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145 Crash Description/Narrative

Driver 1 was trying to park V1, Econo Van with extended roof top, in the Community Medical Center ER parking garage.
Driver 1 began to drive up the garage ramp towards level 2 and went around the yellow hanging clearance bar. A few feet
past the clearance bar V1 struck a concrete beam and damage to roof to the vehicle. Driver 1 backed V1 down the ramp and
parked it. There was no damage to the parking garage structure however V1 sustained moderate damage to the roof.
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