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Opeson  |they moved to the SW 3 Ave and SW Ankeny Sireet to avoid being photographed.

—pPssT stated she was concerned bout ||l since it was obvious she was badly hurt. said she
Oenmrt s husband to come and pick her up and take her to the hospital. According to

s husband arrive shortly after and transported— to OHSU for treatment. did

srssr—|not think she was hurt or felt the need to go to the hospital so she went home.- said she had to go to

Opistribution [ the hospital the following morning because she felt pain and her shoulder was swollen in her left collar bone

area.
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was treated the following moming at OHSU. She was given X-ray's to determine the extent of her
njuries [l s2id 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. JJJJJij was prescribed pain
{medication.
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The incident was reported at 0114 hours. Sgt. Harris arrived on scene at 0116 hours and observed no
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
CICENTRAL report the reckless driving. '
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- requested that her name remain confidential because she fears for her safcty.- said that Suh
has a lot of friends and family and fears retaliation. She requested her name not be included in a future press
Jrelcase.
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On the above date and time, I 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 when he crashed his vehicle on SW 3
Ave and W Burnside Street. |JJJJJJJJIll statcd that she suffered several injuries during the crash.

stated that she was sitting in the rear passenger seat of the car when Suh started driving. - _
said that Suh was driving too fast and that caused him to crash the car | s2id. “He was
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 Dante's.” | ] was referring to the taxi that Suh claimed he had to drive
around prior to the crash. : ' :

stated that Suh called 911. | s21d that she repeatedty told Suh that she was hurt and
needed a doctor.

stated she left the scene of the accident because there was 4 lot of people outside Dante's taking

pictures and she did not want to be photographed. | JJJJ NN 2nd ber friend N icft the scene and

COMPUTER
ENTRY | moved to SW 3 Ave and SW Ankeny Street where she asked her friend [ to call her husband. |JJjij
O besi husband arrived and transported her to OHSU to be treated. '
2s
—rsT— suffered a laceration to her forehead that required 5 stitches, a black eye, a “busted lip”, and a
D rerson  |torn shoulder muscle.
—orsst | The incident was reported at 0114 hours. Sgt. Harris arrived on scene at 0116 hours and observed no
O Egm’e 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
—gpgar—|report the reckless driving. According to_ there were four occupants inside the vehicle at the
Cloistribution | time of the accident.
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requested that her name remain confidential because she fears for her safety.
that Suh has a lot of friends and family and fears retaliation. She requested her name not be included in a

o
said -
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