RPM Auto, Rich Machauta, and gave him his contact information for
the accident. Your Affiant asked the Actor if his vehicle was insured at the time of the accident. The Actor stated
“no”. Your Affiant asked the Actor if he went to his local insurance agency right after the accident to get a policy.
The Actor stated “yes”. The Actor purchased a full coverage commercial type insurance policy.

4. Your Affiant asked the Actor if he remembered filing an accident claim. The Actor stated “yes". Your Affiant then
asked the Actor if he remembered what time he told Progressive Insurance the accident happened. The Actor
stated that he did not remember. Your Afffant then asked the Actor if he purchased the policy after the accident
happened to cover the damages from the previous accident. The Actor stated “yes”,

AOPC 412A — Rev. 7/18 ' Page _ of __
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% POLICE CRIMINAL COMPLAINT

‘Docket Number: Date Flled: OTN/LiveScan Number Complaint/incident Number
/ / ) 1F-2018-0143

I | First Middle: Last:

Defenddnt Nams: - | RUSSELL EDWARD MAY

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, Russell May.

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.

. 2l

- Ly

(Signature of Affiant)

Sworn to me and subscribed before me this day of

Date . Magisterial District Judge

My commission expires first Monday of January,

SEAL

AOPC 412A — Rev. 7/18 I ' Page  of



POLICE CRIMINAL COMPLAINT

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF:WESTMORELAND COMMONWEALTH OF PEN NSYLVANIA
Magisterial Djstrict Number: 10-3-11 : 2 VS. & ¢ ,
MDJ: Hon. Roger Eckels DEFENDANT (NAME and ADDRESS):-
Address: 2320 Mount Pleasant Road, Mount : RYAN FUTCHKO
Middle Name Last Name Gen

First Name

Pleasant, Pennsylvania 15666
' 511 Heckla Road, Mount Pleasant, Pennsylvania 15666

Telephone: (724)423-7150
: NCIC Extradition Code Type
[ C-Misdemeanor Surrounding States [ Distance:

& 1-Felony Fuil | [J5-Felony Pending Extradition
[ 2-Felony Limited [ 8-Felony Pending Extradition Determ. [ D-Misdemeanor No Extradition
[ 3-Felony Surrouhding States [ A-Misdemeanor Full [} E-Misdemeanor Pending Extradition
[] 4-Felony No Extradition [:I B-Misdemeanor Limited El F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION INFORMATION
Docket Number Date Filed OTN/LiveScan Number Complaint/Incident Number Request Lab Services?
CR-34-19 2/28/19 U 683367-6 IF-2018-0167 [0 Yes [ONO
GENDER poB 04/28/1992 | poB , AddipoB. [/ / ] Co-Defendant(s) [’
X Male First Name Middie Name Last Name Gen. ©
[ Female AKA N . '
RACE - White O Asian ' [] Black [ Native American [] Unknown .
ETHNICITY LI Hispanic X Non-Hispanic I Unknown :
) [ GRY (Gray) [ RED {Red/Aubn.) [ spy (Sandy) [ BLU (Blue) [ PLE (Purple) X BRO (Brown)
23',:,, [ BLK (Black) [ ONG (Orange) [ wHI (White) 1 xxx (Unk./Bald) [] GRN (Green) ] PNK (Pink)
[] BLN (Blonde / Strawberry) : : '
Eye [ BLK (Black) ] BLU (Blue) ~ (X1 BRO (Brown) [ GRN (Green) [1.GRY (Gray)
Color  []HAZ (Hazel) [ MAR (Maroon) [ PNK (Pink) [1 MUL (Multicolored) [ XXX (Unknown)
DNA Oves CINO | DNA Location WEIGHT (Ibs.)
FBI Number | MNU Number 210
Defendant Fingerprinted i [1YES []NO ' ; Ft. HEIGHT In,
Fingerprint Classification: ‘ : 6 , 0
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # , "El*f Sticker (MMIYY)  / Ind. [ : ‘. same as
VIN Year | -Make Model Style lColor 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).

DENNIS A. KISTLER / ]
(Name of the attorney for the Commonwealth) (Signature of the attorney for the Commonwealth) (Date)
I,_SPECIAL AGENT RICHARD GRANDE 477 |
(Name of the Affiant) (PSP/IMPOETC -Assigned Affiant ID Number & Badge #
of __Pennsylvania Office of Attorney General PA0222400 |
(Police 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 I accuse the defendant whose name is unknown to me but who is described as

O | accuse the defendant whose name and pOpuIar'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 Pennsylvama at [416] 511 Hecla Road, Mount Pleasant,
(Subdivision Code) (PTa_ceFPaﬁﬁc_ai'bedlvrsmn)

Pennsylvania
in WESTMORELAND [65] on or ahout JUNE 1, 2018 AND DATES THEREAFTER

County : m

""" ) ’ ' - . Pagelof__
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%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
CR-34-19 2/28/19 U 683367-6 IF-2018-0167
. First: Middle: Last:
Defendant Name: RYAN FUTCHKO

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 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 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.) L
: _ ’
. N

(Signature of Affiant)

(Date)

AND NOW, on this date February 28. 2019 | certify that the complaint has been properly completed and verified.

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

,f"‘"”'"'“---.\‘ - :
- d \; /.;?,F‘Hh F‘\.f"-'.:-
// - " _Rp':f‘" 2T t?y‘-‘:;_!\
10-3-11 ‘ ;M {?’h T e
=) b . 3

(Magisterial District Court Number) (Issuing[Authotity) (%
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& >
il i r,tf'\"'"'n
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%% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: " OTN/LiveScan Number Complaint/Incident Number
CR-34-19 2/28/1Y U 683367-6 IF-2018-0167
First: Middle: Last:
Defendant Name: RYAN FUTCHKO

Dates of Violation:

AFFIDAVIT of PROBABLE CAUSE

June 1, 2018 and dates thereafter

Criminal Complaint No:

Name of Affiant:

Special Agent Richard Grande

Law Enforcement Agency: Office of Attorney General

A.

C.

1

D.

@p{:@iicuﬁevay‘/is i S = G T Rl =07

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 seven (27) years of experience in law -
enforcement as a Police Officer/Detective/Special Agent and is the case agent assigned to the investigation involving

the Actor, Ryan Futchko.

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's Special
Investigations Unit. It was alleged that the Actor obtained insurance coverage after an accident and then provided
false information as to the time of the accident. The amount of the attempted theft was in excess of $2,000.00.

Your Affiant reviewed the claim referral and file provided by Progressive Insurance and found the foll-owing:

The Actor went online and incepted a new comprehensive/collision auto palicy with Progressive on June 1, 2018 at
8:22 p.m. The Actor’s Safe Auto Insurance policy had expired on October 4, 2017. On June 4, 2018 a claimant,
Daniel Miele, contacted Progressive Insurance and talked to claims representative, Katie Oritz. Miele filed an

accident claim under the Actor's policy #922106213.

Miele stated he parked his vehicle on Main Street in Mount Pleasant, PA. to pick up food at a local restaurant.
When he came back outside the Actor had backed into the rear bumper of his truck causing damage. Miele stated
the Actor could not provide any insurance information at that time, so they exchanged contact information. Miele
then said later in the evening on June 1, 2018 the Actor called him and provided him his Progressive Insurance
policy #922106213 for the accident. Miele was asked when the accident occurred. He stated June 1, 2018 around

7:10 p.m,

Miele was asked how he was sure of the time. He said that he had the Actor call his cell phone a short time after
the accident while they were still on scene to verify his number. Miele stated that his cell phone call log showed the
call from the Actor’s cell phone was received on June 1, 2018 at 7:49 p.m. Miele was asked to supply Progressive

Insurance with a copy of his cell phone call log record, which he did.

On June 5, 2018 Progressive Insurance Claims Adjuster, Sandra Young, made contact with the Actor on a
recorded call to discuss the accident claim. The Actor stated that last Friday he was driving down the street when
he rear-ended Miele’s parked truck causing rear bumper damage.

Young then asked the Actor if any police were notified. The Actor stated "no”. She asked the Actor what time the

accident happened. The Actor stated “8:30 in the evening”. She then asked the Actor if the accident happened
before or after he got his policy. The Actor stated “it happened right after”. Young advised the Actor that under the

circumstances the claim would have to be investigated further.

Your Affiant, along with SA James Kopera, conducted an interview with the witness, Daniel Miele. He provided the
following information.
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CR-34-19 2/28/19 7 683367-6 IF-2018-0167
Defendant Name: First: ikl LAk
' RYAN FUTCHKO

Your Affiant advised Miele that this was a follow up investigation regarding a recent accident he was involved in on
June 1, 2018. He said that he remembered the accident. Miele was asked to explain what happened. Miele
stated that he had stopped at the Village Pizza Shop located on Main Street, Mount Pleasant, PA. around 7:00

p.m. and went in for a few minutes and picked up his food order.

When he came back outside he discovered that the Actor had backed into the right rear portion of his truck bumper
causing damage. Miele also said that the bumpers of both vehicles were stuck together from the impact. Miele
said that they were able to get the vehicles-unstuck which took approximately (15) fifteen minutes. Miele then

asked the Actor for his insurance information.

The Actor was unable to supply Miele insurance information at that time, but did give him his name and cell phone
number. Miele had the Actor use his cell phone to call Miele's cell phone to verify that the contact number was
legitimate. Miele stated that no police were notified as no one was injured and both vehicles were drivable. Miele
said that later in the evening of June 1, 2018 the Actor called him and provided him with a Progressive Insurance

policy #922106213 for the accident.
Miele then contacted Progressive Insurance to file a claim using the information provided to him by the Actor.
Progressive asked Miele if he could verify the time of the accident. Miele advised Progressive Insurance of the

phone call from the Actor’s cell phone while they were still at the accident scene. Miele’s cell phone call log
showed the call from the Actor’s cell phone being placed on June 1, 2018 at 7:48 p.m.

Miele provided Progressive Insurance with a screen shot of his cell phone log showing that call. Later Miele was
advised by Progressive Insurance that his claim would be denied due to a coverage issue. "

Your Affiant asked Miele how much damage was done to his vehicle. Miele stated his damages were
approximately $2,952.18 which he turned into his Selective Insurance Company. Miele stated he had to pay a
$250.00 deductible, and his vehicle was repaired at Dyson's Auto Frame located in Mount Pleasant, PA.

Your Affiant was able to make contact with Eric Dodd, employee of Dyson’s Auto Frame. He provided the following
information.

Dodd was able to verify an estimate on Miele's vehicle. Dodd confirmed the $2,952.18 estimate for repairs on
Miele's vehicle were correct and the vehicle was fixed at Dyson’s Auto Frame. '

Your Affiant, along with SA James Kopera, conducted an interview with a witness, Pressley Kitis. She provided the
following information.

Kitis was asked if she remembered the June 2018 accident and what happened. Kitis stated that she was in the
truck with the Actor when the accident occurred.

Kitis said that they were going to the Village Restaurant in Mount Pleasant, PA. when the Actor was trying to park
and he struck another parked truck. The bumpers of both vehicles were stuck together from the impact.

Kitis said that the owner of the other truck came out of the restaurant and he talked to the Actor. They got the
trucks unstuck and then exchanged contact information. Your Affiant asked Kitis if she remembered what time the

accident occurred. She stated it was around 5:00 p.m. or 6:00 p.m.

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, Ryan Futchko.

AOPC 412A - Rev. 7/18
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Docket Number: Date Filéd: OTN/LiveScan Number Complaint/incident Number
CR-34-19 2/28/19 U 6833676 IF-2018-0167
First; Middle: Last;
Defendant Name: RYAN FUTCHKO

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.

ik

(Signature of Affiant)

Sworn o me and subscrlbed before,me this 28th day of February 2019

AOPC 4124 —Rev.7/18

2/28/19 Date /}\>\ &QL,/ Mag|ster|af |st LJudge
o w

1)
My commission expires first Mondaro)fJanuary,
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Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
CR-34-19 2/28/}9 U 6833676 IF-2018-0167
. First: Middle: Last:
Defendant Name: RYAN FUTCHKO

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.

S v

Sworn to me and subscribed-before me this

{ =S
ﬁ% ? "

2/28/19 Date

(Signature of Affiant)

28th day of February 2019

)

My commission expires first Monday-of January,

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

Docket Number: Date Filed: ' OTN/LiveScan Number Complaint/Incident Number ‘
CR-34-19 2/28/1p U 683367-6 IF-2018-0167
) First: Middle: Last:
Defendant Name: R.YAN FUTCHKO r

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 [T Conspiracy Number of Victims Age 60 or Older _
Offense 18 9071 A 18902 A ' 18 903 ’ :
K |1 4117 (a)(2) ofthe | 18 PA C.S. 1 F3
Leadp Offensa Section Subsection PA Statute (Tille) Counts Guds Ao UGS UCR/NIBRS Code
PennDOT Data .
(if applicable) Accident Number [ Interstate [ Safety Zone O wWork Zone

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

Acts of the accused associated with this Offense: On or about June 1, 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 concering 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 added insurance coverage, when in fact, the accident occurred prior to the Actor

adding his insurance coverage.

Inchoate 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 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 ] 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 1, 2018 and dates thereafter, the Actor did with intent to commit the crime of
Theft by Deception, any act that constituted a substantial step towards the commission of the crime, namely, in an attempt to obtain in excess of $2,000.00
from Progressive Insurance, the Actor filed an insurance claim and stated that 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 [] Attempt [] Solicitation [J] €onspiracy Number of Victims Age 60 or Older
Offense 18901 A 18902 A 18 903
] of the .|
Lead? Offense# Section Subsection PA Statute (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data Accident A
(if applicable) Number O Interstate [ Safety Zone ] Work Zone

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

Acts of the accused associated with this Offense:

7Pag'e o o% o
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POLICE CRIMINAL COMPLAINT

COMMONWEALTH OF PENNSYLVANIA
COMMONWEALTH OF PENNSYLVANIA

'COUNTY OF:ERIE

Megisterial District Number: 06-2-02 VS.
MD.J: Hon. Laurie A. Mikielski (NAME and ADDRESS):
Address: 3608 West 26 Street - YOVICH :

LastName o " Gen

Erie, PA 16506

Telephone (814)451-6518

>1<

e!ony‘ Fu N
[ 2-Felony Limited [ 6-Felony Pending Extradition Determ. [ D-Misdemeanor No Extradition
7] 3-Felony Surrounding States [J A-Misdemeanor Full ] E-Misdemeanor Pending Extradition
[T 4-Felony No Extradition [ B- Mnsdemeanor lelted o {7 F-Misdemeanor Pending Extr%ldition

' Request Lab Services?

Dqojet Nupb OTNLiveS n'Num' !

?o]( Y btp\i%; Qe -2 1F-2018-0271 L1YES CINO
GENDER pos 02/06/1996 | pos Pa | Ade1poB |/ / : Co-Defendant(s) [1]
1 Male First Name Middle Name Last Name Gen.
K Female AKA
RACE B Whits [] Asian JBlack [ ] Native American L Unknown
ETHNICITY [J Hispanic ] Mon-Hispanic L] Unknown

) [T GRY (Gray) [ RED (Red/Aubn.) [ soY (Sandy) [l BLU (Blus) [ PLE (Purple) B BRO (Brown)

gﬁ’l;r [ BLK (Black) [] ONG {Orange) [ WHI (White) [ XXX (Unk/Bald) [ GRN (Green) [T PNK (Pink)

[J 8LN (Blonde f Strawberry)
Eye 1 BLK (Black) O BLU (Blug) [J BRO (Brown) [I GRN (Green) 1 GRY (Gray)
Color HAZ {Hazel [ mar (Maroon) O pNK (Pink) O MUL (Mutticolored) [ XX {Unknown)
DNA | OYEs K NO | DNA Location WEIGHT (Ibs.)
FB1 Number - _- IMN N ke 150
Defendant Fingerprinted | O YES X NO “Ft. HEIGHT In.
Flngerpnnt Classiﬂcation I 5 l 3

- R D “DEFENDANT VEHICLE INFORMATION LRI e

State | Haz Registration Comm'l Veh. chool Veh, [] Oth NCIC Veh Code Req.

Plate # KGT6532 PA | M2t | sticker (MmrYY) 04/19 ind. [ same as
VIN Year Make Model Style Color X
5XYKTDA25BG061140 2011 | Kia Sorento Suy Gold

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

(The attorney for the Commonwealth may require that the complaint, arrest warrant affidavit, of 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) (Slgnature of the atterney for the Commonwealth) {Date)

I,_SPECTAL AGENT DAVID A. DALCAMO

(Name of the Affiant) (PSP!MPOETC —Ass:gned Affrant ID Number & Badge #
of___Pennsylvania Office of Attorney General - PA0222400 B
(Identify Department or Agency Represented and Political Subdivision) (Pollce 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 I accuse the defendant whose name is unknown o me but who is described as

[ | accuse the defendant whose name and popular designation or nlckname are unknown to me and whom | have
therefore designated as John Doe or Jane Doe

with violating the penal laws of the Commonwealth of Pennsylvanla at[213] 2727 West 16™ Street, Erie, PA
16505 _ (SUBAEION Coas)—  (Praca-Foltcal Supaveion)
in ERIE County [25] on or about OCTOBER 3, 2018 AND DATES THEREAFTER
{County Code)

P SEUP——

AOPC 412A - Rev. 7/18 Page 1 of _
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t 4% POLICE CRIMINAL COMPLAINT

Dockét Number: Date Filed: OTN/LiveScan Number ‘Com
. ' [/ B
B First: Middle: Last:
SABRINA MICHELLE YOVICH

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 offonse(s) charged. A citation to the statute(s) allegedly violated,
without more, Is not sufficient. In a summary case, you must cite the spacific 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 diglts. 204 PA.Code §§ 2131 - 213.7.)

[ Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older

18801 A 18902 A - 18903

X |1 | 4117 -
' ' T NCIC Offense

Oﬁinse Section Subsection PA Statute (Title) Counts Grade Code UCR/NIBRS Code

[ interstate [1 Safely Zone [ work Zene

Statute Describtidn (inc!'ude the name of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about October 3, 2018 and varlous dates thereafter, the Actor did knowingly and with the intent to defraud an insurer or self-insured, namely, Esurance,
presented or cause to be presented to Esurance 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 told Esurance that her vehicle was involved in an accident
at a time after she obtained insurance coverage, when in fact, the incident occurred prior to the Actor obtaining insurance coverage.

& Attempt O Sclicitation [ Conspiracy Number of Victims Age 60 or Older
18 901 A 18902 A 18 903

Offersed Section ubsecfion PA Statute (Tille) Couns __ Grade __ NCIC Offense Code ___UCRINIBRS Code
[ Interstate [] safety Zone {1 Work Zone

applicable}

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

Acts of the accused associated with this Offense:

On or about Ockober 3, 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 Esurance, the Actor told Esurance that her
vehicle was involved in an accident at a time after she obtained insurance coverage, when in fact, the incident occurred prior to the Actor obtaining insurance
coverage.

[ Attempt [ Solicitation I Conspiracy Number of Victims Age B0 or Older
18901 A 18902 A 18 903

d

Lead? Offense# ‘ ' Section Subsection PA Statute (Title) Counts Grade '}N'Cic Offensé Code UCRINIBRS Cude

DOT

O interstate {7 safety Zone L1 Work Zone

(if:app e):

Statute -D‘e'scrip‘ﬁon (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 .'!g‘iﬁtil"r‘it:'i_i;_j_‘ennt[Nufti_p_er_
: [/ 2018-0274: 0
First: Middle: Last:
| SABRINA MICHELLE YOVICH

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

to the best of my knowiedge or information and

3. | verify that the facts set forth in this complainf are true and correct
4904 of the Crimes Code (18 Pa.C.S. § 4904) relating

belief. This verification is made subject to the penalties of Section
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 Judiciat
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.) o228 -/%
(Date) {Signature of Affiant)
AND NOW, on this date a /)S/h ﬁ | certify that the complaint has been properly completed and verified.
’ -1 ‘
An affidavit of probable cause must be’compkated before a warrant can be issued.
\\\\\\\\ Wy “‘ v

o

1 ,
R SRRRIRS

6>-02-

{Magisterial District Court Number)

ssuing Authority)

AOPC 412A — Rev. 7/18 Page  of




48 POLICE CRIMINAL COMPLAINT

‘ Doc:kt;,t Number: Date Filed: OTN/LiveScan Number npla mtllncldentNumber _ _
‘ I 2018-0274 . e
First: Middle: Last:
SABRINA MICHELLE YOVICH
AFFIDAVIT of PROBABLE CAUSE
Date of Violation: October 3, 2018 and dates thereafter

Criminal Complaint No:

Name of Affiant: Special Agent David A. Dalcamo

Law Enforcement Agency: Pennsylvania Office of Attorney General

Insurance Fraud Section

Western Regional Office
1251 Waterfront Place

Pittsburgh, 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, Sabrina Yovich.

B. This investigation was Fnitiated 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 Juan Vasquez, Special Investigator with
Esurance. Vasguez pliovided this office with the following information:

1.

On October 3, 20118 at 4:22 pm, the Actor, Sabrina Yovich, purchased an automobile insurance policy from
Esurance for her 2011 Kia Sorrento.

On October 3, 2018 at 6:54 pm, a claim was filed on the Actor’s policy with Esurance by a Robert Walter.
Walter stated that his vehicle was rear-ended by the Actor. Walter also stated that the accident occurred on
Interstate Route 78, and there were four vehicles involved in the accident. The Pennsylvania State Police
responded and completed a report as some of the vehicles needed to be towed.

On October 4, 2018 at 11:03 am, the Actor reported the claim to Esurance and stated the accident occurred on
October 3, 2018 at 4:30 pm. The representative from Esurance asked the Actor if she had purchased the
policy prior to being involved in the accident. The Actor stated that she did.

Esurance re-interviewed Robert Walter and found that the accident actually occurred at or around 4:00 pm.
Walter supplied a screen shot of his call log which showed that he called the 911 center to report the accident
at 4:13 pm, prior to the Actor purchasing the insurance policy at 4:22 pm.

Upon receiving a copy of the Pennsylvania State Police Crash Report, Esurance found that the accident
occurred prior to the Actor purchasing the Esurance policy. The total amount of attempted theft is over
$2,000.00.

C. On January 2, 2019, your Affiant conducted an interview with Special Investigator Juan Vasquez, Esurance, who
provided the following information:

1.

Vasquez stated that due to the fact that the auto policy was purchased at 4:22 pm on October 3, 2018 and the
accident was reported to have occurred at 4:30 pm, Esurance conducted an investigation as to the actual
time of the accident.

The Actor, in two separate recorded statements to Esurance, indicated that the accident occurred at 4:30 pm.
The Actor further stated in the recordings that the accident occurred after she purchased the policy.

AOPC 411C — Rev. 07/18 PageLof __




: & POLICE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number “Complaintfincident Number = -~~~
[ 1 AF-2018-0274 - .-
First: Middle: Last:
| SABRINA MICHELLE YOVICH

10.

11

Vasquez located a recorded phone call by the Actor in which she purchased the policy. The cali began at 4:08
pm and lasted 17 minutes.

During the call, the Actor identifies herself as Sabrina Yovich and stated that she just needs to purchase
insurance.

As the Customer Service Representative was going over the terms of the policy, the Actor interrupts the
representative and-asked for the policy number.

The policy was in place at 4:22 pm. The call was term_inated af 4:25 pm.

Vasquez stated that Esurance conducted a carrier discovery report and found that the Actor had a prior
insurance policy with Progressive Insurance, which was cancelled on September 1, 2018.

Esurance conducted a follow-up interview with Robert Walter, the person who was rear-ended by the Actor.
During the interview, Walter supplied Esurance with a copy of his cellular phone log, which indicated that he
(Walters) called 911 at 4:13 pm, after the accident occurred.

Walters also advised that he had made three (3) calls after the accident and prior to calling 911; the first call
being at 4:02 pm. Walters's phone log suggests the accident occurred shortly before 4.02 pm.

Esurance requested and received the Pennsylvania State police Crash Report. In the report, Trooper Edwin
Machacek indicated the Pennsylvania State Police received the call for the accident at 4:17 pm.

. Esurance denied the claim, as the Actor's policy was not in force at.the time of the accident.

D. On January 2, 2019, your Affiant conducted an interview with Ryne Rutkowski, Quality Assurance Coordinator, Erie
County Department of Public Safety, who provided the following information:

1.

Your Affiant requested a Computer Aided Dispatch Incident Detail report for the motor vehicle accident on
Qctober 3, 2018.

Rutkowski supplied your Affiant with Erie County 911 CAD Incident report #2018-00129267.

Upon review of the report, it was found that Robert Walter called 911 at 16:14:02 hrs. to report a three car
motor vehicle accident with no injuries. The location was reported to be at |-79 southbound at 1-90.

The call was transferred to Pennsylvania State Police, Girard Station, at 16:15:55 hrs.

E. OnJanuary 7, 2019, your Affiant and Special Agent Bradley Capan conducted an interview with Corporal
Christopher Wingard, Pennsylvania State Police, Girard Station, who provided the following information:

1.

Your Affiant advised Corporal Wingard of the investigation and he reviewed the PA Crash Report prepared by
Trooper Edwin Machacek.

2. Corporal Wingard indicated that the time on the accident report was incorrect. Wingard supplied your Affiant

with the Trooper's report that contained the narrative.

AOPC 412A —Rev. 7/18 Page __of
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CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number ‘.i plaint/incident Number -
[/ AF-2018-0271. ...
First: Middle: Last:
SABRINA MICHELLE YOVICH

Upon a review of the narrative, which was not available to Esurance, the report stated that Trooper Machacek
first interviewed the operator of Unit #2, Shane Coon, at 4:30 pm.

Corporal Wingard also reviewed the State Police dispatch record that indicated that the PSP Girard Station
received the call for the accident from the 911 Center at 4:17 pm.

The dispatch record also indicated that Trooper Machacek called for a tow truck at 4:35 pm.
Trooper Machacek also cited the Actor for a PA Vehicle Code violation, Following too Closely.

Corporal Wingard supplied your Affiant with a copy of Crash Report # PA 2018-1143851.

F. OnJanuary 7, 2019, your Affiant and Special Agent Bradley Capan conducted an interview with Rick Sornberger,
owner of Rick Sornberger Automotive, who provided the following information:

1.
2.

Sornberger did recall the accident and he did tow the Actor's vehicle.

Sornberger stated, in his opinion the insurance company would total the Actor’s vehicle. Sornberger indicated
the vehicle had heavy front-end damage and most of the air bags were deployed.

Sornberger stated that the Actor's vehicle sat at his garage for some time and then he found out the Actor did
not have insurance. At that point, Sornberger towed it to the Actor’s place of employment.

G. On January 7, 2019, your Affiant and Special Agent Bradley Capan conducted an interview with Robert Walter, who
provided the following information:

1.

Walter was advised of the investigation and stated that he was involved in the accident caused by the Actor
on October 3, 2018 on Interstate 789.

Walter stated that he was stopped in the travel lane for construction and the Actor drove her vehicle into the
rear of his vehicle.

Walter stated that after the accident, he exited his vehicle and found the Actor was sitting in her vehicle,
talking on her cellular phone.

Walter stated that a short time later, the Actor exited her vehicle and told him that she did not have an
insurance card, but supplied him with her Esurance policy number that she had written down on a piece of
paper.

Walter indicated at some point after the accident, he realized that no one had called 911, at which time he
called for police response.

Waiter stated that on October 3, 2018 at around 7:00 pm he filed a claim with Esurance for the damage
caused by the accident.

Walter stated that on October 4, 2018, he recsived a call back from Esurance, who advised him that there
were concerns as to the validity of the Actor's insurance policy.

AOPC 412A — Rev., 7/18 Page __ of
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Docket Number: Date Filed: OTN/LiveScan Number

I_a;ntllncldent Number
/ {/  |4F:2018-0271. . '

First: Middle: Last:

SABRINA MICHELLE YOVICH

10.

11.
12.

Walter was asked to submit his cellular phone records, which he did. The records indicated that he (Walter)
called the Erie County 911 Center at 4:13 pm.

Your Affiant showed Walter the phone records supplied by Esurance and Walter confirmed that they are the
records that he submitted to Esurance.

Walter stated several days later he was advised by Esurance the Actor’s policy was not valid at the time of
the accident.

Walter did file a claim with his insurance company and was required to pay a $500.00 deductible.

His vehicle was totaled and his insurance company, State Farm Insurance, paid him $3,600.00 for his 2005
Jeep Liberty.

H. On January 7, 2019, your Affiant and Special Agent Bradley Capan conducted an interview with the Actor, Sabrina
Yovich, who provided the foliowing information:

1.

Your Affiant advised the Actor of the investigation and the Actor agreed to answer questions concerning the
vehicle accident and the Esurance claim that was filed.

The Actor admitted that she did not have valid insurance at the time of the accident.

The Actor agreed that she previously had an msurance policy with Progressive Insurance which was
terminated in September of 2018,

The Actor stated that she was traveling south on Interstate 79 and did not see the vehicles stopped in front of
her. She collided into the rear of one vehicle and then into the rear of a second vehicle.

The Actor stated that after the vehicles came to rest, she realized that she did not have automobile insurance
and called Esurance. She purchased a policy at the scene of the accident and then supplied the policy number
to the other drivers and the PA State Police Trooper.

The Actor admitted that she told Esurance that the accident occurred at 4:30 pm, after she purchased the auto
insurance policy, in an attempt to have Esurance pay for the damages to her vehicle and the other vehicles
involved in the accident.

The Actor stated that her vehicle sustained between $3,000.00 and $4,000.00 damage.

I.  On January 8, 2019, your Affiant conducted an interview with Shane Coon, who provided the following information:

1.

Coon stated that he was involved in the accident on October 3, 2018 on Interstate 79. Coon stated that he was
stopped for construction in the travel lane when he was rear-ended by the Actor. Coon was pushed into the
center median and the Actor's vehicle continued on and struck the vehicle that had been in front of him.

Coon stated that he was operating a vehicle owned by his company, Computer Support & Associates Inc.
Coon stated that the company’s vehicle was totaled as a result of the accident by their insurance carrier, Penn
National Insurance Company.
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B & POL!CE CRIMINAL COMPLAINT
Docket Number: Date Filed: OTN/LiveScan Number - Complaint/l : "“'dent Number R
/! |/ 1F-2018-0271 T
First: Middle: Last:
SABRINA MICHELLE YOVICH
3. Computer Support & Associates Inc., confirmed the vehicle was totaled and they were responsible for a

$500.00 deductible.

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 Sabrina Michelle Yovich

I, SPECIAL AGENT DAVID A. DALCAMO, 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)

S0l

gisterial District Judge

\\\\\\\\“‘“
L]

Sworn to me and subscribed baefore me this

a‘ ’ }'6.} lol Date

My commission expires first Monday of January,
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WOMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:WASHINGTON COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 27-2-01 VS.
MDJ: Hon. David W. Mark DEFENDANT ‘ (NAME and ADDRESS):
Address: 68 East Pike Street, Suite 205 SANDRA o 3 - BURD
Canonsburg, PA 15317 First Name T Midd/e Name - Last Name Gen

-1102 Walnut Street, Follansbee, WV 26037

Telephone: (724)745-5754

S NCIC Extradltion Code Type:

"X 1-Felony Full [1 5-Felony Pending Extradltlon L] C-Misdemeanor Surrounding States [ Distance:
{1 2-Felony Limited [ 6-Felony Pending Extradition Determ.  [] D-Misdemeanor No Extradition -
[ 3-Felony Surrounding States 1 A-Misdemeanor Fuil [J E-Misdemeanor Pending Extradition
[] 4-Felony No Extradition [1 B-Misdemeanor Limited l:l F Misdemeanor Pending Extradition
B e e e R e R “DEFENDANT: IDENTIFI_CA_TION INFORMATION : i A T
D ¢ N er.. 3 Date Filed OTN/Live umber, Complamt/ln nt Num Request Lab Services?
o m NN 9n1ln | A,\OZ;\ TGO IF20180278 LI YES X NO
GENDER - | pos07/11/1960 | pos’ | AdetpoB [ / Co-Defendant(s) [1
[ Male First Name Middle Name Last Name Gen.
Female AKA
"RACE " .©  ~ [XWhite [ Asian [ Btack ] Native American [T Unknown
“ETHNICITY " [ Hispanic X Non-Hispanic [T Unknown
- ] GRY (Gray) L1 RED (Red/Aubn.) ] sDY (Sandy) [] BLU (Blue) [ PLE (Purple) X1 BRO (Brown)
.. [ BLK (Btack) [ ONG (Orange) 1 wHI (white) [J XXX (Unk./Bald) ] GRN (Green) ‘ ] PNK (Pink)
" []BLN (Blonde / Strawberry) o ' :

. [ BLK (Black) [J BLU (Blue) BRO (Brown) [ GRN (Green) " OGRY (Gray)
E] HAZ (Hazel) [ MAR (Maroon) [ PNK (Pink) 1 MUL (Multicolored) [ %XX (Unknown)

| 1 YEs R NO | DNA Location ‘ ‘ WEIGHT (Ibs.)
_ FBI Number :" S ‘ MNU Number , 150
X DefendantF gerpnnted | O YeEs [ONO ‘ ,Ft. HEIGHT In.
] . B | . 5 6
Lo om0 DEFENDANT VEHICLE INFORMATION . o0 7l fahs 0 s By L L
State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # mat : Ind. [] oo same as
5 Sticker (MMIYY) [ o o
VIN Year Make Model Style Color ]

Office of the attorney for the Commonwealth [] 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 attorney for the Commonweaith) : " (Date)
|,_SUPERVISORY SPECIAL AGENT ROBERT M. GIFT BCI-139 o .

(Name of the Affiant) (PSP/MPOETC —Ass:gned Afﬂant 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

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 [302] 'Route 844 (Jeffefsén Ave) | :
Washington, Pa (Subdivision Code) (WPWW
in WASHINGTON County  [63] on or about OCTOBER 23, 2018 AND DATES THEREAFTER
(County Code)
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485 POLICE CRIMINAL COMPLAINT

{

ket.Number: e Filed: TNJLiveScanNumber . Complaint/Incident Number . - -
LTS 0G| WRE 98 20 U SRAT=E™ \F20180278"
Sy e First: Middle: Last: o C '
SANDRA BURD

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

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

(Set forth a brief summary of the facts suffi clent 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.)

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

R [1. a7 [AQ 18 |1 |
Leady ~ Offense Section Subsection PA Statute (Tite) ~ Counts Grade ~ NCIGOffense UCRINIBRS Code
[ Interstate [ Safety Zone [ Work Zone

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

Acts of the accused associated with this Offense:

On or about October 23, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an |nsurer, 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 her vehicle was involved in an accident at a time after she added the vehicle to
her insurance coverage, when in fact, the accident occurred prior to the Actor adding the vehicle to her insurance coverage.

X Attempt [ Solicitation [ Conspiracy Number of Victims Age 60 or Older
18901 A 18 902 A 18 903 A

o [2- = 3922 RGO

Ty

Lead? Offense# Sectlon ' Subsection PA Stalute (T itle) 3 Counts ‘ Grade ~_NCIC Offense Code UCR/NIBRS Code

[ Interstate ~ - [ Safety Zone - [ Work Zone

Statute Descrlptlon (include the name of statute or ordlnance) CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about October 23, 2018 and various dates thereafter, the Actor did, with the intent to commit the crime of Theft By Deceptlon, any act that constituted a
substantial step towards the commission of that crime, namely, in an attempt to obtain in excess of $5,000.00 from GEICO Insurance, the Actor stated that her
vehicle was involved in an accident at a time after she added the vehicle to her insurance coverage, when in fact the accudent occurred prlor to the Actor
adding the vehicle to her insurance coverage.

[ Attempt [ Solicitation [] Conspiracy Number of Victims Age 60.or Older
18 901 A 18902 A 18 903 o

O

Lead? Offense# V Section Subsection PA Statdte (Title) Counts Grade . .NCIC Offense Code . UCR/NIBRS Code

1 Interstate [ Safety Zone [ Work Zone

'Statute Descrlptlon (include the name of statute or ordinance): ' R o

Acts of the accused associated with this Offense: . N - ' .
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4} POLICE CRIMINAL COMPLAINT

. u . — ;; , TN/Liv n Number .. c Taintincident Numb
FETCE (G | PRI (g TROEE™ (o

First; Middle: Last:
SANDRA BURD

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 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
|ssumg authority, and attached.)

. é (Slgnature of Affiant)
MAR %2019 »- :

AND NOW, on this date I certify that the complaint has been properly completed and verified.

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

: th of
) Cb\ W=
. x‘i N
‘ 4 b %
s

(Madfisterial District Court Number) (I suin ofi ty)

Fta, T Cv
ria] Dist*
27.2-0)

?—LM v LQ/V |
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@ POLICE CRIMINAL COMPLAINT

PR | W (PR e

First: ‘ Middle: Last:
SANDRA BURD -.

AFFIDAVIT of PROBABLE CAUSE

Date of Application:
Date of Violations: October 23, 2018 and dates thereafter
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, 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, Sandra Burd.

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 Ross Lockhart, Special investigator with GEICO Insurance.
Lockhart alleged that the Actor reinstated her canceled automobile policy on the date of loss. The Actor was
involved in a single vehicle accident with her car (2014 Kia Optima) and two (2) deer. The Actor then advised during
the insurance claim that her vehicle was damaged in the accident after she reinstated the auto coverage. The Actor
advised that she made the policy reinstatement prior to the accident, when in fact, the Actor was in the single vehicle
accident prior to the automobile policy reinstatement. The amount of attempted theft is over $5,000.00.

C. Your Affiant reviewed the claim file provided by Lockhart and found the following information:

1. On October 22, 2018, at approximately 8:11 PM, the Actor reinstated her GEICO Insurance auto policy which
had canceled on October 19, 2018. The Actor reinstated the policy coverage for her 2014 Kia Optima.

2. On October 23, 2018, the Actor reported that she was involved in a single vehicle accident with two (2) deer at
- approximately 6:30 AM after reinstating her auto policy.

3. The Actor was asked if she took any photos of the damage to the vehicle. The Actor advised that she took
photos of the damage immediately after the accident occurred.

4. GEICO was able to determine through the metadata that the photos were taken on October 22, 2018 at
approximately 7:11 PM which is prior to the Actor reinstating her auto policy. '

5. The total amount of damages to the Actor's vehicle was over $5,000.00. GEICO Insurance denied the claim and
no payments were made.

D. Your Affiant, along with Special Agent Bill McKee, interviewed the Actor at the Meadows Casmo Iocated in
Washington, PA. The Actor provided the followmg information:

1. According to the Actor, she lives paycheck to paycheck and is constantly late on all of her bills. The Actor |
advised that when she is paid she will usually sit in her car and make the payments if able ‘

2. The Actor said that on the night of the accident (October 22, 2018) she was aware that her GEICO Insurance
policy had Iapsed for nonpayment but she “thought she was in her thirty (30) day grace penod”
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‘@‘ POLICE CRIMINAL COMPLAINT

DBcket : Date Filed: QTN/LiyeScan Numher ‘Complaint/incident Number -
e | T | ouGtaegEtes 20180278
AR 2 8261 Middie: st
SANDRA BURD

3. The Actor stated she was involved in a single vehicle accident with her car (2014 Kia Optima) and two (2) deer
on Route 844 (Jefferson Avenue) in Washington, PA. The Actor stated that the accident was right near GG & C
- Bus Company. Your Affiant determined that the GG & C Bus Company address is 2924 Jefferson Avenue,
Washington, PA.

4. The Actor advised when the accident occurred she did not have valid insurance coverage at the time. The Actor
then called GEICO from the scene of the accident and paid the GEICO auto policy at that time.

5. The Actor said she immediately took photos of the damage and then called her daughter’s boyfriend (Brendon)
to come and pick her up.
/
6. The Actor said that Brendon ended up driving her car back to her home address of 1102 Walnut Street,
Follansbee, WV 26037 and she drove Brendon’s car.

7. The Actor said the next morning (October 23, 2018) she called in a claim with GEICO and advised that she was
in an accident with two (2) deer that morning around 6:30 AM. The Actor admitted to your Affiant that th|s
information she provided to GEICO was false because she was afraid to tell the truth

8. The Actor stated that GEICO came to her home and performed an appratsal of the ,damage to her vehncle The
damage was approximately $5,102.76.

9. Your Affiant then asked the Actor about the recorded statement that she gave to GEICO where she stated the
accident happened the next morning after obtaining the insurance coverage. The Actor stated she had already
lied so she was “sticking with it".

10. The Actor once again informed your Affiant that “she thought she was in her thirty (30) day grace period”. The
Actor then went on to inform your Affiant that she has had brain/head injuries and has “metal in her head”. The
Actor advised that she understood what was going on and was not under the influence of drugs or alcohol at this
time.

Based upon the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the issuance of
an arrest warrant for the Actor, Sandra Burd.
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@ POLICE CRIMINAL COMPLAINT

Decket Number; Date Filed: OTN/LiveScan Number -Complaint/incident Number
( ﬁt“ [L{?}”ﬁ MAR/2 8 2019 1F20180278:

First: Middle: Last:
SANDRA BURD

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.

e e A st C’\i@’ I

(Signature of Affiant)

Sworn to me and subscribed before me this day M/—\R 9 8 2019
Date {\ / Y 4,/ , Magisterial District Judge
w = .

My commission expires first Monday of January,_ ’b(—z,@
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| COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:WASHINGTON COMMONWEALTH OF PENNSYLVANIA
| Magisterial District Number; 27-2-01 VS.
MDJ: Hon. David W, Mark DEFENDANT (NAME and ADDRESS):
Address: 68 East Pike Street, Suite 205 STEFAN SWEENEY
Canonsburg, PA 15317 First Name Middie Name Last Name Gen

690 Buena Vista Street, Washington, PA. 15301

Telephone (724)745 5754

NCIC Extradition Code Type .-

ER Fe!ony Full ' ' I:I G- Felony Pendmg Extradition Lic- Mlsdemeanor Surroundlng States | Distaﬁce:

[[] 2-Felony Limited i_] 6-Felony Pending Extradition Determ.  [] D- Misdemeanor No Extradition
] 3-Felony Surrounding States ] A-Misdemeanor Full [ E-Misdemeaner Pending Extradition
[J 4-Felony No Extradition [l B-Misdemeanor Limited l:! F Misdemeanor Pending Extradition

= o1 oni(DEFENDANT IDENTIFICATION INFORMATION

AT m oA YN oTNILiveScan TN Comp[alnﬂlhéld;ntNumber * Request [a5 Services?
z/‘t u(n%’\q [ ] U\\(}Q_Om.} S TF-2018-0127 [1Yves [1NO

GENDER poB 04/24/1988 | poB | Adaipo [ / Co-Defendant(s) [J
<l Male First Name Middle Name Last Name Gen,
[ Female AKA '
RACE L] white [T Asian [<] Black [_] Native American "1 Unknown
ETHNICITY L] Hispanic LI Non-Hispanic [ Unknown
. [ GRY (Gray) [ RED (Red/Aubn.) {1 sDY (Sandy) [ BLU (Biue) 1 PLE (Purple) [3 BRO (Brown)
22":” [ BLK (Black) ["1 ONG (Orange) [T wHE (White) {71 xxx (Unk/Bald) ] GRN (Green) [J PNK (Pink)
[L] BLN (Blonde / Strawberry}
Eye [] BLK (Btack) [ BLU (Blue) ] BRO (Brown} ] GRN (Green) 1 GRY (Gray}
Color  [[1HAZ (Hazel) [ mAR (Maroon) [ Pk (Pink) I MUL (Multicolored) [ XxX (Unknown)
DNA [1YES []NO | DNA Location WEIGHT (lbs.)
FBI Number | MNU Number
Defendant Fingerprinted | [] YES [ NO Ft. HEIGHT In.
Fingerprint Classification: 1 5 | 6
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh, Schaol Veh, [[] | Oth. NCIC Veh. Code Reg.
Plate # "E]a‘ Sticker (MMYY) [/ ind. [ same as
VIN Year Make Model Style Color I

Offlce 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 Commonweailth prior to
filing. See Pa.R.Crim.P. 507).

SDAG JEROME ORIE . /[ [/

{Name of the attorney for the Commanwealth) (Signature of the attorney for the Commonwezlth) (Date)

I,_SPECTAL AGENT JASON CHIMILE 540 | i
(Name of the Affiant) (PSP/IMPQETC -Assigned Affiant ID Number & Badge #

of  Pennsylvania Office of Attorney General PA0222400 B
{Identify Department or Agency Represented and Puolitical 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

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] 690 Buena Vista Street,
Washmgton Pa. 15301 (Subdwision Codey  (Flace-Politicar bundnvsston)
in WASHINGTON County  [63] on or about April 2, 2018 and dates thereafter
{County Code)
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2% POLICE CRIMINAL COMPLAINT

D ket Number: Date Flled: OTNIleeScan Number Complaint/Incident Numher
\ 55 AY Wm 208 LB 2 - 19 F-2018-0127
. irst: Middle: Last:
Defondart Name: | sTEFAN SWEENEY

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 Histed. If the identity of an account must be established, list only the tast four digits. 204 PA.Code §§ 213.1 - 213.7.)

JInchoate | [ Attempt O solicitation 1 Conspiracy Number of Victims Age 80 or Older
‘Offense 18 907 A 18902 A 18 903
X |1 4117 (2)(2) 18 PA C.S. 1 F3
L Offense . ) NCIC Offense
ead? # Section Subsection PA Statute (Title} Counts Grade Code UCR/NIBRS Code
'PennDOT Pata . Lo T
(if applicable) Accldent Number [T 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:

Cn or about April 2, 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 Tnsurance 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 told Progressive Insurance that an

accident causing damage to his vehicle occurred on or about Aprll 2, 2018, after obtaining surance, when in fact, the damage occurred prior to the Actor
obtaining insurance coverage.

- Inchoate Attempt {1 solicitation [ Conspiracy Number of Victims Age 60 or Older
Offense . 18901 A 18802 A 18903
0O |2 3922 (@)(1) | 18 PAC.S. 1 F3
Lead? Offense# Sectlon Subsection PA Statule (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data .. Accndent
(i applicable} = |- Number - [ Interstate [[] Safety Zone ] Work Zone

Statute Description (mc!ude the name of statute or ordinance); CRIMINAL ATTEMPT / THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about April 2, 2018 and dates thereafter, the Actor intentionally did, with the intent to commit the crime of Theft by Deception, any act that constituted a
stbstantial step toward the commission of that crime, namely, In an attempt to obtain in excess of $2,000.00 from Progressive Insurance, the Actor told
Progressive Insurance that an accident causing damage to his vehicle occurred on or about April 2, 2018, after obtaining insurance, when in fact, the damage
occurred priar to the Actor obtaining insurance coverage.

) l_nChoate EI Attempt m Solicitation L___i Conspiracy Number of Victims Age 60 or Older
_Offense .~ 18901 A 78902 A 18 803
O |3 4117 (b)(4) 18 PA C.S. 1 M1
Lead? Offense# Section Subsection PA Statute (Tiile) Counts Grade NCIC Offense Codle UCR/NIBRS Code
"PennDOT Data : Accident * '
(if applicable) . | Number ° 1 Interstate [ Safety Zone [0 Work Zone

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

Acts of the accused associated with this Offense;

On or about April 2, 2018 and dates thereafter, the Actor, knowingly and with the Intent to defraud an insurer, namely Progressive Insurance, filed an
application for automobile Insurance containing any false information, or concealed for the purpose of misleading information concerning any fact material
thereto, namely, the Actor indicated that he was not involved in any accidents within the last five years of filling out the application with Progressive Insurance,
when in fact, he was involved In an accident within the [ast five years of filling out the application with Progressive Insurance.
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2 POLICE CRIMINAL COMPLAINT

. Zﬁf f T\‘lgierr\ G{ f MAlﬁatﬁ |/I§a’9 UUO( 8{ w‘ﬁsg‘ Egber ]C:]:cyhnggltiaéritélygi%ier?t Number

Deferdant Name: - First: Middle: Last:
efendant Name:* | orppay SWEENEY

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 vialation 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 Afian)
AND NOW, on this date MAR 21 2019 | certify that the complain{ hgs been properly completed and verified.
An affidavit of probable cause must ba completed before a warr
T .;'_
il P ‘

ant can be is
e ([

{Magisterial District Court Number} (Issuin
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| | %2 POLICE CRIMINAL COMPLAINT
&ke.t T%_( kDaf\t&eAﬁ/'%l 2;[]19 QLO%;('NIL;VES)(:g N_u@er‘ f[:unzﬂlg[lalaritél:gl_;lent Number

el e First: Middle: Last;
DefendantName: | qyeppy SWEENEY

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: April 2, 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, Stefan Sweeney.

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. The investigation revealed that that the Actor called Progressive Insurance to
obtain a liability only insurance policy on his 2006 Lincoln truck on April 2, 2018 at 6:55 A.M. The
Actor finalized the Progressive Insurance application at 7:15 A.M.

On April 2, 2018 at 12:30 P.M., the Actor reported a claim to Progressive Insurance that his vehicle
was struck by an unknown vehicle while it was parked at his work site. During the Actor’s recorded
phone conversation with Progressive Insurance, the Actor stated that he believed that his vehicle was
pushed into a second parked vehicle owned by his boss, James Petty.

During the Actor’s recorded conversation on April 4, 2018 with Megan Carrier from Progressive
Insurance, the Actor stated that his work shift is from 6:00 A.M. to 6:00 P.M., and he usually checks
his vehicle periodically because of the accidents that happen on the work site. The Actor stated that
he discovered the damage to both vehicles at approximately 2:30 A.M. during one of his checks.

In several follow-up statements with Progressive Insurance, the Actor maintained that he noticed the
damage to his vehicle when he went out to check on it at 9:30 A.M.

Progressive Insurance contacted James Petty. Petty advised that the Actor struck his parked vehicle
around 7:00 A.M. and that he met the Actor in the parking area of the work site where the accident
occurred. In addition, Petty had taken photos of the damages to the vehicle. The photos that Petty
provided to Progressive Insurance indicate that they were taken on April 2, 2018 at 7:04 A.M. and
7:06 AM.

C. Your Affiant reviewed the claim filed with Progressive Insurance and found the following:
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@‘ POLICE CRIMINAL COMPLAINT

B tN o Date Filgd: TN/LjneScan Number Complaint/In¢ident Number
( /a - | ?g 190 | AR 91 Zﬂ1b W kOC((Q\ SRE IF-2018-0127

D ; i d': ?'tN . | First: Middle: Last:

Jefendant Rame: . | STEFAN | SWEENEY

1. The investigation revealed that the Actor purchased a Progressive Insurance liability coverage
policy on April 2, 2018 at 7:15 A.M. During the Actor’s recorded phone conversation on April 2,
2018 to obtain his Progressive Insurance policy, the Actor stated that his home address was 690
Buena Vista Street, Washington, PA, 15301, The Actor stated that he had not been involved in
any accidents in the past 5 years.

2. On April 2, 2018 at 12:30 P.M., the Actor contacted Progressive Insurance and reported that his
2006 Lincoln Mark LT was struck (by a large work truck) while parked at a work site. The Actor
stated that his vehicle was pushed into a second parked vehicle (red Dodge Charger) owned by
James Petty. The Actor indicated his work shift was from 6:00 A.M, to 6:00 P.M. The Actor
reported that the incident occurred sometime around 9:30 A.M., when he was exiting the work site
for the day.

3. Progressive Insurance contacted the owner of the Dodge Charger, James Petty. Petty stated that
the Actor struck his parked vehicle sometime prior to 7:00 A.M. Petty advised that he had taken
photos of both vehicles at the scene of the accident. Petty submitted the photos to Progressive
Insurance.

4. The metadata on the photos that Petty provided to Progressive Insurance show they were taken
on April 2, 2018 at 7:04 and 7:06 A.M., which was prior to the Actor incepting his Progressive
Insurance policy.

5. The photograph taken of the damages to Petty’s vehicle showed extensive front end damage. The
attempted amount of theft is in excess of $2,000.00.

D. On Monday, August 27, 2018, your Affiant, along with Special Agent William McKee, interviewed
James Petty at his residence. Petty provided the following information:

1. Petty was asked to describe the damage that was caused to his vehicle on April 2, 2018,

2. Petty stated the he was at a gas and oif worksite in Bridgeport, Ohic when the damage to his
vehicle occurred.

3. Petty stated that his vehicle, along with other employee vehicles, were parked along a hillside at
the worksite in Bridgeport.

4, Petty advised that an employee came up to him at the worksite at approximately 7:00 A.M. and
notified him of an accident involving his vehicle.

5. Petty advised that he immediately went down to where the vehicles were parked and ohserved
that a black Lincoln Mark LT driven by the Actor had backed into the front of his vehicle causing
extensive damage to the front end of his vehicle.
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tN : Date Filed: OTNI(Liye$S b Complaint/incident Numb
(D_ jf ;]uibg‘lcj MZE %1 2018 QLQQO\f‘(uﬁe??wm - F2018:0127

oot e Finst: Middle: Last:
Defendant Name: | STERAN SWEENEY

6. Petty stated that when he paried his vehicle at the beginning of his shift he made sure that there
was about ten feet between his vehicle and the vehicle parked behind him. Petty stated that
when he came down to see the accident there was about 2 feet left between his vehicle and the
vehicle parked behind him, indicating that his vehicle had been pushed a few feet backward by the
Actor’s vehicle.

7. Petty advised that he told the Actor that he needed the name of his insurance company and his
insurance information.

8. Petty stated that the Actor said that he had insurance and he observed the Actor walk directly to
his vehicle and make a call on his cell phone.

9. Petty advised that he never received any insurance information off of the Actor. The Actor filled
out an accident report at the work site and that is where Petty obtained the information for the
Actor’s insurance.

10. Petty was asked if there were any large work trucks at the work site that day. Petty advised that
there were no large work trucks there that day. He stated that there were only employee vehicles
at the worksite that day.

11. Petty was asked if he had any photos of the accident or the damaged vehicles from the accident
on April 2, 2018.

12, Petty provided your Affiant with a photo that he had taken as soon as he saw the damage to his
vehicle. The photo indicated a date and time of April 2, 2018 at 7:03 A.M. Petty advised that the
photograph was an accurate depiction of what his vehicle damage looked like at the time the
photograph was taken.

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

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.

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 DOGUMENTS.

%\_/

(Signature of Affiant)

Sworn to me and subscribed before me this day of
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Date Eiled; : TNiLiveScan Number Complaint/Incident Number
f a [ *-*lQ’( MAR 2/1 2019 Umé’}od’\%d IF-2018-0127
First: Middle: Last:
STEFAN . ﬂ SWEENEY

Defendant Name

MAR 21 2019 pge M , Magisterial District Judge
My commission expires first Monday OW 2 @

b, iy DHU‘“’
. 27-2- 0l
W‘ T
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:ALLEGHENHY COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 5-2-36 {7 - VS.
MDJ: Hon. James Hanley Jr. DEFENDANT: (NAME and ADDRESS):
Address: 4371 Murray Avenue TARAN BECKETT
Pittsburgh, pennszania 15216 First Name Middfe Name Last Name Gen

76 Wagner Drive, McDonald, Pennsylvaina 15057
Telephone (412)521 7782

: SRR NCIC Extradition Code Type FL L
& 1 Felony Full El 5 Fe]ony Pendlng Extradition [J C-Misdemeanor Surrounding States [ Distance:

] 2-Felony Limited [1 6-Felony Pending Extradition Determ, [ D-Misdemeanor No Extradition

] 3-Felony Surrounding States L] A-Misdemeanar Full [ E-Misdemeanor Pending Extradition

l:l 4- Felony No Extradition I:I B-Misdemeanor Limited I:l F-Mlsdemeanor Pending Extradition

: : L DEFENDANT IDENTIFICATION INFORMATION T

Docket Numher Date Filed NILweS an N er Complamtllncldent Number Request Lab Services?

= Fhgm ST SSTANS i g%_(l IF-2018-0110 Ll ves [INoO

GENDER pos 05/12/1994 | poB | Adipos [ / Co-Defendant(s) []

B Male First Name Middle Name Last Name Gen.

1 Female AKA '

RACE : White [ Asian [ Black 1 Native American L] Unknown

ETHNICITY [ Hispanic B4 Non-Hispanic ] Unknown

) [ GRy (Gray) [] RED (RediAubn.) [ soY (sandy) [ BLU (Blue) [ PLE (Purple) BRO (Brown)
Ic-l:gllror [ BLK (Black) [ ONG {Orange) ] WHI (White) [0 XXX (Unk/Bald) ] GRN (Green) [ PNK (Pink)
[] 8LN {Blonde / Strawberry)

Eye 1 BLK (Black) BLU (Blus) 1 BRO (Brown} [1 GRN (Green) E1GRY (Gray)

Color  [] HAZ (Hazel) [ MAR {Maroon) [ Pk (Pink) 7] MUL (Multicolored) [J xxx (Unknown)

DNA [1YES [1NO | DNA Location WEIGHT (Ibs.)

FBI Number j MNU Number 135

Defendant Fingerprinted I [ ves [1NO Ft. HEIGHT In.

Fingerprint Classification: { 5 | 8

DEFENDANT VEHICLE INFORMATION

State : Haz Registration Comm’l Veh, School Veh, L] i Oth. NCIC Veh. Code Reg.

Plate # "‘Da" Sticker (MM/YY) /[ Ind. L] same as

VIN Year Make Model Style Color 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 Commenwealth prier to
filing. See Pa.R.Crim.P. 507).

SDAG KARA L. COTTER / ]

{Name of the attorney for the Commonwealth) (Signature of the attozney for the Commonweaithy) (Date)

1,_SPECIAL AGENT RICHARD GRANDE 477 |
(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
[7 | 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 Commonweaith of Pennsylvania at [483] 76 Wagner Drive, Mcdonald,
Pennsylvania {SUBAWVISIoN Code) ~ (Flace-Folifical Subdlvision)

in ALLEGHEN HY County [02] on or about FEBRUARY 22, 2018 AND DATES THEREAFTER
(County Code)
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POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
[/ IF-2018-0110
First: Middle: Last:
TARAN BECKETT

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 nat 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 -| 789071 A 18 902 A 18 903
< |1 4117 (a)2) |ofthe |18 PACS. 1 F3
L Offense . . " NCIC Offense
ead? # Section Subsection PA Statute (Title) Counts Grade Code UCR/NIBRS Code
“'PennDOT Data ] ;b oo
. "(if applicable) " | ACC@?‘_‘!‘_N_U:”"'PGF_;_- [ Interstate [ Safety Zone [] Work Zone

Statute Description (include thé .hame of statute or ordinance): INSURANCE FRAUD

Acts of the accused associated with this Offense:

On or about February 22, 2018 and dates thereafter, the Actor knowingly with the intent to defraud an insurer, namely, The General Insurance, presented or
caused to be presented to The General Insurance any statement forming a part of or in support of any insurance clalmn, that contained false, incomplete, or
misleading information concerning any fact or thing material to the claim, namely, the Actor stated that his vehicle was involved in an accident at a time after he
obtained insurance coverage, when in fact, the accident occurred prior to the Actor obtaining insurance coverage.

|n0hoate ) E Attempt D Solicitation D COnSph’acy Number of Victims Age 60 or Qlder
Offense .- 189071 A 18902 A 18903
O |2 3922 (a)(1) |ofthe | 18 PAC.S. 1 F3
Lead? Offense# Section __Subsection PA Statuie (Title) Counts Grade NCIC Offense Code UCR/NIBRS Code
PennDOT Data | | Accident
(if applicable) ;i - 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 February 22, 2018 and dates thereafter, 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 in excess of $2,000.00 from The General Insurance, the Actor stated that
his vehicle was involved in an accident at a time after he obtained insurance coverage, when in fact, the accident occurred prior to the Actor obtaining
insurance coverage.

“Inchoate | [] Attempt [ solicitation [_] Conspiracy Number of Victims Age 60 or Older
; Offense - 18801 A 18802 A 18 803
0] he
Lead? Ofense# Seclicn Subsection PA Statute (Title) Counis Grade NCIC Offense Code UCR/NIBRS Code
2 PennDOT Data | " Accldent '
. (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:
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POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OFN/LiveScan Number Complaint/incident Number
. iF-2018-0110
...... First: Middle: Last:
Defendant Name | TARAN BECKETT

2. I 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.3. § 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.) w

{Date) {Signature of Affianty

AND NOW, cn this date g’f}u,ﬁfw ;ﬁif }Zﬁf;;f {/7’ | certify that the complaint has been properly completed and verified.
A i .

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

T2 3L Y,
(Magisterial District Court Number) (I§s ing Q&lﬁonty %é .
d \g () AL
[\\* .
Y ‘& 4
b m &“»‘M‘%?%Tmcé\?f% {;ﬂ;‘ﬁ ]
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' POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaintfincident Number

/[ / IF-2018-0110
] First: Middle: Last:
] TARAN BECKETT

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: February 22, 2018 and dates thereafter

Criminal Complaint No:

Name of Affiant: Special Agent Richard Grande

Law Enforcement Agency: Pennsylvania Office of Attorney General

A.

C.

1.

Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
Pittshurgh, 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 seven (27) 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, Taran Beckett.

This investigation was initiated by the Western Regional Office of the Insurance Fraud Section of the Office of
Attorney General hased upon a referral of information to this office by Jeff Gervasi of The General insurance Special
Investigations Unit. itis alleged that the Actor was involved in an automobile accident and then obtained insurance
coverage after the accident occurred. The Actor then provided false information to The General Insurance as to the
fime of the accident. The amount of the attempted theft was in excess of $2,000.00.

Your Affiant reviewed the claim referral provided by The General Insurance and found the following:

On February 14, 2018, Christi Lagard, the Actor's mother, renewed her The General insurance policy
# PN3296895, but removed the Actor and his vehicle from the policy. Her policy, with the changes, was renewed
effective February 19, 2018.

The Actor contacted The General Insurance online and purchased an automobile policy, #PN3847205, on
February 22, 2018 at B:12 a.m. The Actor was involved in an accident on February 22, 2018 while traveling on
McKee Road in Oakdale, PA. The Actor rear-ended another vehicle driven by Ali Reid, who was stopped for
backed up traffic. The impact caused rear-end damage to Reid’s vehicle.

The Actor exchanged information with Reid at the accident scenhe. The Actor gave her his The General Insurance
card with policy #PN3296895. The Actor left the scene shortly after the information exchange as his vehicle was
drivable. Reid had her vehicle towed from the scene because it was nof drivable.

On February 22, 2018 at 10:15 a.m., the Actor re-contacted The General Insurance and filed a claim. The Actor
stated that he was involved in an accident on that date causing damage to another vehicle. The Actor stated that
he rear-ended a vehicle while on his way to work while traveling on McKee Road in Oakdale, PA. The Actor stated
that the accident oceurred around 9:00 a.m.

On March 5, 2018, The General Insurance Claims Adjuster, Edward Blake, contacted the Actor as part of the
claims process. During a recorded call he went over the events of the accident with the Actor. The Actor stated
that he rear-ended another vehicle that was stopped in front of him while traveling on McKee Road.

The Actor told Blake that after the impact he exchanged information with the other driver, Ali Reid, giving her his
The General Insurance card. The Actor said that neither he nor Reid were injured as a result of the accident, and
after exchanging information he left the scene as his fruck was drivable.

AOPC 411C — Rev. 07/18 a ' Page 1 of




4% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Compfaint/incident Number
[ [ [F-2018-0110

BRI | First: Middle: Last:

[PefendantName: . | TARAN BECKETT

7. Blake advised the Actor that their records indicated that he purchased his policy on the same day as the accident.
Blake asked the Actor if he purchased his policy before or after the accident. The Actor stated “before”. Blake
then advised the Actor that the claim would be submitted for further investigation due to a possible coverage issue
with his policy.

D. Your Affiant, along with Special Agent William McKee, conducted an interview with Ali Reid. Reid provided the
following information.

1. Reid stated that she remembered the accident on February 22, 2018. She said it happened on McKee Road while
she was on her way to work around 07:45 a.m.

2. Reid stated that traffic slowed in front of her and came to a stop. The next thing she remembered was being struck
from behind by another vehicle. Reid said that after the impact she pulled off the road as did the other vehicle,
which was a large pickup truck. She also said that her vehicle sustained severe rear end damage as a result of the
impact.

3. Reid stated that after the impact she exchanged information with the Actor who was driving the fruck. The Actor
gave Reid his The General Insurance policy number PN3296895, She said that after the accident, the Actor left the
scene. Reid's car was disabled from the impact so she called AAA to have it towed.

4. Reid said that once she got to work, she called Erie Insurance, her insurance carrier, and filed a claim and provided
them with the Actor’s insurance information. She then discavered that The General Insurance policy that the Actar
gave her had expired.

5. The damage to Reid’s vehicle totaled $4,018.55 and she paid an $800.00 deductible.
E. Your Affiant served a search warrant on AAA Towing requesting tow record information for member Ali Reid.
1. Their tow records showed that Ali Reid requested a tow for her vehicle on February 22, 2018 at 8:07 am.

F. Your Affiant, along with Special Agent Amy Adams, conducted an interview with the Actor. He provided the following
information. ‘

1. The Actor stated that the accident occurred on February 22, 2018 while he was traveling on McKee Road. He did
not see traffic that had backed up in front of him and was unable to stop in time. The Actor said that he struck a
vehicle stopped in front of him from behind.

2. He said that he pulled over after the impact as did the car he hit. The Actor stated that he exchanged information
with the girl that was driving the other vehicle. The Actor said that he gave her his The General Insurance card.
The Actor stated that after the information exchange his truck was drivable, so he left the scene.

3. The Actor stated that he contacted The General after the accident because he discovered that his policy had
expired. The Actor also said that he gave Ali the old expired insurance card at the accident scene. The Actor
stated he told The General that the accident happened around 08:30 a.m.

4. Your Affiant explained that the information found in this investigation showed that the accident occurred around
07:45 a.m., prior to him obtaining the insurance coverage. The Actor stated that he purchased the new policy
after the accident in an attempt to get the damage(s) from the earlier accident covered.

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, Taran Beckett.
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‘«’3@‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
[/ IF-2018-0110

s S s ) First: Middle: Last:

Defendant Name: ~ | TARAN BECKETT

1, 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.

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.

) {Signature of Affiant)
j«‘ﬁ 4 41
Sworn toﬁme and subscribed before me this s day of f ??’%éi coid ;’;}ﬁ:} /j}i’"
'“’Xjfff‘g«/f/f/fﬂ{?[)ate . %{/ , Magisterial District Judge
? 77 ’g ’a <7
, ’ 2 }/ .
My commission expires fir,s;t/ﬁonday of January, ; »&\ﬁﬁh&%{)\jﬁi‘i
o T S OV g .
; ;‘.\'E%.fﬁ;:" %{?i\ P‘\O\S‘“?é% O‘J:lﬂﬁi%ﬁ“ A
N ) R\P\Lf)\% W\R‘;&i‘@ iyt M
RO EON E e
{ AT

AR
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT
CCOUNTY OF:LAWRENCE COMMONWEALTH OF PENNSYLVANIA C
Magisterial District Number: 53-1-01 e 4 , VS.
MDJ: Hon, MELISSA AMODIE DEFENDANT: (NAME and ADDRESS): L
Address: 430 COURT STREET TONYA M. PROWELL sy
NEW CASTLE’ PA 16101 . First Name Middle Name Last Name @
103 1/2 EAST SHARP STREET, NEW CASTLE, PA 16102 Z
Telephone: (724)652-8555 T
) o NCIC Extradition Code Type - ’ L re—
B4 1-Felony Full {1 5-Felony Pending Extradition {Jc- Mlsdemeanor Surroundmg States [ Distance: v
[} 2-Felony Limited . [’} 6-Felony Pending Extradition Determ. [ D-misdemeanor No Extradition
{1 3-Felony Surrounding States ] A-Misdemeanor Full [] E-Misdemeanor Pending Extradition
] 4-Felony No Extradition ] B-Misderneanor Limited [3 F-Misdemeanor Pending Extradition
i . DEFENDANT IDENTiFICAT[ORI [lNFORMATION : e )
Docket Number Date Filed OTN/LiveScan Number Complaintincident Number Request Lab Services?
(R-LA-1G Q1Y 19 109182 & 1F2018-0170 [1YEs [ NO
GENDER pos 05/15/1984 | poB | AdatpoB_ / / Co-Defendant(s) [
T Male First Name Middle Name Last Name Gen.
B Female AKA ‘
RACE D white [ ] Asian [ Black Native American ] Unknown
ETHNICITY {"] Hispanic [ Non-Hispanic ] Unkeown
_ [1 GRY {Gray) 1 RED (Red/Aubn.) ] spY (Sandy) [ BLU (Blue) [ PLE tPuzple) < BRO (Brown)
gg;rar [ BLK (Black) ] ONG (Crange) 1 wHi (White) {1 xxx (Unk./Baldy [ GRN (Green) [ PNK (Pinky
[ BLN (Bionde / Strawberry) ]
Eye' [ BLK (Black) [0 BLU (Blug) & BRO (Brown) T} GRN (Grezn) L1 GRY (Gray)
Color [ HAZ (Hazel) [0 MAR (Maraon) 03 PNK (Pink) [ MUL (Multicolored) [ XXX (Unknowa)
DNA i’} YES NO l DNA Location WEIGHT (lbs.}
FBI Number | NINU Number
Defendant Fingerprinted | [JYES [JNO Ft. HEIGHT In.
Fingerprint Classification: ! 5 I 2
DEFENDANT VEHICLE INFORMATION
State | Haz Registration Comm’ Veh. Schoot Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # mat | gticker (MMYY)  / Ind. [ same as
| Def.
ViN Year Make odel Style Color |

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

{The attorney for the Commonweaith may redquire 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 KARA COTTER /] /
(Name of the attorney for the Commonwealth) (Signature of the attorney for the Commonwaalth) (Date)

|, _WILI IAM MCKEE

do hereby state: (check appropriate box)
1. i accuse the above named defendant who lives at the address sef forth above
1 i 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 te me and whom | have
therefore designated as John Doe or Jane Doe

{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)

with violating the penal laws of the Commonwealth of F’ennsylvanla at [301] 103 1/2 E. Sharp Street, New
Castle, Pa 16102 (SubdvisTon Code) — {Place-Poltical Supdwsion
in LAWRENCE County [43] on or about JUNE 23, 2018 AND DATES THEREAFTER

{County Code)
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23} POLICE CRIMINAL COMPICZINT

Dogket Number: \ Date Filed: OTN/LiveScan Number Complaint/incident Number

W5 19 [ [F2018-0170 -
2 d .tN.: - | First: Middle: Last; G-)
Defendant Name: . TONYA M. PROWELL =

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

if appro:pfgte.
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 cifation to the statute{s) allegedly olated,
without more, is not sufficient. [n 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 be established, list oniy the last four digits. 204 PA.Code §§ 213.1 -~ 213.7.)

inchoate | [J Attempt [1 solicitation [C] Conspiracy Number of Victims Age 60 or Older
Offense 18601 A 18802 A 18903
< |1 4117 (@)(2) 18 PA CSS. 1 E-3
Lead? Offinse Section Subsection PA Statute (Title) Counts Grade NCI%SILEHSE UCR/NIBRS Code
PennDOT Data .| , .
(if applicable) - Agcident Number [ 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 23, 2018 and various dates thereafter, the Actor, did knowingly and with the
Intent to defraud an insurer or self-insured, namely, Safe Auto Insurance, prasent or cause fo be presented to Safe Auto Insurance any statement forming a part
of or in support of any insurance clalm, that contained false, incomplete, or misleading information concerning any fact or thing material to the insurance claim,
namely, the Actor stated that she was involved in an accident while operating her vehicle after she reinstated her Safe Auto policy, when in fact, the Actor was

involved in the accident prior to reinstating the policy.

Inchoate B Attempt [T solicitation {1 Conspiracy Number of Victims Age 60 or Older
.Offense 18901 A 18802 A 18 803
O 2 3922 (a)(1) 18 PACS. 1 M-1
Lead? Offense# Section Subseciion PA Statute (Title) Counls Grade NGIC Offense Code UCR/NIBRS 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 June 23, 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 between

$200.00 and $2,000.00 from Safe Auto Insurance, the Actor stated that she was involved in an accident while operating her vehicle after she reinstated her
Safe Auto policy, when In fact, the Actor was involved in the accident prior to reinstating the policy.

Inchoate 1 Attempt [ salicitation ] Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18802 A 18 903
[l
l.ead? Offense# 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 statute or ordinance}.
Acts of the accused associated with this Offense;
AOPC 412A — Rev, 7/18 Page __ of __




#3% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
AR- 319 I, | IF2018-0170_ -
o N.' | First: Middle: Last: xj
Defendant Name: - | ToNyA M. PROWELL it
Q)

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

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

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 Folicy 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.)

."' - q
rA } A—\a % '/VZ/
(Date) N {Signature of Affiant)

AND NOW, on this date M (C{\ 0”6 { @ | certify that the complaint has been properly completed and verified.

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

L5257 P |

(Magisterial District Court Number) {IsSuing Authority)

AOPC 4127 — Rev. 7118 P A : . : - Page.—-—.of_



28 POLICE CRIMINAL COMPLAINT

D t Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
w%a’%li q | /4 IF2018-0170 -
R First: Middie; Last: Py,
Defendant Name: *| oy M. PROWELL =
Q)
AFFIDAVIT of PROBABLE CAUSE =
I
r_._.

Date of Violation: June 23, 2018 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, Tonya M. Prowell. A

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 Jeff
Shallabarger of Safe Auto Insurance. The investigation revealed that the Actor was involved
in an automobile accident on June 22, 2018. At the time of the accident, the Actor’s Safe
Auto policy was lapsed for non-payment and her vehicle was not insured. After the accident
on June 22, 2018, the Actor made a payment and reinstated her Safe Auto policy. On June
25, 2018, the Actor reported to Safe Auto that she was involved in the accident on June 23,
2018 at 5:00 PM, in an effort, to have Safe Auto pay for the damages to the vehicle she hit
on June 22, 2018. The amount of the attempted theft is less than $2,000.00,

C. Your Affiant reviewed the claim filed with Safe Auto Insurance and found the following:
1. The Actor’s Safe Auto insurance policy cancelled on May 30, 2018 due to non-payment.
2. The Actor was involved in an automobile accident while operating her 2015 Chrysler
200 on June 22, 2018 around 7:00-7:30 PM when the Actor backed into a parked

Toyota SUV owned by Bernice Guarnieri.

3. On June 22, 2018, at 8:29 PM, the Actor made a payment to Safe Auto and reinstated
her policy.

4, On June 25, 2018, at 5:56 PM, the Actor reported to Safe Auto that she had backed
into Guarnieri's Toyota SUV on June 23, 2018 at 5:00 PM.

Aopc a11c _.Rev. 07/13 e e T , , . pége , dfm; :



# POLICE CRIMINAL COMPEAINT

Dagcket Number: Date Filed: QOTN/LiveScan Number Complaint/incident Number e
(Q)ﬁ -0 A9 {1 IF2018-0170 gy
DetencantName: | T, il Cast SE

CeReT REEL S TONYA M. PROWELL J—

5. OnJune 26, 2018, at 11:32 AM, the Actor provided a recorded statement to Safe Al;t‘?
Adjuster Scott Studer. During her statement the Actor stated that while backing ouf of
her driveway on June 23, 2015, at 5:00 PM, she hit Guarnieri’s parked vehicle. The
Actor stated that her driver side taillight hit Guarnieri’s vehicle.

6. On June 26, 2018, at 5:45 PM Bernice Guarnieri provided a recorded statement to
Dana Davis of Safe Auto. Guarnieri stated that on June 22, 2018 at approximately
7:00 PM/7:30 PM that she noticed that her vehicle had been hit resulting in damages
to the bumper. Neighborhood kids playing in the area informed her that the Actor
backed into her car and left the scene. Guarnieri contacted the New Castle Police to
report the incident. The police made contact with the Actor later that evening
approximately 10:30 PM, and had them exchange information. No formal police report
was completed. :

D. Your Affiant interviewed Bernice Guarnieri who provided the following information:

1. On Friday June 22, 2018, Guarnieri was visiting her elderly father who lives at 1503
Hanna Street in New Castle. Guarnieri parked her Toyota SUV in front of his garage
behind his house which is on Sharp Street. The vehicle was parked across the street
from the Actor’s residence.

2. Around 7:30 PM Guarnieri walked out to her vehicle and noticed that it had been hit
and that there was glass/plastic fragments on the ground. Guarnieri asked some kids
who were playing in the area and they informed her that the Actor hit her vehicle while
pulling out of her driveway. The Actor left the area without leaving a note or informing
her of the accident.

3. Guarnieri telephoned the New Castle Police to report that her vehicle had been hit.
‘Guarnieri said that it was a “hit and run”. Guarnieri said that Officer Josh Covert
arrived at the scene and viewed the damage. The Actor did not arrive back at the
location while Officer Covert was there. Officer Covert eventually spoke with the Actor
about the accident later that evening. The Actor acknowledged to Officer Covert that

she hit Guarnieri’s vehicle.

4, The Actor contacted Guarnieri the following day. The Actor informed Guarnieri that
she had insurance coverage with Safe Auto and texted Guarnieri the policy
information.

5. On June 25, 2018 Guarnieri filed a claim with Safe Auto. During the claim process Safe
Auto informed Guarnieri that the claim was under investigation because the Actor said

AOPC 412A — Rev. 7/18 _of




‘ﬁ‘ POLICE CRIMINAL COMQMNT

7.

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number
(CR-22-19 [ ! IF2018-0170 ' :‘:
: LY First: Middle: Last: s
Defendant Name: | ToNyA M. PROWELL —
P

that the accident occurred on June 23, 2018 (Saturday). Guarnieri confirmed withE-a:Fe
Auto that the accident occurred on June 22, 2018 (Friday). Guarnieri provided a
screen shot of the day, date, and time of when she telephoned the New Castle Police
about the accident. The screen shot reflected that Guarnieri telephoned the police on
June 22, 2018 at 7:53 PM.

On June 28, 2018, Guarnieri received a letter from Safe Auto indicating they were not
paying her claim because the Actor did not have coverage at the time of the accident.
Guarnieri filed a claim with her insurance carrier, State Farm, who paid for the
damages to her vehicle.

The total amount paid to repair Guarnieri’s vehicle was $809.84. She paid a $250.00
deductible and State Farm sent her a check for $559.84.

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

1.

3.

The Actor was not certain of the dates, but when your Affiant said that she backed into
Bernice Guarnieri's vehicle on June 22, 2018 at around 5:00 PM, she acknowledged
that that sounded about right. The Actor said that she was backing out of her
driveway and did not see the vehicle parked across the street from her house.

The Actor acknowledged that her Safe Auto policy had lapsed because of non-payment
sometime prior to the accident. She said that she is a single mother and she had a
choice to put food on the table for her three children or pay her insurance bili, so she
did not pay her insurance. The Actor said she pays her insurance when she can afford
to.

The Actor said that she did not have insurance coverage when she backed into
Guarnieri’s vehicle. After the accident the Actor telephoned Safe Auto to make a
payment and reinstate her policy.

4. The Actor acknowledged that she falsely reported that the accident occurred after

reinstating her paolicy in an effort to have Guarnieri's damages covered.

A0§C4'12A'_R'ev_'7/'1'3” e . R £ S : : . bageof



& POLICE CRIMINAL COMPLAINT

D,? et Number Date Filed: OTN/LiveScan Number Complaint/incident Number

15 [/ IF2018-0170 .
.} First: Middle: Last: bt

Defendant Name: TONYA M. PROWELL 17

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

TN

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.

//\}A:~/LL\(/\_/

(Signature of Affiant)

Sworn to me and subsce me this [ day of % B‘UZ ?
2/ (4)(G vael £

My commission expires first Monday of January, i/

, Magisterial District Judge

Aopc412A_Rev7/18 e U : e s Page_of_




COMMONWEALTH OF PENNSYLVANIA
COUNTY OF:BUTLER

POLICE CRIMINAL COMPLAINT
COMMONWEALTH OF PENNSYLVANIA

Magisterial District Number: 50-3-04 ifl oxbarlien B VS,

MDJ: Hon. David T. Kovach DEFENDANT: (NAME and ADDRESS):

Address: 9028 Marshall Road CTYLER - L COLLINS
First Name Middle Name Last Name

Cranberry Township, PA 16066

Te!ephone (724)772 1717

16735 Ottawa Street, Lake Milton, OH 44429 -

Gen

" NCIC Extradition Code Type -~

] 5- Fe!ony Panding Extradition

[ 6-Felony Pending Extradition Determ.
[.] A-Misdemeanor Full

[} B-Misdemeanor Limited

[2] 1-Feiony Full

[ 2-Felony Limited

71 3-Felony Surrounding States
1 4-Felony Ne Extradition

{1 C-Misdemeanor Surroundmg Staies
[ D-isdemzanor No Extradition

] E-Misdemeanor Pending Extradition
EI F-M:sdemeanor Pending Extradition

[ Distance:

- DEFENBANT IDENTIFICATION INFORMATION -

Docket Nugnbe (:.) /7 Dgte Filed QTNILE.{-ES.CEE Numperfd . Complamtllncndent Number Request Lab Servicés?

Tl - G I LG e G OEUS- 5 [E20180213 LIYES [ NO
GENDER DOB 05/ 1571993 | POB ' ‘ E AddtpoB [ / Co-Defendant(s) [
& Male First Name Middie Name Last Name Gen.
[] Femaie AKA
RACE " X white [ Asian [ Black [ Native Amerlcan {1 Unknown
ETHNICITY [ Hispanic Non-Hispanic 3 Unknown

; [1GRY (Gray) [l RED (RediAubn.} [ sby (Sandy) [ BLY (Blue) [ PLE {Puzple} BRO (Brown)
gi'l:,r [ BLK (Black) ] ONG (Qrange) [ WeHL (White) 3 XXX (Unk/Baid) [ GRN (Green) [ PNK (Pisk}

[J BLN {Blonde ! Strawberry)

Eye  [JBLK(Riack) £ BLU (Blue) [X] BRO (Brown) {1 GRN (Grezn) [T 6RY (Gray)
Color  [FHAZ (Hazel) £} MAR (Marocn) [ PNK (Pink) 1 MUL {Multicolored) D XXX (Unknown),
DNA~ [1Yes BINO [ DNALocation WEIGHT (55)
FBI Number ; MU Number 170
Defendant Fingerprinted | [ YES [] NO Ft. HEIGHT 1.~
Fingerprint Classification: | 6 | 0

’ . B o . DEFENDANT VEHICLE INFORMATION N ' )

State | Haz Registration Comm'l Veh. School Veh. [] Oth NG]C Veh, Code Reg.

Plate # "[‘ﬁt Sticker (MM/YY) [ Ind. [ same as
VIN. . Year Make Riodel Style Color M

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

(The attorney for the Commonwealth may require that the complaint, “arest warranl amdavit, or both be approved by the atforney for the Commonwealth prior to

filing. See Pa.R.Crim.P. 507).

SDAG KARA COTTER

(Wame of the atforney for the Commerwealth) (Signature of the atorney for the Commanwealth)

[ [

‘ (péie} C

,_SUPERVISORY SPECIAL AGENT ROBERT M, GIFT BCI-139

{Name of the Affiant)

of  Pennsylvania Office of Attorney General

(PSPIMPOETC -Assigned Affiant D Number & Badge #
PA0222400

(Iden#fy Depariment or Agency Represented and Pofitical 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 whese name is unknown to'me but who is described as

(Pofice Agency ORI Number)

[ | accuse the defendant whose hame and pepular 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 [212]

Freedom Rbad, Cranberry Twp.

(Subdwision Tode;

(PTace-Foltical SURAIVISIOn)

in BUTLER County [10]

on or about AUGUST 14, ‘2018 AND DATES THEREAFTER

{County Code)

I} - i

L R A R AT T T T A A TS 1 LT T T

O éi?‘.ﬁl Re %f

[

st
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5 POLICE CRIMINAL COMPLAINT

Doclet Numboer: Date Filed: OTN/LiveScan Number Complaint/Incident Number
: .- [/ IF20180213 W

R Middle: Last: oL

Defendant Name: | 7y|ER L COLLINS Rt

The acts committed by the accused are described below with each Act of Assembly or statute allegediy VIOIated if appropnate
When there is more than one offense, each offense should be numbered chronologically.

(Set ferth 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) alfegedly violated,
without more, is not sufficient, In a summary case, you must ¢its the specific section{s} and subsection{s) of the statute(s) ar ordinance(s} allegedly violated.
The age of the victimn at the time of the offense may be Inciuded 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 diglts 204 PA.Code §§ 213.1 - 213.7.)

lnchdat?. 1 [ Attempt L1 solicitation -0 Conspiracy Number of Victims Age 60 or Older
Offense 18901 A 18802 A 18 903 .
1 4117 (A)(2) of Vt_h;e, 118 1 F3
leag?y  OFee Section Subsection PA Statute (Tite) ~ Gouals Grade NCIC Offanse UCRNIBRS Code
PennDOT Data Y "
- {if applicable) Accldent 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 August 14, 2018 and dates thereafter, the Acter did knowingly and with the intent to defraud an insurer, present or cause to be presented to
Progresswe 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 acided the
vehicle to his insurance coverage, when in fact, the accident eceurred prior to the Actor adding the vehicle to his insurance coverage.

Inchoate | [ Attempt {1 Solicitation [l Conspiracy Number of Victims Age 50 or Older
.Offense . . 18901 A 18002 A 18903 ]
1|2 3922 (AY(1) |efthe | 18 : 1 F3 -
Lead? Oflfenseit Section Subsection PA Statule (Tille) Counts Grade NCIC Offense Coile UCRINIBRS Code
.- PennDOT Data - |7 Accident ‘ ‘
{if applicable) Number [J 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 August 14, 2018 and various dates thereafter, the Actor did, with the intent to commit the crime of Theft By Deception, any act that constltuted a
substantial step towards the commission of that crime, namely, in an attempt to obtain in excess of $4,000.00 from Progressive Insurance, the Actor stated
that his vehicle was involved in an accident at a time after he added the vehicle to his insurance coverage, when in fact, the accident occurred pr|or to the
actor adding the vehicle to his insurance coverage.

Inchoate | [ Attempt [1 Solicitation [J Conspiracy Number of Victims Age 60 or Oldef &
" Offense .-'| 18901 A 18902 A 18 903 ,
0 ‘ofthe .
Lead? Offensef# Seclion Subseclion PA Stalute (Tilie) Counts Grade NCIC Offense Code . . UCR/NIBRS Code
PennDOT Data.- - |- Accident .
(if applicable) ©_ .. | * Number [1 Interstate .!___] S.afety Zone ‘ i:l. Worl.{ Zone
Statute Description (include the name of statute or ordinance):
Acts of the accused associated with this Offense:
ﬂDPl{I 41'7A - h @\f. i/18 ' Page ___of ___




4% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complamtllnc:ldent Number ©
: : ) lF20'I 80213

R First: Middle: Last:

Defendant Name: | 1y| R L COLLINS

2. | ask that a warrant of arrest or a summons be issued and that the defendant he reqmred 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.5. § 4904) relating
to unsworn falsification to authorities.

4, Thi.s 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 he completed, sworn to before the

issuing authority, and attached.)
L’ L Lf“(’,\, i Q_ r \

(Date) (Signature of Affiant) W
AND NOW, on this date 0? /‘) 3y / S0 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,
- 9/ 7
DO~ 50 /@ .«:»w/ 7 / /] Lot W/x/ ‘
{(Magisterial District Court Numbher) {Issuing Authority) 6[— \
. Sk AL
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#8% POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complalnﬂlneldent Numiber -
‘ S A IF20180213

Voiioote st o7 T First Middle: Last;

Defendant Name: - | -1y pp L COLLINS

Date of Application:

Date of Violations:

Criminal Complaint No.:

Name of Affiants:

Law Enforcement Agency:

AFFIDAVIT of PROBABLE CAUSE

August 14, 2018 and dates thereafter

Supervisory Special Agent Robert M. Gift

Pennsylvania Office of Attorney General

Insurance Fraud Section
Western Regional Office

Pittshurgh, 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, Tyler Collins:

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 made a policy change on the date of loss, The Actor removed his 2004 Pontiac Grand
Am and added his 20165 Kia Optima. The Actor then advised during the insurance claim that his vehicle (2015 Kia
Optima) was damaged in an accident when he rear-ended another vehicle. The Actor advised that he made the
poticy change prior to the accident, when in fact, the Actor was in the accident prior to the automobile policy change.
A police crash report revealed that the accident occurred prior to the policy inception. The amount of attempted theft
is over $4,000.00. :

C. Your Atfiant reviewed the claim file provided by Meta and found the following information:

1. On August 14, 2018 at approximately 6:48 AM, the Actor made a policy change with Progressive Insurance. The
Actor removed his 2004 Pontiac Grand Am and replaced it with his 2015 Kia Optima.

2. On August 14, 2018, the claimant, Erin Huff, reported a claim with her insurance company, Nationwide
Insurance, stating that she was rear-ended by the Actor on August 14, 2018 at approximately 6:30 AM.

3. The Cranberry Twp. PD responded to the scene and took a crash report. The date and time on the crash report
* were August 14, 2018 at approximately 6:28 AM.

4, Progressive Insurance claim notes and recorded call on August 15, 2018 reveal that the Actor ad\nsed them that
the accident occurred after he made the policy change with Progressive Insurance.

5. The total amount of damages to the Actor's and claimani’s vehicles was over $2 OOO 00. Progresswe Insurance
denied the claim and no payments were made.

D. Your Affiant, along with Special Agent Jason Chimile, interviewed Joshua Shimko. Shimkois a Cranberry Twp
Police Officer and responded to the accident scene. Shimko provided the following information: :

1. Shimko responded to the scene of the accident on August 14, 2018 at approximately 6:29 AM. Shimka verified
this through the crash report that he had prepared. Your Affiant obtaihed a copy of the crash repott,

2. Shimko advised that the accident was a non-reportable accident between the Actor and Erin Huff, Shlmke '
stated that the Actor was the at fault dnver

b e T i s e

e M LR TN 4T
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POLICE CRIWIINAL COMPLAINT

N .

Docket Number: Date Filed: - OTN/LiveScan Number Gd‘rﬁplamﬂinc;dent Number
!/ IF20180213 ° R
S . d tN .o T | First Middle: Last
Defendant Name:. - ° | 1y pp L COLLINS
3. Shimko said that when he arrived on scene Huff was present but the Actor had already left the area. Huff
informed Shimko that the Actor provided her with an expired insurance card and she was not sure he had valid
insurance.
4. Shimko was able to track down the Actor at a local Cranberry Twp. residence of 804 Berkley Manor Drive,

Cranberry, PA 16066. \When Shimko asked the Actor if his insurance was valid the Actor showed him a valid
insurance policy on his call phone.

E. Your Affiant, along with Special Agent William McKee, interviewed Erin Huff. Huif provided the following information:

1.

o

According to Huff, she was involved in an accident on August 14, 2018 at approximately 6:30 AM. Huff advised
that she was stopped for traffic when she was rear-ended by a vehicle being driven by the Actor.

Huff advised that at the time of the accident she did not believe she was injured but called 811 in order to have
an officer respond. Huff also believed that she could drive her vehicle at the time of the accident.

Huff stated that before the officer responded she and the Actor exchanged insurance information but she noticed
that Collins provided her with an expired insurance card. When Huff questioned the Actor as to the expiration
date he said the policy was expired and asked for her to "wait until later" before she submitted a claim.

Huff then toolk pictures of the damaged vehicles and the Actor's expired insurance card.

Huff informed the Actor that she would not "wait until fater” and that she had aiready cailed the police. The Actor
told Huff that he did not have time to wait and he left the scene before the officer arrived.

HUff advised that it was not until later that day that she was informed by her Ensuréhce company, Nationwide
Insurance, that the Actor's insurance was not valid at the time of the accident. Huff proceeded with a claim
through Nationwide Insurance and paid the $500.00 deductible for the apprommately $4,000.00in damage to her
vehicle.

F. Your Affiant, along with Special Agent William McKee, interviewed the Actor at a MoDonald's restaurant focated in
Cranberry Twp., PA. The Actor provided the following information:

1.

According to the Actor, he was In an accident on August 14, 2018 in which he was the at-fault driver. The Actor
admitted that at the time of the accident there was no insurance coverage on his vehicle (2015 Kia Optima).

The Actor stated that the Cranberry Twp. Police responded to the scene of the accident and took a crash report,

The Actor said that from the accident scene he called Progressive Insurance and removed his 2004 Grand Am
and obtained insurance coverage for the 2015 Kia Optima.

The Actor once again admitted that the information he provided to Progresswe Insurance in support of the claim
was false/fraudulent in regards to the time of the accident.
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‘ ‘ '3@&' POLICE CRIMINAL COMPLAINT

Doclket Number: Date Filed: OTN/LiveScan Number * Complaintincident Nrumber ‘
\ [, - F20180213

Lo bt Frst Middle: ' Last:

Defendant Name: - | vy R L | COLLINS

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

I, SUPERVISORY SPECIAL AGENT ROBERT M. GIFT, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE
AND BAY 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.

*\’“t:,. Lwc/\i i (,[) Q
"

{Signature of Affiant}
. ‘ . P - o
Sworn to me and subscribed before me this {/\/ Fi day of J ﬁﬁl A g Do 19
. / |
8¢ -B-0¢ Date /@/ﬁcw,( 77 yféw/ , Magisterial District Judge

My commission expires first Monday of January, ) ¢,

L T ) B nataint hrim = DN TR T R I S S A A 2 T 1 e 2 AR - e g PR R A T R g
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COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:INDIANA COMMONWEALTH OF PENNSYLVANIA
Magisterial District Number: 40-2-01 fia S VS,
MDJ: Hon. Guy B. Haber! DEFENDANT: (NAME and ADDRESS):
Address: 829 Water Street VICTOR - ROBERT VELEZ
Indiana, PA 15701 First Name : ~ Middle Name ~ Last Name Gen

260 Green Valley Road, Indiana, PA 15701 .

Telephone (724)463 8781

) ~NCIG Extradition:Code Type. N T
IZ] 1-Felony Full "1 5-Felony Pending Extradition [ C-Misdemeanor Surrounding States [] Distance:

] 2-Felony Limited [ 8-Felony Pending Exiradition Determ. [ D-Misdemeanor No Extradition
[7] 3-Felony Surrounding States [J A-Misdemeanor Full [] E-Misdemeanor Pending Extradition
] 4-Felony No Extradition EI B- Mlsdemeanor Limited I:] F Misdemeanor Pendlng Extradmon
B S L “DEFENDANT. lDENTIFEcATION INFORMATIO' i S
Docket Number Date Filed OTN/LiveScan Number Compiaint/incident Number Request Lab Services?
CR-118-19 03/2%3/2019 U 691294-2 1F20180261 O YES RINO
GENDER | poB 11/08/1980 | roB | AddipoB [ / Co-Defendant(s) []
K male First Name Middle Name Last Name Gen,
[] Female AKA
RAGCE . - - Hwhite ] Asian L] Biack 1 Native American ] Unknown
ETHNICITY [ Hispanic Non-Hispanic ] Unknown
. [J GRY (Gray} ] RED (RediAubn ) [15DY (Sandy) [ BLY (Biue) [ PLE (Purple} & BRO (Brown)
. s {Black) [T ONG (Orange) 3 wHI (white} O xxX (Unk/Bald) [ ] GRN (Green) ] PNK (Pink)
=i [] BLN {Blonde / Strawbey) '
E'y:é [ BLK (Black) [ BLU (Blug) B3 BRO {Brown) [l GRN (Green} 1 GRY (Gray)
Color’  [JHAZ (Hazel [ MAR (Maroon) [ PNK (Pink) [ MUL (Multicolored) [ XXX (Unknown)
DNA . . |[YES K NO | DNALocation WEIGHT (ibs.}
FBi Number - I MNU.Number 280
Defendant Fingerprinted ~~'| [1 YES [ NO Ft. HEIGHT In.
Fmgerprmt ¢ ss'“ catlo . 6 I 2
S TR ST -DEFENDANT VEHICLE INFORMATION. UL IR 5
State | Haz Registration Comm’i Veh, School Veh E] Oth. NCIC Veh. Code Reg.
Plate # "E]a* Sticker (MM/YY) [ ind. [ | same as
VIN Year Make Model 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 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 aftorney for the Commonwealih} (Signature of the atlorney for the Commonwealth) : o (Date)

,_SUPERVISQORY SPECIAL AGENT ROBERT M. GIFT BCEA39 © iyt e ]
{Name of the Affiant) {PSP/MPOETC -Asslgned Afﬂant ID Number & Badge # —I

of _ Pennsvlvania Office of Attorney General PA0222400 . . I

(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 sst forth above
0 ! accuse the defendant whose name is unknown to me but who is described as

[1 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 [408] 351 Chestnut Street,- Indiana, Pa
15701 {(Subdivision Code)  (Place-Poltical SUbavision;)

in INDIANA County 32 on or about SEPTEMBER 28, 2018 AND DATES THEREAFTER
{County Code) ‘

QOPC 41254_ ﬂﬁw 7! 13 UV P SO PO pagelof__




%% POLICE CRIMINAL COMPLAINT

Docket Number:. Date Filed: OTN/LiveScan Number Cemplaintiincident Number
CR-118-19 03/25/2019 U 691294-2 IF20180261 '

L S0 First: Middle: Last: -

Y VICTOR ROBERT VELEZ

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 bo established, list only the last four digits. 204 PA.Code §§ 213.1 - 213.7.)

] Attempt L1 Soligitation [ Conspiracy Number of Victims Age 60 or Older
18901 A 18902 A 18903

R [1. [417 = | & : R
Offense Section Subsection PA Statute (Tille) Counts Grade Nc'%ggg"'”” UCR/NIBRS Code
b [ Interstate [] Safety Zone [ Work Zone

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

Acts of the accused associated with this Offense: .
On or about September 28, 2018 and dates thereafter, the Actor did knowingly and with the intent to defraud an insurer, present or cause to be presented to
Metromile 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 added comprehensive
and coliision coverage to his insurance coverage, when in fact, the accident occurred prior to the Acter adding comprehensive and collision coverage to his

insurance coverage.

Attempt 0 solicitation 3 Conspiracy Number of Victims Age 60 or Older
18 501 A 18902 A 18 903

Subsection PA Statute (Tille) Counts Grade NCIC Offense Code UCR/NIBRS Code
[ Interstate 1 Safety Zone - [1 work Zone

e

-. Offense# Section

applicable). Nk
Description (include the name of statute or ordinance). CRIMINAL ATTEMPT / THEFT BY DECEPTION

Statuté

Acts of the accused associated with this Offense: :

On or about September 28, 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 towards the commissfon of that crime, namely, in an attempt to obtain in excess of $200.00 from Metromile Insurance, the Actor
stated that his vehicle was involved in an accident at a time after he added comprehensive and collision coverage to his insurance coverage, when in fact, the
accident occurred prior to the Actor adding comprehensive and collision coveraga to his insurance coverage. :

[ Attempt [ solicitation {7 Conspiracy Number of Victims Age 60 or Older
18901 A 18 902 A 18 903 _

Lead? _Offensest Section Subsection

NnPOT D,

PA Statute (Tille) Counts Grade NCIC Offense Code UCR/NIBRS Code
{1 Interstate {} Safety Zone 1 Work Zone

Statute lnC-ll.JCi.E‘: the héiﬁe of statute or ordinance):

Acts of the accused associated with this Offense:;

(OPC 4126 —Rev. 7/18  Page__of _




#5% POLICE CRIMINAL COMPLAINT

Docket Mumber:. Date Filed: OTN/LiveScan Number Comptaint/incident Number
CR-118-19  03/25/p019] U 691294-2 IF20180261 '

| First: Middle: Last:
+| VICTOR ROBERT VELEZ

De

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 informatien 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.) -

{Signature of Affiant) %"

(Date)

AND NOW, on thisdate ~ MARCH 25, 2019 | certify that the complaint has been properly completed and verified.

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

40-2-01 éﬁ/’i//: %fﬂ, ﬁ(/

Magisterial District Court Number) * (Issuifig Authority)
&

LOPC 412A — Rev. 7/i8
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£3% POLICE CRIMINAL COMPLAINT

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

CR-118-19 03/25/p019 U 691294-2 IF20180261
; S - First: Middle: Last:
VICTOR ROBERT VELEZ

AFFIDAVIT of PROBABLE CAUSE

Date of Application:

Date of Violations: September 28, 2018 and dates thereafter
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, 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, Victor Velez.

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 Sam Massey, Special Investigator with Metromile Insurance.
Massey alleged that the Actor was involved in an accident on September 26, 2018 in which he only had liability
coverage on his automobile (1998 Chevrolet Monte Carlo). The Actor then waited and added comprehensive and
collision coverage to his automobile policy on September 28, 2018. The Actor then waited until October 22, 2018 to
submit a claim stating that he was involved in a single vehicle accident on September 29, 2018. The Actor advised
during the insurance claim that his vehicle was damaged in the accident after he added the comprehensive and
collision to his auto coverage. The Actor advised that he made the policy change prior to the accident, when in fact,
the Actor was in the single vehicle accident prior to the automobile policy change. The amount of attempted theft is
over $1,000.00.

C. Your Affiant reviewed the claim file provided by Massey and found the following information:

1. On September 28, 2018, at approximately 10:36 AM, the Actor added comprehensive and collision coverage to
his Metromile Insurance auto policy. The Actor added the policy coverage for his 1998 Chevrolet Monte Carlo.

2. On October 22, 2018, the Actor reported that he was involved in a single vehicle accident on September 29,
2018 in which he wrecked his vehicle into his garage wall after adding the additional coverage to his auto policy.

3. Metromile Insurance was able to locate a tow company / receipt which revealed the vehicle was towed on
September 26, 2018, not September 29, 2018 as the Actor had advised,

4. The total amount of damages to the Actor's vehicle was over $1,000.00. Metromile insurance denied the claim
and no payments were made,

D. Your Affiant interviewed Anthony Churner at his place of business, Don Huey Aufo and Truck Service Eocated in
Indiana, PA. Churner provided the following information:

1. According to Churner, his company towed a 1998 Chevy Monte Carlo, red in color, on September 2_6,3 2018.

2. The vehicle was towed from 351 Chesinut Street, Indiana, PA to Mark's Auto Service located in Indiana, PA for
the Actor.

3. Churner was able to prov:de your Afﬂant Wlth a copy of the tow bl”

A\OPC 411C ~ Rev. 07/18 : ra




POLICE CRIMINAL COMPLAINT

Docket Number: ?ate Filed: OTN/LiveScan Number Complamﬂlnmdent Number
-118-19 D3 2?/%019 U 691294-2 ”:20180261 ' .
S =41 First; Middle; Last:
VICTOR ROBERT VELEZ

E. Your Affiant interviewed Mark Romaine at his place of business, Mark's Auto Service and Repair located in Indiana,
PA. Romaine provided the following information:

1.

According to Romaine, his friend, the Actor, was in an accident with his vehicle (1998 Chevrolet Monte Carlo)
“sometime this past fall or winter”. Romaine could not give an exact date because the Actor's vehicle was towed
to his place of business when he was not there.

Romaine advised that he did not even know the vehicle was there for a few days until the Acter informed him the
vehicle was parked in the rear lot. Romaine stated that the vehicle is currently still at his location because he
has not gotten the "go ahead” by the Actor to fix the vehicle.

Romaine has allowed the Actdr to store the vehicle at his location because they are friends and he (Romaine)
will eventually fix the vehicle.

F. Your Affiant inferviewed Charles Spadafora. Spadafora provided the following information:

1.

Spadafora was the Actor's landlord at the 351 Chestnut Street, Indiana, PA location. Spadafora advised that he
had rented the location to the Actor. The Actor no longer rents the location.

Spadafora stated that near the end of October 2018 he was driving by the 351 Chestnut Street Iocatlon and
noticed that there was damage to the garage / wall area.

Spadafora spoke with the Actor concerning the damage. The Acter informed Spadafora that the damage /
accident occurred on September 26, 2018 when he wrecked his 1998 Chevy Monte Carlo into the wall.
Spadafora stated that he was upset that the Actor waited a month to tell him about the damage.

Spadafora advised that the Actor’s insurance company, Metromile Insurance, did cover the cost of the damage,
approximately $3,100.00, to fix the garage / wall.

Based upan the aforementioned facts and circumstances, your Affiant believes that probable cause exists for the j lssuance of
an arrest warrant for the Actor, Victor Velez.

;;\Qp{; 412‘& Rev 7/13 page_mo
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POLICE CRIMINAL COMPLAINT

Docket Number: | Date Filed: | OTN/LiveScan Number Complaint/Incident Number

8

03/25/2019 U_681294-2 IF2018026% . -

I
L
]

CR

| First: Middie: Last:
i VICTOR ROBERT VELEZ

.OPC 412A ~ Rev. 7/18

|, SUPERVISORY SPECIAL AGENT ROBERT M. GIFT, BEING DULY SWORN ACCORDING TC 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.

Fe A (I

{Signature of Affiant)
MARCH, 2019

25TH

Sworn to me and subscribed before me t_pjs*" day of
//%I// - // ﬁ';
03/25/201 Date D W e e P , Magisterial District Judge

/'/'- (;/ < =
My commission expires first Monday of January, 2024

Pagé _ 61‘ _7 7



COMMONWEALTH OF PENNSYLVANIA POLICE CRIMINAL COMPLAINT

COUNTY OF:CRAWFORD COMMONWEALTH OF PENNSYLVANIA

Magisterial District Number: 30-2-01 : VS.

MDJ: Hon. Samuel Pendolino DEFENDANT (NAME and ADDRESS)

Address: 894 Diamond Park -VICTORIA L LYNN ..o NEAL L
Meadville, PA 16335 First Naime:.. .o Middle Name, - LastNa - Gen.

y 6714 nghway 6 Llneswfle, _PA 1642'

Telephone: (814)724-2736

i i it =T
= 1-Felony Full L1 5-Felony Pending Extradlt:on T O b-yl\.ﬁlsdemeanor Surrounding States [ Distance:
[ 2-Felony Limited [ 8-Felony Pending Extradition Determ, ] D-Misdemeanor No Extradition
[ 3-Felony Surrounding States {1 A-Misdemeanor Full [ E-Misdemeanor Pending Extradition
[ 4-Felony No Extradition ] B-Misdemeanor Limited [ F-Misdemeanor Pending Extradition
DEFENDANT IDENTIFICATION INFORMATIO!
Docket Number Date Fited OTN/LiveScan Number - Complaint/incident Number Request Lab Services?
CR=106=19 3 /27/2019 | U 692641-5 1F-2019-0006 Ll yEs [INO
GENDER | poe 01/27/1971 | poB Pa : | AdeipoB /[ Co-Defendant(s} [
] Male First Name : Middie Name Last Name Gen.
Female AKA - .
"RACE ~© .. White [ Aslan L] Back Native American [} unknown
' ETHN[CITY i I Hispanic L] Non-Hispanic [T Unknown
- 1 GRY (Gray) [ RED (Red/Aubn.) [ sby (Sandy) L1 BLU (Blus) [ PLE (Purple) ] BRO (Brown)
gz’i;r " [ BLK (Black) ] onG (Orange) T wHI (white} [ 30 (Unk/Bald) T GRN (Green) O PNK (Pink) -
L I:I BLN {Blonde / Strawberry)
Eye = [1BLK (Black) [ 8LU (Blue) [ BRO (Brown) [ GRN (Green) [ GRY (Gray)
Color . [X] HAZ (Haze)) [J MAR (Maroan) [ PNK (Pink) [ MUL (Multicolored) {73 XXX (Unknown)
DNA -~ " |[JvEs [ NO | DNALocation WEIGHT (Ibs.)
FBI Number - -~ 156657 TB4 | MNU Number 1185
‘Defendant Fingerprinted - | [1 YES [X NO Ft. HEIGHT in. .
Fingerprinit Classification: | 5 |2
R I : R DEFENDANT VEHICLE INFORMATION BN B LTRSS s T
State | Haz Reygistration Comm’l Veh, School Veh. [ | Oth. NCIC Veh. Code Reg.
Plate # mat | sticker (MMIYY)  / ind. [J et
VIN Year Make ‘ Modetl Style Color |

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

{The atforney for the Commonwealth may require that the complaint, afrest warrant affidavit, 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 atforney for the Commonwealth) _“““""”"W

|, _SPECIAL AGENT DAVID A, DALCAMO 457 oo oo o]
{Name of the Affiant) ‘ (PSPIMPOETC -Assugned Aff ant ED Number & Badge #

of __ Pennsylvania Office of Attorney General PA0222400. . - - ]
{ldentify Department or Agency Represented and Political Subdivision) (POIICE Agency ORI Nurnber) ‘

do hereby state: {check appropriate box)
1. B | 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 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 [301] 908 Park Avenue, Meadville, Pa
16335 ubdIviston Code (Place-Poinicar subdwisiony

in CRAWFORD County [20] on or about FEBRUARY 5, 2018 AND DATES THEREAFTER
{County Code)

AOPC 412A —Rev. 7/18 Page L of _




48} POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number
19 |3 @a)lg| Y 6726%/~5
First: Middle:
VICTORIA LYNN

The acts committed by the accused are described below with each Act of Assembly or statute aileged'iy 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 sufiicient. 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.)

ot ] Attempt
18901 A

[ solicitation
18802 A

[ Conspiracy
18 803

Number of Victims Age 60 or Older

Leady  Offense Section Subsection PA Stalte (Title) Counts Grade NCIC Offense UCR/NIBRS Code
[ Interstate [J safety Zone ] work Zone

ame of statute or ordinance): INSURANCE FRAUD

Statute Descrlptton (mclude the

Acts of the accused associated with this Offense:

On or about February 5, 2018 and various dates thereafter, the Actor did knowingly and with the intent to defraud an insurer or self-insured, namely, American
Bankers Insurance Company, presented or caused to be presented to American Bankers Insurance Company any statement forming a part of or In support of
any insurance clalm that contained false, incomplete, or misleading information concerning any fact or thing material to the insurance claim, namely, the Actor
submitted documents alleging medical treatment on her disability poticy, which were purported to be written and/or authorized by Dr. Joseph Joseph, when in
fact, the documents were not signed and/or authorized by br. Joseph and were forged by the Actor.

1 Seticitation
18902 A

{1 Conspiracy
18 903

[ Attempt
18801 A

Number of Victims Age 60 or Older

RINIB
[ Work Zone

Grade  NCIC Offense Code

1 Safety Zone

- 'érﬁssécti'on

] Interstate

‘Statute béscnpﬂoh (ihdlUdé the name of statute or ordinance); THEFT BY DECEPTION

Acts of the accused associated with this Offense:

On or about February 5, 2018 and dates thereafter, the Actor Intentionally obtained or withheld property, namely, monies in excess of $2,000.00, which were
paid by American Bankers Insurance Company, by creating a false impression, namely, the Actor submitted claims on a disability medical policy alleging
treatment from Dr. Joseph Joseph, when In fact, the documents upon which compensation was pald, were forged.

{"] Conspiracy
18 903

1 Solicitation
18802 A

O Attempt
189071 A

Number of Victims Age 60 or Older

UCR/NIBRS Code
[ work Zone

Grade NCIC Offense Code

[] Safety Zone

Counis

[ Interstate

Stibsection PA Statute (Title)

Offense#

Section

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

Acts of the accused associated with this Offense;

On or about February 5, 2018 and various dates thereafter, the Actor, with the knowledge that she had no privitege to do so, utterd a writing which she knew
to be forged, namely, the Actor submitted documents from From Dr. Joseph Joseph to American Bankers Insurance Company In order to support the Actor's
claim, with the intent to deceive or Injure, American Bankers Insurance Company.

AOPC 412A —Rev. 7/18 Page _ of




4% POLICE CRIMINAL COMPLAINT

Docket Number: ‘ Date Filed: OTN/LiveS¢an Number Complaint/incident Number
C/-? /&é;’/? 3 Iy A é/ L C//—_‘S_ {F-2019-0006 ' :
o] Fist, 7 Middle: Last:
VICTORIA LYNN NEAL

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.) ,7 - 2?——/7
) / Nprp———
(Date) (Signature of Afflant)
AND NOW, on this date 3 _—a 7”’/ 7 | certify that the complaint has been properly completed and verified.

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

S —2-0 ) W

{Magisterial District Court Number)} (Issuing Authority)

SEAL

AOPC 412A — Rev. 7/18 ’ . Page __of _




%8 POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTN/LiveScan Number Complaint/Incident Number

649 |3 pylis |UbT2¢ ¢/~ S~ IF-2019-0006

First: Middie: Last:
VICTORIA LYNN NEAL

AFFIDAVIT of PROBABLE CAUSE

Date of Viclation: February 5, 2018 and dates thereafter
Criminal Complaint No:
Name of Affiant: ' Special Agent David A. Dalcamo

Law Enforcement Agency: Pennsylvania Office of Attorney General
Insurance Fraud Section
Western Regional Office
1251 Waterfront Place
.Pittsburgh, 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, Victoria Lynn Neal.

B. This investigation was initiated by the Western Regionai Office of the Insurance Fraud Section of the Office of
Attorney General based upon a referral of information to this office by Kathy Grassman of American Bankers
insurance Company of Florida. The investigation revealed that the Actor, Victoria Neal, on two occasions in 2018,
submitted forged or fictitious documents stating that she was disabled and unable to work, causing American
Bankers Insurance Company to make payments on the Actor’s foan at Regency Finance in Meadville, Pennsylvania.
The amount of the theft was approximately $2,003.20.

C. . Your Affiant reviewed the claim filed with American Bankers Insurance Company and spoke to Kathy Grassman,
Special Investigator with American Bankers Insurance Company, and found the following:

1. The Actor had a disability insurance policy throtigh American Bankers Life Insurance Company of Florida, which
she had purchased with a loan at Regency Finance, in Meadville, Pa. The disability policy on the loan would
cover her loan payments if she became disabled.

2. On February 5, 2018, and again on November 19, 2018, the Actor submitted a disability claim, with supporting
documentation, stating that she was temporarily disabled, in order to have her loan payments made by the
insurance company. The claim indicated a date of loss of November 3, 2017. The amount of the claim was
$2,003.20.

3. American Bankers Life Insurance Company submitted the claim documents to Dr. Joseph Joseph in Hermitage,
PA for verification. Ruthann Leskowak, Dr. Joseph's Office Manager, reviewed the documents and advised that

the documents were not legitimate as the doctor’s signature was forged. Leskowak also advised that the dates
on the documents were incorrect and the Actor was not treated on the dates listed.

D. Your Affiant and Special Agent Amy Adams conducted an interview with Lori Williams, who provided the following
information:
1. Williams is employed by Regency Finance as the Office Manager.
2. Williams stated that she was familiar with the insurance claim filed by the Actor.

3. Williams stated that Actor submitted the claim forms to her (Williams) which she in turn submitted to American
Bankers Life Insurance Company.
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E. Your Affiant received the Regency Finance records from Dwayne Jones, Compliance Manager, which provided the
following:

1.

A review of the records showed American Bankers Assurance Company made four {(4) payments on the Actors
foan. '

Seventeen (17) pages of claim forms submitted to Regency Finance by the Actor indicated that the Actor alleged
two different issues that she submitted for disabilities. '

The first was an injury while she was working at Rebecca’s Family Restaurant in Linesville, Pa, as the manager.
The Actor indicated on the claim forms that she fell while working and injured her left knee. The Actor stated that
the last day she was able to work was October 23, 2016.

The treating physician is indicated as Ryan G. Molli DO, Meadville, Pa.

The second claim filed by the Actor indicated her iliness as Lyme disease with the treating physician as Dr.
Joseph T. Joseph. The documents indicated that the Actor was treated by Dr. Joseph on January 8, 2017,
December 8, 2017 and June 8, 2018.

The documents also indicate that the Actor was treated by Ann McCray DO for her Lyme Disease on September
24, 2018.

American Bankers Insurance made two (2) payments on the Actor's loan at Regency Financial in reference to
her Lyme disease claim on February 5, 2018 and November 19, 2018 totaling $2003.20.

F. Your Affiant and Special Agent William McKee conducted an interview with Dr. Joseph Joseph and Office Manager
Ruthann Leskowak, who provided the following information: :

1.

Leskowak was advised of the investigation and did recall the Actor presenting the documents to her for the
doctor's signature. Leskowak stated that the doctor did not sign the documents.

Leskowak stated that she advised the Actor that it is the office policy that a patient has to have one year of
treatment completed in the Lyme disease protocol,. prior to any disability paperwork completed.

Leskowak reviewed the documents submitted by the Actor to American Bankers [nsurance Company and stated
that the Actor was not seen in the office by Dr. Joseph on the dates stated.

Dr. Joseph Joseph inspected the documents and stated that the signature on the documents was not his and
that someone forged his signature.

G. Your Affiant and Special Agent Wiiiam McKee conducted an interview with Barbara Hogan, former owner of
Rebecca’s Restaurant, who provided the following information:

1.

Hogan was advised of the investigation and agreed that she was previously the owner of Rebecca's Restaurant
in Linesville, but sold the restaurant.

Hogan stated that when she was the owner, the Actor was employed as the manager.

Hogan stated that in late 2016 the Actor a‘dvise‘d her that she had fallen down the stairs, but indicated that she
was not injured and did not seek medical treatment.
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4.

Your Affiant presented Hogan with two documents that contained her name and signature, and were later

submitted to American Bankers Insurance Company.

Hogan reviewed the document and stated that she did not complete the documents and the signature on the
documents was not hers.

Hogan stated sometime after the Actor allegedly fell down the steps she quit working at the restaurant. Then she
received notice from Nationwide Insurance, the insurance company covering the restaurant, that the Actor filed a
workers’ compensation claim.

H. Your Affiant and Special Agent Bradiey Capan conducted an interview with the Actor, who provided the following
information:

1.

The Actor was advised of the investigation and agreed to answer questions concerning the documents submitted
to American Bankers Insurance Company of Florida.

The Actor agreed that she had a loan through Regency Finance in Meadville, PA.

The Actor stated that she was of the impression that if at any time she became disabled she could submit
documents to support her disability and the insurance company would cover the lcan payments.

Your Affiant showed the Actor the documents that were submitted to the insurance company that were allegedly
signed by Barbara Hogan and Dr. Joseph Joseph.

The Actor admitted that she forged Dr. Joseph Joseph'’s signature after the doctor’s office would not fill out the
documents.

The Actor stated that she filled the documents out and submitted the documents to Regency Finance, who in
turn submitted the documents to the insurance company.

The Actor acknowledged that the documents signed by Barbara Hogan where also forged, but would not admit
to forging the documents. The Actor only stated that she did fall and was injured when she was working for
Hogan.

The Actor stated that she filed for workers' compensation for the injury and Nationwide Insurance paid her a
settlement.

The Actor agreed that American Bankers Insurance Company made payments on her loan at Regency Finance,
based on the documents that she submitted.

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, Victoria Lynn Neal.

AOPC 412A — Rev. 7/18 ’ page  of




* &‘ POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNIL:veScan Number Complaint/incident Number
|Ch—voe 9 | Spyre | & G 269/ -5 IF-2019-0006
5 First: Middie: lLast:
VICTORIA LYNN NEAL
/4 dve R

I, SPECIAL AGENT DAVID A. DALCAMO; CCORDING 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.

,/?bf-/éﬁ_—»-,

{Signature of Affiant)

Swormrtome-and-sitbscribed before me this ) 7 day of 71/[ &/‘-"% 240 ¢

2277/ 9 Date W , Magisterial District Judge

My commission expires first Monday of January, 7 & 2 7

SEAL
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POLICE CRIMINAL COMPLAINT

[ COMMONWEALTH OF PENNSYLVANIA |
COMMONWEALTH OF PENNSYLVANIA

COUNTY OF:WESTMORELAND

Magisterial District Number: 10-2-01 ey ) Vs,
MDJ: Hon. ANTHONY BOMPIANT DEF ENDANT (NAME and ADDRESS):
Address: 327 ARMBRUST ROAD WESLEY DALE MARTZ
First Name Middie Name Last Name Gen

YOUNGWOQOD, PA 15697
109 STARBOARD VILLA #103, GREENSBURG, PA 15601

Telephone: (724)925-3888

NCIC Extradition Code Type
1-Felony Ful {1 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 Fult 1 E-Misdemeanor Pending Extradition
[[] 4-Felony No Extradition {1 B-Misdemeanor Limited D F-Misdemeanor Pending Extradition
DEFENDANT iDENTIFlCATION INFORMATION
Docket-Num at iled OTN/LiveScan Number Complaintincident Number Request Lab Services?
VR iyt ] Ut IE2018-0030 ] vES L1 NO
GENDER pos 11/15/ 1996 | PoB Add'iDoB /| / Co-Defendant(s) L]
Miale First Name Middie Name Last Name Gen,
[] Female AKA
RACE White ] Asian Biack L[] Mative American [] Unknown
ETHNICITY [] Hispanic Non-Hispanic [ unknown
. [ GRY {Gray} {1 RED (Red/Aubr.) [I sDY (Sandy) [1 eLU (Blue) {1 PLE (Purple) BRO (Brown)
giiror [ BLK (Biack) LT NG (Orange) LI wiit (White) [T XXX (unk/Baldy  CJ GRN (Green) 3 PNK (Pink)
[ BLN (Blonde / Strawberry)
Eye £ BLK (Black) [ BLU (Blug) BRO (Brawn) 1 GRN (Green) [ GRY (Gray}
Color [ HAZ (Hazel) [ MAR (Maroon) {1 PNK (Pink) [T MUL (Multicolored) [J XXX {Unknown)
DNA | O YES [ NO | DNA Location WEIGHT (Ibs.)
FBI Number } l MNU Number
Defendant Fingerprinted | [] YES L[] NO '- Ft. HEIGHT In,
Fingerprint Classification: l 5 , 8
DEFENDANT VEHICLE INFORMATION

State | Haz Registration Comm’l Veh. School Veh. [] | Oth. NCIC Veh. Code Reg.
Plate # “l’__a[t Sticker (MM/YY) [ nd. [ same as
ViIN Year Make Model Style Color N

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

{The attorney for the Commanwealth may require that the complaint, arrest warrant affidavit, or bolh be approved by the aftorney for the Commonwealth prior to

filing. See Pa.R.Crim.P. 507).

SDAG DENNIS KISTLER [/

(Nafae of the atiorney for the Commonwealth) {Signature of the afiorney for the Commonwaaith) (Date)

. WILLIAM MCKEE l
(PSP/MPOETC -Assigned Affiant ID Number & Badge # ,

(Name of the Affiant)
of _ Pennsylvania Office of Attorney General PA0222400 l
(Identify Department or Agency Represented and Political Subdivision} (Police Agency ORI Number) ’

do hereby state: (check appropriate box)
. B9 } accuse the above named defendant who lives at the address set forth above
0O I 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 Commonweaith of Pennsylvania at [362] 209 W/ 109 Starboard Villa #103,
Greensburg, Pa 15601 (Subdivision Codey (W

in WESTMORELAND [65] on or about SEPTEMBER 10, 2018 AND DATES THEREAFTER
County {County Code)
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Dcckgt Number: Date Filed: OTN/LiveScan Number Complaint/incident Number
LG5 KWK Ll k] 704 IF2018-0232
First: Middle: Last: '
DefendantName: | yypq) py DALE MARTZ

AFFIDAVIT of PROBABLE CAUSE

Date of Violation: September 10, 2018 and dates thereafter

Criminal Complaint No:
Name of Affiant:

Law Enforcement Agency:

Special Agent Wiliiam McKee

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, 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, Wesley Dale Martz.

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. The investigation revealed that the Actor owned a
motorcycle which was heavily damaged after being completely submerged under water due
to a flood at his residence on September 10, 2018. The Actor’s motorcycle was not insured at
the time of the loss. On September 10, 2018, after discovering the loss, the Actor purchased
a policy on the motorcycle. Later that same day the Actor filed a claim and reported that he
discovered the loss of his motorcycle after he purchased the policy in order to have
Progressive Insurance pay for the damages. The amount of the attempted theft was

approximately $22,175.00.

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

1. The Actor’s Progressive Insurance policy on his 2017 Harley Davidson Street Glide
Special motorcycle cancelled on November 3, 2017.

2. On September 10, 2018 at 4:09 PM the Actor went on-line and made a payment to
Progressive Insurance and his policy was reinstated at that time.

3. On September 11, 2018, a claim was filed by the Actor. The Actor stated that on
September 10, 2018 at 7:30 PM, after he reinstated his policy, that he discovered that
his motorcycle was completely submerged under water. The Actor reported that his
motorcycle was parked in his garage when his residence became flooded due to heavy

rain.
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Defendant Name: Firs: M'ddle Last:
' | WESLEY DALE MARTZ

4. The Actor sent a photo of his motorcycle submerged up to the headlight/bars. The
metadata indicated that the photo was taken at 10:11 AM on September 10, 2018,

prior to the Actor reinstating his policy.

5. The Actor advised that his wife had taken the photo. He said he was not aware of the
damages until he arrived home from work around 7:30 PM on September 10, 2018,

after he reinstated the policy earlier that day.

6. Progressive Insurance determined the motorcycle to be a total loss with a settlement
value of $22,175.00. Progressive Insurance did not pay the claim because the Actor’s
motorcycle did not have insurance coverage at the time of the loss.

D. Your Affiant, along with Special Agent Jason Chimile, interviewed Amanda Martz and she
provided the following information:

1. On September 10, 2018 at around 9:30 AM Amanda discovered that the
basement/garage of her townhome was flooded due to heavy rain that day. Her
husband'’s (the Actor)) Harley Davidson motorcycle was parked in the garage.

2. Amanda observed that the motorcycle was submerged under water, only the headlight
area was above water. The Actor was at work and did not pick up when she tried to
telephone him about the motorcycle. Amanda took a photo of the submerged
motorcycle around 11:00 AM on her telephone and texted the photo to the Actor.
Amanda said that the Actor responded to the text of the photo. Amanda said that the

Actor did not say much, but that he was upset.

3. The Actor arrived home from work at around 3:30 PM and tock more photos of the
damage to the motorcycle. By this time the water had receded and the motorcycle was

no longer submerged.

4. Amanda was notf aware that the motorcycle was not insured until the Actor told her
when he arrived home. Amanda said that was when the Actor began making phone

calls to the insurance company.
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E. Your Affiant, along with Special Agent Chimile, interviewed the Actor and he provided the
following information:

1.

On September 10, 2018 the Actor was at work when he his wife (Amanda) texted him a
photo around 11:00 AM of his Harley Davidson motorcycle submerged under water

due to a flood at their residence.

The Actor acknowledged that his insurance policy on the motorcycle had lapsed and
that it was not insured when it was damaged due to the flood on September 10, 2018,

After arriving home from work on that day at around 3:30 PM the Actor took more
photos of the damage to his motorcycle. After taking the photos the Actor contacted
Progressive Insurance at around 4:00 PM and reinstated his insurance policy on the

motorcycle.

The Actor said that he filed a claim for the loss of his motorcycle and falsely informed
Progressive Insurance that he discovered the loss at around 5:00 PM on September
10, 2018 after he renewed the policy. The Actor acknowledged that he provided a
recorded statement to Progressive Insurance and falsely stated he discovered the
damage after he obtained the insurance policy, when in fact, he knew the damage
occurred prior to obtaining the policy. The Actor did this in an effort to have the
damages to his motorcycle covered by Progressive Insurance.

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, Wesley Dale Martz.
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First: Mlddfe Last:
Defendant Name: WESLEY DALE MARTZ

|, 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.

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 DOCUNMENTS DIFFERENTLY THAT NON-CONFIDENTIAL INFORMATION AND DOCUMENTS.

- { .
M!—!—-—. ‘% ’{/‘_‘
(Signature of Affiant)

Sworn to me and subscribed before me this FQ Lf\,mh ‘90’)’ di

,9/ RIS / /4 Date 4\/ 7 __ , MagiL’t’éFial District Judge

My commission expires first Monday o
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