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Unit #1 was traveling north on N. Dixie Drive in the north
, and when at 11601 N. Dixie Drive,
of the vehicle and crossed over the center line and then

off the west edge of the roadway where it struck a utility
and brick paver landscape before coming to final rest
The driver of Unit #1 advised he had a cough
attack that caused him to lose consciousness.

lost control
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OH 828YPV 1GMDV23E65D144671

2005 Pontiac Montana
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18029052 BUTLER TWP PD M 5 |D 2 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY DIXIE

On May 2, 2018, at approximately 1820 hours, Brian E. Jackson was traveling north on N. Dixie Drive in
his work vehicle, a 2005 Pontiac Montana mini van bearing Ohio registration 828YPV. Brian states he

began coughing uncontrollably until he "blacked out". When Brian woke up, he found himself in the
ditch on the west side of the roadway facing northeast. Brian stated he has no recollection of the
crash.

I was able to track the vehicles path and determined it crossed the centerline about 100 feet south of
the entrance to 11601 N. Dixie Drive. The vehicle continued north through the ditch striking a
utility pole with the passenger side front of the vehicle. The vehicle continued north through a
section of landscaped yard at 11641 N. Dixie Drive before coming to a final rest near another utility
pole. Neither Brian nor his front seat passenger Cheyanne Burrows were injured in the crash.

When I asked Brian if he has any medical conditions I should be aware of, he told me he has congestive
heart failure, but this has never happened to him before.

Due to Brian stating he blacked out, I have not issued a citation at this time. I encouraged Brian to
see his cardiologist before operating a vehicle again, and I informed him that I would be submitting
this report to the Butler Township Chief of Police, John Porter as a referral for drivers license
examination/recertification, due to this episode related crash.

Note: The owner of the property damaged at 11641 N. Dixie Drive is Cornerstone Properties. I
provided this report number to the owner of this business, Teresa Stafford along with the insurance
information for the Clean Cab company Mr. Jackson was driving for. Ms. Stafford can be reached at
(937)277-9944. The damage to the utility pole appeared to be cosmetic only, however DP&L will be
notified of this damage.

Respectfully,

Officer T.C. Dexter #16
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