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Officer Involved Critical Incident - 1822 Sherrick Road SE, Bch
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Investigative Activity: Canton PD Vehicle Accident Report
Involves: Frank Tyson (S)

Activity Date: 04/24/2024

Activity Location: BCI Richfield

Authoring Agent: SA Jon Lieber #50

Narrative:

On Wednesday, April 24, 2024, Ohio Bureau of Criminal Investigation (BCl) Special
Agent (SA) Jon Lieber received vehicle accident report 24-04004 from the Canton Police
Department (CPD). The accident report relates to the vehicle crash that occurred on
April 18, 2024, involving Frank Tyson (Tyson).

The 14-page document consists of:

e Traffic crash report (3 pages)

e Narrative of Officer Staten (1 page)

¢ Narrative of Officer Bays (2 pages)

¢ Narrative of Officer Thomas (1 page)

e Narrative of Officer Wells (1 page)

¢ Narrative of Officer Cook (1 page)

e Written witness statement of Anthony Cakanic (1 page)

e Written witness statement of Shannon Gallagher (2 pages)
e Written witness statement of Ralph Mosteller Jr. (2 pages)

The crash report lists the involved vehicle as a 2011 Chevy Malibu, Ohio license plate
KGR6251, registered to Christopher Thomas Jones.

Officer Staten’s statement details his involvement at the crash scene.

Officer Bays’ statement details his involvement at the crash scene, as well as his
involvement in the execution of a subsequent search warrant on the 2011 Chevy
Malibu. Officer Bays writes that an empty can of Bud Ice beer, clothing and personal
belongings, prescription medications belonging to Frank Tyson, and a glass pipe with
residue were located inside the vehicle.

Officer Thomas’ statement details his involvement with the execution of a search
warrant on the 2011 Chevy Malibu. Officer Thomas wrote that a black-colored wallet

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature.
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was located on the driver’s seat. A glass pipe with a hard white rock was found in the
center console. A toothbrush, pen, marker, and USB cord were located on the front
passenger seat. The following medications were found in various locations within the

vehicle and trun k. |

Officer Wells’ statement details his involvement at the crash scene.

Officer Cook’s statement details his involvement with providing medical aid to Frank
Tyson as well as his actions related to the vehicle crash. His statement is included

below:

On 4/18/2024 while working afternoon shift in car #42 with my pariner Officer Stern | hear i

radio ask if any car has NARCAN. Officer Stern and myself d}i';dphave NARCAN in car #iz.dhﬂ?giggﬁszg e
C:QNCOM that we have NARCAN and responded to accident which was in the 1700 block of Sherrick SE
:mth my lights and sirens. Upon arrival | observed a cruiser parked in the middle of the road and bystanders
informed us that the officers were at the VFW which was further East on Sherrick. Officer Stern and myself
then got back in our cruiser and drove to the VFW. Officer Stern advised CANCOM that officers were at the
VFW and not the 1700 block of Sherrick RD SE. Upon arrival at the VFW | asked a group of people who
were outgrde where the officers were at and they told me that they were inside of the VFW., | then exit my
cruiser with the NARCAN and go inside of the VFW. Once inside | observed officers and a deputy providing
aide to a male on laying on his back on the floor, | advised them that | have NARCAN and gave 1 dose of
NARCAN to (_Jfﬁcer Yepes who administered it. | asked the Deputy that was doing chest compressions if he
wanted to smtch and he said yes. | then started CPR on the male that was laying on the ground. After a
penoq of doing chest compressions Officer Schoenegge asked if | wanted him to start doing CPR to which |
told him yes. After switching with Officer Schoenegge | then gave the victim another nasal dose of
MNARCAN. A short time after medics arrived and took over first aid. Officer Stern and myself then went back
to the location of the accident. We then blocked off Sherrick RD SE with our cruiser. | observed a vehicle in
the yglrd of 1732 Sherrick RD SE. The vehicle had the driver side door open, damage to the front end, and
the .s_urbag was deployed from the steering wheel. The vehicle's engine was still running and | turned tlhe
key in the vehicle's ignition to off to shut off the engine. | also observed a telephone pole that was struck in
the 1700 block of Sherrick RD SE, it was on the roadway. | observed tire marks in the roadway from the
struck pole up to the vehicle that was parked in the yard of 1732 Sherrick RD SE. | then walked around the
roadu':fay_. and the parking lot of the VFW to see if | could find any evidence or property and | did not. | went
pack inside of the VFW and a male informed me that the male who ran inside came and sat down a-t a table
in the back. The male | was speaking to said that they wanted the male to leave and told him he needed to
!eave and that is when the male got up and went toward the front of the VFW. Sergeant Rastetter then
;Etr?rr';nred my partner Officer Stern that we can clear up from the call. | then completed from the call. Nothing

Ptl. A.Cook #2486

The written witness statements of Anthony Cakanic, Shannon Gallagher, and Ralph
Mosteller Jr. have also been attached to the investigative reports detailing the in-person

interviews of those individuals by BCl agents.

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature.
Neither the document nor its contents are to be disseminated outside your agency except as provided by

law - a statute, an administrative rule, or any rule of procedure.

Page 2 of 3 Supervisor Approval: SAS Charles Moran 4/29/2024 9:14 AM



Ohio Attorney General’s Office
Bureau of Criminal Investigation

10““"%
Investigative Report ,‘1'

: '® %
2024-1218

Officer Involved Critical Incident - 1822 Sherrick Road SE, Bch

Canton, OH 44707

The document received is attached to this investigative report for further review.

Attachments:

2024-04-24 Canton PD Accident Report 24-040004
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B #REE3E TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORY EOEABREFORTRUMSES

[Jonz [Jous | LOCAUINFORMATION 2404004 .
[X] pHovos TaKEN = ———
D OH-1P D OTHER | REPOTTING AGENCY NAME * NCIC* HIT/SKIP I NUMBER oF UNITS UNIT n ERROR
SECONDARY CRASH NTON POL|CE 1-SOLVED 0 1 98-ANIMAL
[ prwvare properry| CANTO - 07604 | 12-UNSOLVED| L) [L.___)99- UNKNOWN
COUNTY* | Loclmil*cny g LOCATION: CITY, VILLAGE, TOWNSHIPR CRASH DATE / TIME* | CRASH SEVERITY
. . 1- FATAL
76 | 1 z.vitase | CANTON 04/18/2024 20:16
L e S =IOWASHIR = — J| L——) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE HUMBER |PREFIX ; :gg}'g | LOCATIGN ROAD MAME | ROAD TYPE LATITUBE otcivat siceis SUSPECTED
: 3-EAST | 40.797030 i 2 - MINOR INJURY
L1 ql 11y L 4-WEST | SHERRICK RD SE L R:D 1 L ! SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggg;: | REFERERCE ROAD NAME (RDAD, MILEPOST, HOUSE #) il ROAD TYPE LONGITUDE secrunt oronits 4 - INJURY POSSIBLE
' 3.EAST | - —  81.373190 5. PROPERTY DAMAGE
Lol Lttt awesy | 1712 (—— . ONLY
REFERENCE POINT SINSETION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 -INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP} | AL - ALLEY SW-MIGHWAY  RD - AQAD 3 within inTeRSECTION 08 ON APPROACH
3 2-MILEPOST 2-50UTH | ys. FEDERAL US ROUTE AV AVENUE LA - LANE 5% - SQUARE
L—3-HOUSE® L 3-£AsT HL -BOULEVARD MP -MILEPOST ST - STREET T
4-WEST  |SR-STAYE ROUTE 3 P - 3 [T witin INTERCHANGE AREA  NUMBER 67 AFPROACHES
e e & -CIRCLE 0% -GVAL YE - TERRACE
DISTANGE | DISTANCE A ROUT = e = R T -
FROMREFERENCE | untor MEsUR | o NUMDEREDCOUNTYROUTE | o0 \oonr  px paakway TL-Taan (ORI RO XDVA Y
1-MILES | TR- MUMBERED TOWNSHIP % : “
| 2-FEET ROUTE e N S TR e - WAy [ rorowar prvioee
L I |L___J3-YARDS i HE - HEIGHTS  PL - PLACE
LOCATION of FIRSY HARMFUL EVENY MANNER of CRASH COLLISIONAMPACY DIRECYION oF TRAVEL ' MEDIAK TYPE
1 - ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1.-NORTH | 1- DIVIDED FLUSH MEDIAN
2 2-0NSHOULDER 10-DRIVEWAV/ALLEVACCESS | 1 BETWEREN 5. sacking 2.s0UTH | (<4 FEET)
3 IN MEDIAN 11.RAILWAY GRADE CROSSING [L—J  ypuiciesy  6-ANGLE 3. EAST |~ 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIBESWIPE, SAME DIRECTION &-WEST (24 FEET)
5. ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPROSITE DIRECTHM 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9 - OTHER / UNKNOWN . 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ' {ANYTYPE)
8- OFF RAMP 99-GTHER / UNKNOWN : 9- OTHERZUNKNOWN
— T L T - - S — m—— — el
[J worw zone rewateD | WORK ZONETYPE | LOCATION DF CRASH IN WORK 20NE CONTOUR ! CONDITIONS | SURFACE
I 1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 - 1 2
D WORKERS PRESENT i 2 - LANE SHIFT/CROSSOVER | WARNING SIGN | S— | | —_J [
3. WORK ON SHOULDER | 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L_. L4
= o amoncwon | vawmte [ e g
4 - INTERMITTENT 0R MO RK . BITUMINOUS,
[ acmive scuoow zone 1 5-OTHER | 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW | ASPHALY
R 4-CURVE GRADE | 4-1CE 4. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
3 2- DAWNDUSK 1 2-cwovoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | _pipy
L -~ 3.DARK LIGHTED ROADWAY L—L—J 3.0, SMOG, SMOKE 8. BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKHOW
4 - DARK - RDADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERY N
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN - OTHER/UNKNOWN
9. 0THER / UNKNOWN
NARRATIVE ' | Indicate the north
| ! ! | _ ; dlraction with
| aB“N"on the
compass diagram,
i
bl
| ST
: ! L I L
b
;
| .
! ; 1
] t
s_ , !
1 % |
1 Nl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME [ ARRIVAL DATE I TIME | SCENE CLEARED DATE/TIME REPORT TAKEN BY
04/18/2024 20:16 04/18/2024 20:18 | 04/18/2024 20:23 | 04/18/2024 ['_}g POLICE AGENCY
. ! s
o — —_—— —_————— = —— —— —— e MOTORIST
TOTALYIME | OTHER ,T TOTAL OFFICER'S HAME™® Crcexen oy OFFICER'S NAME™ — 0
ROADWAY CLOSED va:srmmnnuz, MINUTES BEAU SCHOENEGGE SUPPLEMENT
! — —— - — S el {CORRECTION > ADDITSON
| - DFFICER'S BADGE NUMBER™ Crickes oy OFFICER'S BADGE NUMBER® 500 LML G131 087 220
‘ 45 ,i 45 294
(ORI | . L= —Ji —
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= ormwE UNiT

LOCAL REPORT NUMBER

2404004

L ! 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [T sane aspaiver: OWNER PHONE: mct.>2 a3 (8 ([JSAMEAS DRIVER,
01| JONES CHRISTOPHER THOMAS [ S R T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([ ] sAMEAS DRIVER: 4 1- NONE 3 - FUNCTIONAL DAMAGE
6105 FRANK AVE NW NORTH CANTON OH 44720 LT | 2- MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrieR PHONE: i upe area conk 9 - UNKNOWN
DU T Y S Y N S B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE fILEIT;A‘; ;_PPLY
LOH_ | KGR6251 1G1ZBbE16BF122340 , 1 + v ¢ 12014 1+ | CHEV

InsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

VERIFIED SIL/ | MAL

TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DC"M"ERC[AL [oovemsment CIRGAE™ [ 1 0 1 1 TR T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 16LE i RIGCH D MATER[AL CLASS# PLACARDID #
1 - <10KLes.
DEEUIPPED [CJnrrsap unir 2 = 10000 20K o5 RELEASED
! dor [T 5 ek, O PLACARD /L L

1 - PASSENGER CAR

I——1‘—| 3 - SPGRT UTILITY VEHICLE

UNITTYPE 4 piog yp

5 . CARGOVAN
& - VAN (3.15 SEATS)

7 - MOTORCYCLE 2.WHEELED  12.GOLF CART

9 - AUTOCYOLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
Wivium

2 - PASSENGERYAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

13-SHOWMOBILE
14.SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MGTORHOME

18-LIMG (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-OTHERVERICLE

21- HEAVY EQUIPMENT

22 -ANIMAL W/ITH RIDER o’
ANIMAL-SRAWN VEXICLE

23-PEDESTRIAN/ SKATER

20 -WHEELCHAIR {ANY TYPE!
25-CTHER NOK-MOTORIST
26-BICYCLE

21 -TRAIN

93 - UNKNOWN OR HIT/SKIP

L i #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATISN 9 - UNKMOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-YES 2-NO 9-OTHER/UNKNOWN M',T,;Q,m',s 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
1 2. TAXI 7 -BUS- INTERCITY 12- MILITARY 17- MOWING 99-UTHER/ GHKSOWN
spECIAL 3 ECECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHODL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5+ BGS - TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
1. INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-A.T0 TRANSPORTER
CBA:nﬁvo 2-8US 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. Fy a7 gED 14-CARBAGEREFUSE
TYPE 7- GRAINCHIPSERAVEL 1. pnp 99-0THER / UNKNOW
1 - TURN SIGHALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKHOWN

VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMERT  10-DISABLED FROM PRIOR

BEFECTS 3 .TAILLAMPS

6 - TIRE BLOWDUT

DEFECTIVE

ACCIDENT

1- INTERSECTION~ MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (ResswaLK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MiDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oruer Locrioy

6 - BiCYCLE LANE
T - SHOULDER / ROADSIDE
8- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%3 -0THER/ UNKNOWN

%

o e

12

[J-no pamaGET 0t

Od-vop 1131

12 12
—m——
spbblis o iﬂ}' 3
L@?é
- el
[ 6

[J- UNDERCARRIAGE [141

[J-ALLAREAS 1151

[ - uNIT NOT AT SCENE [161

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING L-TURN

13- KEGOTIATING A CURVE

18-APPROACHING

3 « IMMERSION
4 « JACKKHIFE

5 - CARGO/EQU;PMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L....2._| FIRST HARMFUL EVENT

B - RANQFF ROAD RIGHT
9 - RAROFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-OTHER KON-COLLISION
14-PEDESTRIAN
15-PEDACYLLE

18-ANINAL — DEER

19-AKINAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT ~ STRUCK

31-GUARDRALL END
32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN CTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-GTILITY POLE

4} -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L3_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKWENT
44 -FENCE

47 - MAILBOX
48-TREE

43 -FIRE HYDRANT

23-STRUCK BY FA.LING,
SHIFTING CARGD OR
ANYTHING SET IN MOTION
BY A MOTGRVEHICLE

23-0T~ER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPKENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXES OBJECT

99-0TSER/ UNKNIWN

. OR LEAVIRGVERICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2. BACKING 8- ENTERING TRAFFIC LAKE 14~ ENTERING OR CROSSING aVER] P — T4 - UNDERCARRIACE
L3 1 sstaiane Lt 1§ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECFIED LOZATION 19-STARDING 112- REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAXING/PASSIAG 10-PARKED 15-WALKING, RUNNING, 20-0THER KON-MITORIST 1 12 ] et DIAGRAM - NOT AT 5C
s- soristhuking ACTIONS sowmcnerickTTuRy m-stowmsorstoreen  OSEMRPLYING g smawog oursioe o8 99 - UNKNOWN
& STRUCK & - MAKCNG LEFTTURK INTRAFFIC 16-WORKING DISABLEDYEHICLE
9. 0THER} UNKNOWN 12-DRIVERLESS 17 -PUSHIKG VERICLE 93 -OTHER / GAKNOWN ;
1- KONE 7-LEFTOF CENTER 13-IMPROPER STARTFRINA  17-VISION OBSTRUCTION  21-LYING Ik RIADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERNIBLE - ONE - OUN R
14-STOPPED OR PARKED 1. ONE-WAY 1- ROUNDABOUT 4. STOP SIGN
11, 3-MNREDLGH 9-IMPRIPER LANE CHanGE 47 V27 . Eg::JPS,:(EI:‘LNUFALLINGI zz:gi:’am DGR INTO o MM 6 . 2-dN 5. VIELD SIN
cormormie | STOPsiek 10-IMPROPER PASSING O poe o £ L5 ruSHER 6. NOCONTROL
CIRCUNSTANSES 5+ UNSAFE SPEED 11 DROVE OFF ROAD 16 WRONG WAY 99-0THER [MPROPER ACTION
- INPROPER TURN 12- IMPROPER BACKIAG 20-1PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS : r:\jolgl\gﬁ:lvz CROSSING
EVENTS L2 ad o7 .n
48 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAYVERICLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= . rreexeiosion T - SEPARATION OF UNITS OPPOSITE DIRECTRINOF 17 ANIAL — FARM EQUIPHENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM ;4 T0 3 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEER DETECTED SPEED
1- STATED/ESTIMATED SPEED
_! L— . cavcuLarensenR
POSTED SPEED 3 - UNDETERMINED
M E—
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LOCAL REPORT NUMBER
&= ezsz% MoTorisT / NoN-MoTorisT 2404004
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 TYSON FRANK E 12/18/1970 53 M
E ADDRESS: STREET, LITY, STATE, 2IP CONTAGT PHONE - INCLUSE ARES cODE
-4
= 355 DIETZ AVE NE E CANTON OH 44730
=]
=3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTy; | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CompLiant
S BY MC HELMET | 4 2 1 1
44 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
= 0L CLASS SELECT UPTO3 DIvER ALCCHOL / DRUE SUSPECTED ONDITIO STATUS STATUS | TYPE | RESU Tirrme
p [ accono.  [J marwsvana
6 9 [ otHER bRUE 9 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
/1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
=
(5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAC USAGE | EJECTION | TRAPPED
g TAKEN USED :'%T;’CEO::E;T
- BY
2 L L1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE
=
=
= oL ENDORSEMENT RESTRICTION sELECT UPTo3 | DRIVER CONDITI ALCOHOL TEST DRUG/ TEST(S)
L CLASE e DISTRACTED ALCOHOL / DRUG SUSPECTED oN STATUS | TYPE STATUS | TYPE | RESULT seecturros
BY [J acconor  [] maruvana
[ ovHer brUs |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
//
%] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INcLUGE AREA cop
=
5
1 INJURIES INJURED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY cnanie, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CompLianT
= BY MC HELMET
5 L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
=
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS seLeeropTos DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE TYPE | RESULT stiectusTo4
BY [] acconor [ marwuana
[[] otHER bRUG

1-FATAL
2. SUSPECTED SE!
3- SUSPECTED M

1- NONE USED

3-LAP BELT ONLY

| 4-SHOULDER & LAP BELT USED

INJURIES

4- POSSIBLE NJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

9-0THER UNKNOWN

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

1-FRONT-LEFT SIOE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4-SECOND- LEFT SIDE

RIOUS INJURY
NOR INJURY

(MOTORCYCLE PASSENGER)

§- SECOND - MIDOLE
b+ SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3 POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGD AREA

USED PICK-UP WITH CAP}

CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING
6« CHILD RESTRAINT SYSTEM -

REAR FACING
7 -BOOSTER SEAT
8 -HELMET JSED

13- TRAILING UNIT

{NON-TRAILING UNIT}
15 - NON-MOTORIST
99- OTHER/ UNKHOWN

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER/ UNKKO

WN

SEATING POSITION

(HON-TRAILING UNIT, BUS,

12- PASSENGER IN UNENCLOSED

14. RIDING ON VEHICLE EXTERIOR

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9+ JEPLOYMENT UNKNOWN

1-CLASSA
2.CLASSB
3-CLASSC

4 - REGULAR CLASS
{OHI0=D)

5-M/C MOPED DNLY
6-NOVALID OL

EJECTIDN OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
- NOTAPPLICABLE

TRAPFPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY

H- HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
§- 5CHOOL BLS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3. CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASS ABUS

6-EXCEPT CLASS A
L CLASS BBUS

7+ EXCEPTTRACTOR-TRAILER

8 INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12. LIMITED-OTHER

13. MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOLT
AIR BRAKES

16- BUTSIDE MIRROR
17 - PROSTHETIC AlD
18. OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRANIC COMMUNICATION
DEVICE (TEXTING, TYPING,  ° ﬁi,fpﬁ'g’fﬁ;,ﬁgm'g"‘”“
DIALING)
SR A 4.TEST &IVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD RARITRN
COMMURICATION DEVICE T T
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4. BREATH
8-OTHER DISTRACTION OUTSIDE 5. OTHER
THE VEHICLE
9. OTHER / UNKNOWN
1- NONE
2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 3-OTHER

3 -EMOTIONAL (E.5, CEPRESSED,
ARGRY, DISTURRED)

4- |LLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4. CANNABINOIDS

5- COCAINE

b~ OPIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

1- NONE GIVEN
2-TEST REFUSED
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2
LOCAL REPORTING DATE OF CRASH
REPORT AGENCY
NUMBER 2404004 CANTON POLICE M04 018 Y2024
IN COUNTY OF CRASH

STARK LOCATION SHERRICK RD SE

On 4-18-24 | received a notification that the Stark Metro Crash Team was being requested in the 1700
block of Sherrick Rd SE for a single vehicle crash. | responded to the scene where | assisted other
members in identifying and marking evidence. Once the evidence was marked, | took photos of the crash
scene, evidence, and exterior of the invovled vehicle.

Staten 236

OFFICER'S SIGNATURE
X

BADGE NUMBER
236

HSY 7002 4/07



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH -2

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY
NUMBER 2404004 CANTON POLICE Mo4 018 Y2024
IN COUNTY OF CRASH
STARK LOCATION SHERRICK RD SE
2404004
Crash

1700 Sherrick RD SE Blk

April 18, 2024, the crash team was activated reference a serious injury crash that occurred in the 1700
block Sherrick Rd. SE. | arrived on scene and members of the team were already present. | assisted with
the marking the scene and measurements. Sgt. Smith and Rastetter were on scene and the crash team
completed and turned the scene over to them.

J. Bays 206

OFFICER'S SIGNATURE
X

BADGE NUMBER
206

HSY 7002 4/07



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY
R ORT 2404004 CANTON POLICE 204 18 2024
IN COUNTY OF CRASH
STARK LOCATION  SHERRICK RD SE

April 22, 2024, | met with Canton City assistant prosecutor E. Hamilton for the purposes of obtaining a
search warrant for the electronic information from a 2011 Chevrolet Malibu, Ohio Registration KGR6251,
VIN: 1G1ZB5E16BF122340. | also requested a search warrant for the contents of said vehicle. The listed
vehicle was being stored at the Canton Police Impound lot, 2436 30th St NE.

Attorney E. Hamilton and | met with Judge Guardado of Canton Municipal Court. Judge Guardado reviewed
the affidavit and search warrants and signed both.

April 23, 2024, Ptl. Staten, Wells and | met with agents from Ohio BCI and Detective P. Thomas of the
Canton Police Department ID Bureau, for purposes of executing the search warrants. The vehicle was
photographed by BCI and Canton Police. Ptl. Wells downloaded the vehicle using the CDR kit. Once the
download was complete, Officers began to search the interior of the vehicle. Inside, Officers located an
empty can of Bud Ice beer, several articles of clothing and personal belongings. Officers also located
several prescription medications belonging to Frank Tyson. The medications were photographed and
collected by Det. Thomas. Inside the vehicle on the center console, | located a glass pipe that appeared to
have residue on the it. That pipe was photographed. Det. Thomas collected the pipe and once examined,
officers observed a white substance in the end of the pipe. Det. Thomas collected all items and an
inventory and a copy of the search warrant was left with the vehicle.

I met with assistant prosecutor E. Hamilton and returned the search warrant on April 23, 2024.

J. Bays 206

OFFICER'S SIGNATURE BADGE NUMBER
X 206

HSY 7002 4/07



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH -2

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY
Nnumeer 2404004 CANTON POLICE Mo4 018 Y2024
IN COUNTY OF CRASH
STARK LOCATION SHERRICK RD SE
2404004

Fatal Accident

search warrant for vehicle

2436 30th St NE

ID Ofc P. Thomas#205

Task: collection & tagging into property

On 4/23/24 at aprox 10am | met with members of the city's crash team (Bays, Staten,Wells) and BC] at the
city impound ot to execute a search warrant. The search warrant was for a vehicle that was involved in a
fatal accident, it was Chevy Malibu OH Reg# KGR6251. Photos of the vehicle and items found were taken
by the crash team and BCI

The following items were collected and tagged into evidence;

4) A clear plastic bag was found on the front passenger seat that contained the following prescribed

medications bottles & items:
20mg, I s00mg, [ 251,

1 toothbrush, 1 pen, 1 marker
6.25mg

'— 500G,

5) 1 plastic pill bottle was found on the passenger front seat it was prescribed medication -81mg
6) The following prescribed medication encased in plastic & cardboard was found in the back seat

6.25 mg, N 500 mg,ﬁZOmg, 25mg, I 8 1mg,
- I

7) The followin pPrescribed medication encased in lastic & cardboard was found in the trunk
ﬁ 6.25mg, I 500 mg,ﬁ 20mg, | 20 mo, I 81 mg

Some of the medication pill bubbles on the cardboard were open and some closed.

1 usb cord,
25mg,

OFFICER'S SIGNATURE BADGE NUMBER
X 205
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH -2

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY
nomeer 2404004 CANTON POLICE b 04 D13 Y2024
IN COUNTY OF CRASH
STARK LOCATION SHERRICK RD SE

On 4/18/24 | received a WENS notification requesting the crash team to respond to the 1700 block of
Sherrick Rd SE for a single car crash. | responded to the scene and met with PHtl. Schoenegge who walked
me through the scene. A Chevrolet malibu was traveling eastbound on Sherrick and drove off the south
side of the roadway striking a utility pole causing it to break at the base near the sidewalk. The Chevrolet
continued eastbound re-entered the roadway and then left the roadway off the south side of the roadway
coming to rest in a grass area just west of the creek.

Other crash team members to respond to the scene were: Ptl. Bays and Staten of the Canton Police
Department. Ptl. Davis of the Massillon Police Department. Ptl. Manos of the Lawrence Twp Police
Department. Deputy K. Johnson of the Stark County Sheriff's Office.

Ptl. Staten took photographs of the scene and vehicle involved. Pti. Bays and Deputy Johnson took
measurements of the scene using a Nikon Total Station. Ptl. Manos, Davis and | along with the other
members located and marked available evidence using spray paint.

No further information at this time.

Ptl. C. Wells #257

OFFICER'S SIGNATURE BADGE NUMBER
X 257

HSY 7002 4/07



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH -2

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY
NUMBER 2404004 CANTON POLICE M04 018 Y2024
IN COUNTY OF CRASH
STARK LOCATION SHERRICK RD SE
2404004
Accident

1700 Sherrick RD SE Blk

On 4/18/2024 while working afternoon shift in car #42 with my partner Officer Stern | heard officers on the
radio ask if any car has NARCAN. Officer Stern and myself did have NARCAN in car #42. We advised
CANCOM that we have NARCAN and responded to accident which was in the 1700 block of Sherrick SE
with my lights and sirens. Upon arrival | observed a cruiser parked in the middle of the road and bystanders
informed us that the officers were at the VFW which was further East on Sherrick. Officer Stern and myself
then got back in our cruiser and drove to the VFW. Officer Stern advised CANCOM that officers were at the
VFW and not the 1700 block of Sherrick RD SE. Upon arrival at the VFW | asked a group of people who
were outside where the officers were at and they told me that they were inside of the VFW. | then exit my
cruiser with the NARCAN and go inside of the VFW. Once inside | observed officers and a deputy providing
aide to a male on laying on his back on the floor. | advised them that | have NARCAN and gave 1 dose of
NARCAN to Officer Yepes who administered it. | asked the Deputy that was doing chest compressions if he
wanted to switch and he said yes. | then started CPR on the male that was laying on the ground. After a
period of doing chest compressions Officer Schoenegge asked if | wanted him to start doing CPR to which |
told him yes. After switching with Officer Schoenegge | then gave the victim another nasal dose of
NARCAN. A short time after medics arrived and took over first aid. Officer Stern and myself then went back
to the location of the accident. We then blocked off Sherrick RD SE with our cruiser. | observed a vehicle in
the yard of 1732 Sherrick RD SE. The vehicle had the driver side door open, damage to the front end, and
the airbag was deployed from the steering wheel. The vehicle's engine was still running and | turned the
key in the vehicle's ignition to off to shut off the engine. | also observed a telephone pole that was struck in
the 1700 block of Sherrick RD SE, it was on the roadway. | observed tire marks in the roadway from the
struck pole up to the vehicle that was parked in the yard of 1732 Sherrick RD SE. | then walked around the
roadway, and the parking lot of the VFW to see if | could find any evidence or property and | did not. | went
back inside of the VFW and a male informed me that the male who ran inside came and sat down at a table
in the back. The male | was speaking to said that they wanted the male to leave and told him he needed to
leave and that is when the male got up and went toward the front of the VFW. Sergeant Rastetter then
informed my partner Officer Stern that we can clear up from the call. | then completed from the call. Nothing
further.

Ptl. A.Cook #246

OFFICER'S SIGNATURE BADGE NUMBE
X 246
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