OREGON POLICE TRAFFIC CRASH REPORT
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POLICE INCIDENT / CASE NUMBER | CRASH DATE DAY o‘; #ﬁsﬁ CRASH TIME POLICE NOTIFIED POLICE ARRIVAL a DMV FILE NUMBER,
: ; MT ay 4 AN
11-104451 12/03/_2011‘ '8 SN 0114 55 0114 PN 0118 Pi
COUNTY ROAD ON WHICH CRASH OCCURRED LATITUDE LONGITUDE MILE POST DMV CODE
Multnomah SW 3rd Ave and W Burnside
] WITHIN FEET N § OF NEAREST INTERSECTING ROAD [ WITHIN FEET N § OF NEAREST CITY/TOWN
] NEAR MILES E W ' ) [ NEAR mies £ W Portland, OR
[l PROPERTY DAMAGE i) PUBLIC PROPERTY DAMAGE ESTIMATE:H over e’ BB unkowN [] HAZ MATERIALS [ PHOTOS TAKEN [ TRANRR [ TRUCK /BUS
UNIT| NAME (LAST, FIRST, MIDDLE) OF STATE| SEX |RACE.  |DOB
#1| suh, Ndamukong Ngwa Lennon OR M| B 01/06/1987
PED -
BIC
PRK [ VEHICLE OWNER PHONE: Ml HOME - L TWORK -] CELL
PRP SAME
FIRE ] 1D SPD |PSTSFD | INSURANCE GOMPANY INSURANCE POLICY NUMBER
M- [J noNe Progressive Insurance 13651796-0
EJECTED| EXTRCTD] VEHICLE IDENTIFICATION NUMBER (VIN) LICENSE PLATE NUMBER STATE YEAR MAKE MODEL STYLE COLOR -
YPN] Y N : 136370R207423 9P-9952 - Chevy SS PC. Red
VEHICLE TOWED DUE TO VEHICLE DAMAGE Y, N [ UNKNOWN DRIVER TAKEN: - ¥ ‘N ] UNKNOWN
sv: A&B Towing v0: A&B Tow lot BY: _ TO:
VEHRICLE DAMAGE : ‘ INJURY: ]
- MARK ALL THAT APPLY: : v: ®owe O g‘g’;m‘” 0 :"Nf'BLYE ClmoapACATED [ FATAL
- DAMAGE ESTIMATE [ ] ROLLOVER i i i
g [ NONE ) unoercan | EQUIPMENT: [ INOFQPUSED LJLAPONLY JLAP/SHLDR [ICHIDRSTPRP []ABAGDEPLYD
foul O wnpersisoo [ TOTALED [INoNENSTLD [JUNKNOWN  [TSHLDRONLY CIHELMET  [TJcHLDRST-MPR [) ABAG-NOT OP
b Fes [ oversisoo BB UNKNOWN  [ACTION/ ARREST / CITES :
USE ARROW TO SHOW FIRST IMPACT (SHADE iN DAMAGED AREA} i None
"SUSPECT NAME : AKA N CUSTODY
t Y K
ADDRESS OTHER INFORMATION:
'SEX JRACE |DOB =5 W THA EVES  JLOCALTD See attached narrative
i |
UNIT] NAME (LAST, FIRST, MIDDLE) DRIVER LICENSE NUMBER STATE| SEX |RACE  |DOB
#2| city of Portiand
rEp | ADDRESS PHONE: [JHOME [JwORK [JCELL
BIC ( )
PRK [ VEHICLE OWNER PHONE: [ JHome [work: [Joel
PRP| [ SAME . ( :
FIRE | STD SPD | PSTSPD | INSURANCE COMPANY INSURANCE POLICY NUMBER
YN [J NONE : . -
EJECTED | EXTRCTD| VEHICLE IDENTIFICATION NUMBER (VIN) LICENSE PLATE NUMBER |STATE| YEAR lMAKE MODEL Jstvie I COLOR
YPN]Y N
VEHICLE TOWED DUE TO VEHICLE DAMAGE Y N [] UNKNOWN DRIVERTAKEN: Y N [ UNKNOWN
BY: TO: BY: TO
VEHICLE DAMAGE NJURY:
MARK ALL THAT APPLY: INJURY Owone O g‘gm‘m OYSHE  Owoarscaen  CIFaTAL
& DAMAGE ESTIMATE [J ROLLOVER
z [ NoKE 7 unpercar | EQUIPMENT:  [InoEQpUseD [ LapONLY D LAP/SHLDA [JCHLDRST-PRP [ ABAG-DEPLYD
x [ unperstso0 [ TOTALED CInonemsto [Junkvown  [JsHoronty [Juetmer e RsT-mpr ] ABAG-NOTDP
v [ oversisoo  [J UNKNOWN  [ACTION/ ARREST / CITES
USE ARROW YO SHOW FIRST IMPACT (SHADE IN DAMAGED AREA)
UN [] PASSENGER NAME ADDRESS
[Xwnmess SeArTH | PBLANNTE
SEX |RACE |DOB PHONE DHOME 7 WoRK icm INJURY L] COMPLAINT OF FAIN L] INCAPACITATED Locmou OTHER: | EJECTED |EXTRCTD
: E LF ooF O YPEN[Y N
FHV )N Z2X - %143 [ None [J visiste nwuRY [ FaTAL R B0k DR
PASSENGER TAKEN: ¥ ] UNKNOWN' EQUIPMENT [ INOEQPUSED [_JtAPONLY LAR/SHLDR [] CHLD RST-PRP TTWBAGDEFLYD
BY: TO: [Inone INsTLD [CJunknown:  [IsHoronty [JHever  [JcHb RsT-mPR_ ] ABAG-NOT DP
UNIT| ] PASSENGER NAME ADDRESS
[J WiITNESS
SEX |RACE |[DOB PHONE: [JHome [Jwork LIcELL INJURY [] COMPLAINT OF PAIN L] INCAPACITATED | LOCATION OTRER: | EJECTED|EXTRCTD)
LiF =54 DRF YPNlY N
[ nonE [ visie Ry [T FATAL (LR OCR ORR
FASSENGER TAKEN: Y N [] UNKNOWN EQUIPMENT [ INOEQPUSED [ J LAP ONLY LAP/SHLDR [JCHLDRST-PRP L] ABAG-DEPLYD

BY; TO:

CInoNE NsTLD ] UNKNOWN

[ sHbRONLY [JHELMET

ClcHipRsy-mpR ) ABAG-NOT DP

UNIT ] PASSENGER NAME
# |[J witness

ADDRESS

SEX ]RACE IDOB IPHONE: CTrowe [Iwork [JCeLl "7 [INJURY LT COMPLAINT OF PN [] INCAPACITATED | LOCATION |+ OTHER: [EJECTED EXTRCTD)
‘ Gy s(lihohe CBusecemaen 1 O Fara B8R COR DRR YPNIY N

PASSENGER TAKEN: Y N [ UNKNOWN . EQUIPME Erdtef ufep [ Lap ONLY LAP/SHLDR [1CHLD RST-PRP '[] ABAG-DEPLYD

BY: ] TO: INONE INSTLD [T UNKNOWN ] SHLDR ONLY DHELMET [JcHW RST-MPR (] ABAG-NOT BP

DISTRIBUTION

OFFICER NAME / NUMBER DATE AGENCY .

L. Pavon #561792 |/ S. Bourasa #38032 12/03/2001 % Portland Police f’% 22517

735-46A (6-07)

STK# 300017




POLICE INCIDENT / CASE NUMBER | EMS NOTIFIED EMS ARRIVAL ' | LOCAL CODES PAGE . OF
M AM .
11-104451 ‘ Phe e Al . “ b o Z Z
B Check ONE box in all categories.  Check ALL boxes that apply in i e ‘
FIRST HARMFUL EVENT. " WEATHER ROAD CHARACTER || *VEH RELATED FACTORS|[ TRUCK CONFIGURATION PEDESTRIAN TYPE
NONCOLLISION B CLEAR K182 £1 42 C 1 42 ] NONE
(] OVERTURN [ CLOUDY (OVERGAST) B [ STRAIGHT and LEVEL 8 8 NONE [3 DI TRUCK {20r3AXLE) | [] PEDESTRIAN
[ FIRE / EXPLOSION ] R [ [J STRAIGHT w/ GRADE oo BRAKES {3 [ TRUCK / TRACTOR-SEM! | [T micvoLIST
] IMMERSION Dsnow . (1 ] CURVED and LEVEL STEERING 1 O tRUcK and TRAILER [ CONVEYANCE
(] GAS INHALATION (] SLEET/HAIL/ ETC [ [ CURVED w/ GRADE ] [J POWER PLANT [ L' DOUBLE TRAILERS O] WHEELCHAIR
[J OTHER NON COLLISION - | [ FOG/SMOG VEH# 1 — NUMBER OF LANES L1 LI susPENSION [T C] TRIPLE TRAILERS ] ANIMAL RIDER
(] MEDICAL (Explain) [] SMOKE A H B TIRES [J [] DROMEDARY and SEMI | (7] AIDER of ANIM DRAWN VEH
‘ [] BLOWING SAND / DIRT L1 ExHAUST [ CIHEAVY HAULCONFIG | [} UNKNOWN
] SEVERE CROSSWIND VEH# 2 —— NUMBER OF LANES | [J [0 LIGHTS O O sus . 1 OTHER (Explaln
THER (Explaln)
COLLISION WITH 7] OTHER/ UNKNOWN U O siGNALS [3 {1 OTHER (Explain) :
L1 PEDESTRIAN — TOTAL NUMBER OF LANES 8 8 WINDOWS | WINDSHLO
[] PARKED MOTOR VEHICLE SURFACE CONDITION ksl * PASSENGER FACTORS
C] RAILWAY TRAIN = : WHEELS PASS  UNIT #1
CleicyaUsT 1 42 #1 42 _ 01 01 coupLNG ok [ ENTER/CROSS ROAD
CRASH TYPE B [oAy B [ ONE WAY TRAFFIC 1 £ caRrGO B [ NONE E] WALK / RIDE WITRAFF
[ HEAD ON 0 wer ‘[0 [JNOT PHYSLY DIVIDED - 7]+ [] -OTHER {7 [ INTERFERED wDRIVER | L]+ WALK / RIDE AGAINST
REAR END ] [J sNow/SLUSH . . "VEHI [T [ UNDERINFL-DRUGS - | [ STEP ON/OFF VEHICLE
8] ANGLE 0O Oiey WEDIAN TYPE ® { 42 - ] ] UNDER INFL - ALCOHOL ] STEP ON/OFF SCHBUS
LI sipEswie 0 ooy O : - | T Bl BACKING [ [T UNKNOWN ] APPRCH/LEAVE SC BUS
[ MANNER UNKNOWN 0 L oeamis H B ‘O €1 £ OTHER (Explein) L1 A92008CH | LEAE VCH
FiXED OBUECT 0 O RuTS /HoLes/umps | LI L BARRIER S L ‘ C]. WORK / PUSHING VEHICLE
] BARRICADE O [J WORN/POLISHED B [ pAvED . O g ﬁ"g?ﬂ? S* [] OTHER WORKING
] BOULDER | ROCK [ £ Low/ SOFT sHouLpgr | (3 LI CONT LEFT TURN =5 R GHT bass  UNITH2 01 PLAYING
£l BRIDGE O/PA L1 3 OTHER Expiai) E E e 142 L1 STANDING
85 of RAILING DRIVER LICENSE ] [ MAKING U-TURN
[J BUILDING VIOLATION B ] ENTER TRAFFIC LANE B [ NONE [J LYING DOWN
[ CULVERT HEADWALL DRIVER O] [ LEAVE TRAFFIOLANE | L L INTERFEREDWDRIVER | L1 UNKHOWN
SURFACE TYPE 2 [ [ UNDER INFL - DRUGS PED / BIKE VISIBILITY
B CURBING 14 [0 [J OVERTAKING
-JorrcH 1 42 B [ NONE | [ [ CHANGING LANES [ [J UNDER INFL - ALCOHOL | cLOTHING:
[ DIVIDER < CNGRT or STEEL | M [] CONCRETE [ [ INSTRUCTIONPERMIT | [ [ AVOIDING MANEUVER ] [ UNKNOWN [ NO CONTRAST wBKGRND
1 FENCE - NOT MEDIAN [J [ BLACKTOP/ ASPHALT | [ [ LICENSE RESTRICTION | 7] [] MERGING : [J ] OTHER (Explain} [] CONTRASTED WBKGAND
] FIRE HYDRANT [0 [ GRAVEL [1 [ EXPIRED LICENSE 7 C1'PARKING ] REFLECTIVE
L HIGHWAY GUARDRAIL &1 0 omr [ (] OUT OF CLASS [] [] NEGOTIATING A CURVE .| OTHER
CJ HIGHWAY SIGN 00 [J OTHER [ [J SUSPNDED/REVOKED | [ [] OTHER R EIGET TN (] OTHER LIGHT SOURCE
] IMPACT ABSORBER [3 [J UNLICENSED IN ROAD ] UNKNOWN
B LIGHT STANDARD T T IN X-WALK * PED 7 BIKE FACTORS
B gCILBiXAD IGN POST _m_ DRIVER FACTORS L] L] L0G BUNK LI NOT IN XWALK L] NONE
ERHEAD S ST | I FULL DAYLIGHT x [ [ SEMITRAILER I3 NO X-WALK AVAILABLE T FAILED TO YIELD ROW
{1 OVERHEAD STRUCTURE | 7] DAWN |DRIVER 7 ©1 POLE TRALER )
[ PIER or COLUMN 3 oUsK 5182 TR INTERSECTION [] DISREGARD TRAFFIC SIGN
] RETANING WALL ey T None 0] [ FULLTRAILER CJ N X-WALK ] ILLEGALLY IN ROAD
i DARK - LIGHTED WAY | O C3NONE [ [J MOBILE HOME [J NOT IN X-WALK ] EQUIPMENT VIOLATION
] SIDESLOPE EARTH .| [ DARK - NOT LIGHTED { [0 [ CELL PHONE USE oo AILE [} &
UTILITY TRAILER NO X-WALK AVAILABLE 7] CLOTHING NOT VISIBLE
1 SIDESLOPE ROCK or STONE 2] UNKNOWN i [0 (] OBSTRUCTED VIEW 1 CJ TRAVEL TRAILER OTHER >
[} TRAFFIC SIGNAL POS TO YIELD ‘ ] UNDER INFL - DRUGS
B T (] CIFALEDTO YIELD ROW | () [7 BOAT TRAILER £] NOT IN ROADWAY ] UNDER INFL - ALCOHOL
TREE (] C] DISAGRD TRAF SIGN FARM EQUIPMENT :
] UNDERPASS TUNNEL 'TRAFFIC CONTROL TYPE |ERERRc e ve g g HORSE TRALER E 32%&'}?59 Ll 3""(2'2"2” |
[JUTILITY POLE e #2 [ [J MADE IMPROPER TURN | 1 OTHER (Explain)
[ [ VEHICLEIN TOW [ BIKE LANE
8 OTHER FIXED (Explain) H [ NONE 3 (] WRONG SIDEWAY
[0 [J OTHER / UNKNOWN [T UNKNOWN
{1 O SCHOOL BUS LIGHTS % Bﬁ;&g&?&gﬁﬁg
| UNIT 1 2
omveR oBJECT (ot Fixep) | 1 L OFFICERICROSSING | 1= (= o oper pACKING [ SKETCH & NARRATIVE |
7 ANIMAL 030 TRAFFIC SIGNAL w! [ [JIMPROPER PASSING SKID MARKS TO (FEET)
_ Emizvovx h/J FALLING OBJECT PEDESTRIAN CONTROL | C1 T IMPROPER SIGNAL:."
! [ [ TRAFFIC SIGNAL [1 [ IMPROPER PARKING » :
] OTHER OBJECT (Explain) | [ [] FLASHING BEACON | L L) FATIGUE / DROWSY ; DISTANCEAFTER  (FEET)
0 D) sToP SiGN ;J g {JL:; '2 m{fom 7 f ; —
EET AL ) [ YIELD SIGN , ; Lo : L
ONROADWAY 0 O RRCROSSING GATEs | (1 [J OTHER (Explein) - t ; : et
] NONANTERSECTION {1 ) RRCROSSING BUCKS i i '
. 0 0 RRFLASHING SIGNAL | o i, ! : .
Bl INTERSECTION : i A e e
J OJ RRCROSSING w/ ‘ * IMPAIRMENT H ¢ ! 4 i
CJ INTERSECTION RELATED | | | i : ;
PAVEMENT MARKINGS (DRIVER ] o ; ; e
[ DRIVEWAY ACCESS #1142 | t S :
T INTERCHANGE AREA [ [0 LANE CONTRLS / LINES ! 3 ! g
£ RAILROAD CROSSING /STRIPES/DEVICES | I CINONE : ! | !
[l BRIDGE [ [ SCHOOL SIGNAL {7 [J UNDER INFL - DRUGS : ! ;
] TUNNEL [0 CJ OTHER REG SIGN [J CJ UNDER INFL - ALCOHOL i {
£] OTHER ON-ROAD AREA [J [J TURNLANES [J [JJ UNDER INFL - MEDS R o i e e
OE]FF ROADWAY 1 O UNKNOWN 3 3 UNKNOWN Do Co o
SHOULDER ; [ — ;:
TRAFFIC CONTROL ) ! i | .
01 TURNOUT  DEVICE CONDITION |t ~: P
EROADSIDE 1 82 ; 8 Elrtmxtuzea TESTTE L :
BEYOND RIGHT OF WAY B [ NO MALFUNCTION BLOOD OR URINE TEST i !
[J MEDIAN 3 C1 DOWN/MISSING [ O FIELD SOB. TEST - i " i
L] DRIVEWAY £ £ TURNED FROM [ [ OBSERVED (SPEECH, o !
L1 PRIVATE DRIVE PROPER POSITION ODOR, ETC) Lol
[ RAILROAD CROSSING [ [J OBSCURED BY [ 3 DRE EVALUATION :
(] OTHER OFF ROAD OTHER SIGNS {3 3 STATEMENTS !
] PARKING LOT {7 I 0BSCURED BY [ [J UNKNOWN ;
[ UNKNOWN PARKEDVEHICLE | [ [ OTHER (Explai) ! |
0 O oBSCURED Y i ~
NONE VEGETATION . : ;
[ CONSTRUCTION 0 O UGHTS MALEUNCTION | PEoUtTS OOF TEST: o o = ;
] MAINTENANCE 00 ueHtsstuck © |pt—— % pa % oo | : ~
Olumury: [ (] GATESINOPERATIVE | BB [] NO TEST GIVEN o : i ;
C] show [1.C] GATEARMMISSING | [ [] TESTREFUSED A o
[] SCHOOL 0 [ OTHER RR MALFUNCTN | [J [ TESTED FOR DRUG - 0
[ UNKNOWN WORK 1 [ OTHER IMPAIRMENT | [T (] RESLTS NOT AVAILABI [ i
{J OTHER 3 [ UNKNOWN s :




TRANSIT SION ~ CONTINUATION REPORT EiE

LOCATION OF OCCURRENCE

S BPFOUNE ARD W RupRioiDE

. CASE NO. CLASSIFICATION TYPE OF CONTIRUATION

1 LU= oA 5] Tohmpee CoASH BEROET B T
SUBJECT'S NAME ‘ R SEX |RACE | DOB
SUH, RDAMOKON G NG LER o M3 o«/ou]\ﬂ?f]

5-

NARRATIVE-The order of appearance for additional information will ba: ITEM 4: . ADDITIONAL WORTHLESS DOCUMENTS-Record muttipie ITEM 6:  ADDITIONAL OFFICERS—List alf offlcers prasent and
ITEM 1:  ADDITIONAL PERSON INFO-List additiona! people (not suspects) and kentify their * worthless documents on a muiltiple worthiess document form Identify their invoivernent with tha Incident baing reported.
o invoivement with the appropriate code. Additional person info includes contacts. and attach as additional pages. Racord in. the narrative the ~ ITEM 7;  SUMMARY-A shorl summary is necessary if the narrative
> ITEM 2;  ADDITIONAL SUSPECT INFO-Report all suspect info on additionalincident reports. numbar of worthlass documents writien. * Is more than one full page in length.
w Each suspact must have codsd crime analysis descriptors. Detall in the narative ITEM 5:  ADDITIONAL PROPERTY-Recerd no more than four ITEM 8. NARRATIVE-List b chronological ordar all of the relevant
%] only suspact info not coverad in the baxas. additional items of property in the namative-and/or use a details in the incident and/or alements of the crime or
<C ITEM 3:  ADDITIONAL VEHICLE INFO-List additional vehicles in the same fashian as reported spacial report and attach as additional pages. violation.
© in the vehicle section. Include the Ideniifying code.
ITEM | CODE
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lroute~  Central Precinct Comhronn g

C1EAST
[INORTH
[CINE
JSE
C1CAT

] DHS/CHS
[JovD
C1DVRU
CJECRT
[JJDH
mRY
jcs
ripves

O

o o o g d

= | |POLICEBUREAU SPECIAL REPORT Tvee 4 SUPPLEMENTAL || 13
N CASE NUMBER w4i] REFER CASE NUMBER CLASSIFICATION
- 11-104451 ,
'—,—‘ STATUS ORIGINAL REPORT DATE = TIME THIS REPORT DATE TIME
: 12/04/11 2258 12/05/11 0124
LOCATION OF OCCURRENCE PRECINCT OF OCCURRENCE
SW 3rd Ave and W Burnside Street Central Precinct
w % SUBJECT OF THIS REPORT CAD INCIDENT NUMBER
23 Injury Statement PP-336693
COPIES |PERSON se- Subject S!- Sick/injured/Cared For PE - Park Exclusion VI - Victim RP - Reporting Party KN - Person w/Knowledge W AddiPerson i
[DET OW - Owner WI- Witness BU - Business PF - Property Finder MI - Missing RW - Runaway AR - Arrested
CODE NAME: (Last, First Middle) CRN SEX RACE DOB ' X}
[JCENTRAL Sl h

CiTY STATE ZIP

ADDRESS

[ WORK PHONE [ ] MESSAGE PHONE MOBILE PHONE ; HOME PHONE

VEHICLE L-tocale A-Abandoned T-Towed V- Victim's Vehicle X - Suspect Vehicle |- Information M - Missing Add Vehicle f
PROPERTY RECEIPT NO.
None

v Add Property. |

PROPERTY s-STOLEN L-LOST D-DAMAGED F-FOUND  K-SAFEKEEPING ~R-RECOVERED  E-EVIDENCE
NARRATIVE (COMMENTS)

8. NARRATIVE: ‘
On the above date and time, 1 called SI— to take a statement in regards to the vehicle accident
that involved Ndamukong Ngwa Suh on the morning of December 3™ .

- stated that she was a passenger in the vehicle with Suh along With— and another

passenger when Suh crashed his vehicle on SW 3% Ave and W Burnside Street [0 statcd that she
suffered minor injuries that required her to see a doctor the following day.

to tell me what happen and she said, *I really don't know what happen. It just happened too
quick. T just remember being thrown around."_ said that she did not see a taxi.-was making
reference to the taxi that Suh claimed he had to go around prior to the accident.

ql that she was sitting on rear driver side passenger seat of the car at the time of the accident. I
asked

stated that Suh was driving recklcssly.- said, “I didn't see a taxi. He was driving unsafe. I
don't know if there was a taxi. It was just clear to me that we were going too fast.”

After the accident, said that her friend was hurt. She said that they were told to
compuTER | get out of the car. said that it was obvious was hurt because she was bleeding from her

ENTRY | foo
[ Desk . . .
stated that she immediately got out of the car along with [ REESEEEEE becausc there was a large
—orser— crowd of people taking photographs of the accident and they did not want to be photographed. - said
Oreson  |they moved to the SW 3% Ave and SW Ankeny Street to avoid being photographed.
OPSST | stated she was concerned bout— since it was obvious she was badly hurt. said she
oyl s husbgnd to come and pick her up and take her to the hospital. According to .
s husband arrive shortly after and transpoﬂed— to OHSU for treatment. did
—p5psst—|not think she was hurt or felt the need to go to the hospital so she went home.- said she had to go to
Ooistribution | the hospital the following morning because she felt pain and her shoulder was swollen in her left collar bone
area.
DPSST
REPORTING OF}:ICER(S) DPSST PREC/DIV RLF / SHIFT {ASSN / DIST SUPERVISOR'S SIGNATURE
Lino Pavon 51792 {Central/U [N 857 Michael Frome (22827
PPB-SSD-TH 423 (08/07)

Print Form - Remote Print




}QZZ@@VAL Central Precinct Print Form .
- i - PAGE/OF
N SSE,TCLE\QBREAU SPECIAL REPORT TYPE: 4. SUPPLEMENTAL 2 7 2
q«
<t
< was treated the following morning at OHSU. She was given X-ray's to determine the extent of her
— injuries- said she was just bruised and her shoulder is swollen and will be in pain for an unknown
— amount of time. She did not report any broken bones or other injuries. - was prescribed pain
medication.
&
B2
52 The incident was reported at 0114 hours. Sgt. Harris arrived on scene at 0116 hours and observed no
COPIES |occupants or victims in the area. My partner and I arrived on scene at 0118 hours and saw no victims that
Ll needed medical attention. No witnesses outside Dante's came forward to report an injured passenger or to
CICENTRAL |report the reckless driving.
CJEAST ,
CINORTH - rcqu.‘e.sted that her name remain conh.dc.ntlal because she fears for her safcty.-. sa1d~that Suh
has a lot of friends and family and fears retaliation. She requested her name not be included in a future press
NE
= release.
OsE
[JCAT
[] DHS/CHS EXTERNAL DISTRIBUTION LIST - Add Addressee |
[1DbvD
CIDVRU
[JECRT
[]JDH
[1Juv
[Jcs
rjoves
|
n
i
0
O
0
COMPUTER
ENTRY
[ Desk
DPSST
[ Person
DPSST
Entry /
D Vehicle
DPSST
[[]Distribution
DPSST
REPORTING OFFICER(S} DP{SST PREC/ DIV RLF / SHIFT | ASSN / DIST SUPERVISOR'S SIGNATURE
Lino Pavon 51792 |Central/U N 857 Michael Frome (22827)
PPB-SSD-TH 423 (08/07)

Print Form - Remote Print { ;




woute ~ Central Precinct ’ PrintForm |

e PORTLAND . — PAGE/OF
TYPE: FME
g CASE NUMBER _- - { REFER CASE NUMBER CLASSIFICATION
- 11-104451
'_T STATUS ORIGINAL REPORT DATE  TIME THIS REPORT DATE TIME
— 12/03/11 0114 12/04/11 0509
LOCATION OF OCCURRENCE PRECINCT OF OCCURRENCE
SW 3rd Ave and W Burnside Street Central Precinct
w § SUBJECT OF THIS REPORT ' CAD INCIDENT NUMBER
23 Injury Statement PP-336693
COPIES PERSON SB - Subject Sl - Sick/Injured/Cared For PE - Park Exclusion VI - Victim RP - Reporting Party KN - Person w/Knowledge Add Person i
[DET OW - Owner Wi - Witness BU - Business PF - Property Finder M} - Missing RW - Runaway AR - Arrested A
CODE NAME: (Last, First Middle) CRN SEX RACE DOB ‘—)‘(_~
[ICENTRAL |G|
[C]EAST ADDRESS CITY STATE ZIP
CINORTH [ ] WORK PHONE [_] MESSAGE PHONE MOBILE PHONE HOME PHONE
[NE
[JsE VEHICLE L-tocate A-Abandoned T-Towed V -Victim's Vehicle X - Suspect Vehicle |- Information M - Missing . 3 Add Vehicle |
PROPERTY RECEIPT NO.
CICAT None
C1onsicHs | PROPERTY  s.STOLEN  L-LOST  D-DAMAGED  F-FOUND  K-SAFEKEEPING  R-RECOVERED  E-EVIDENCE 2 AddProperty . |
NARRATIVE (COMMENTS)
DPvD 18, NARRATIVE:
DovRu |On the above date and time, I called SI BRI (0 (2ke a statement in regards to the vehicle
Oecrr  |accident that involved Ndamukong Ngwa Suh on the morning of December 3¢
[JJDH . . . . .
stated that she was a passenger in the vehicle with Suh when he crashed his vehicle on SW 3%
JJuv . - C .
Ave and W Burnside Street. _ stated that she suffered several injuries during the crash.
Ccs
[oves stated that she was sitting in the rear passenger seat of the car when Suh started dl‘iving.-
said that Suh was driving too fast and that caused him to crash the car said, “He was
O s
- driving too fast and reckless all the time. There was never a taxi. He was just going too fast and he could
—— (have killed someone at Dantc's.”- was referring to the taxi that Suh claimed he had to drive
= around prior to the crash.
O
0 stated that Suh called 91 1.- said that she repeatedly told Sub that she was hurt and
— |needed a doctor.
O
_ stated she left the scene of the accident because there was a lot of people outside Dante's taking
compuTer |pictures and she did not want to be photographed.- and her fricnd— left the scene and
NTRY A .
ENTRY Tmoved to SW 3¢ Ave and SW Ankeny Strect where she asked her fncnd- to call her husband. -
O Des husband arrived and transported her to OHSU to be treated.
es
. suffered a laceration to her forchead that required 5 stitches, a black eye, a “busted lip”, and a
Cirerson  |torn shoulder muscle.
opssT | The incident was reported at 0114 hours. Sgt. Harris arrived on scene at 0116 hours and observed no
0 52:{0!’8 occupants or victims in the area. My partner and I arrived on scene at 0118 hours and saw no victims that
needed medical attention. No witnesses outside Dante's came forward to report an injured passenger or to
—ppsst—|report the reckless driving. According to_ there were four occupants inside the vehicle at the
Opistribution |time of the accident.
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requested that her name remain confidential because she fears for her safety. said

that Suh has a lot of friends and family and fears retaliation. She requested her name not be included in a

future press release.
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