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KATHERINE L HENG-W-F-5-13-54 , 5541 VENTURE DR  LINCOLN NE 68521
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V1 was EB on Y stopped at the light at 27th. V1 was starting forward to pull onto 27th and make a right turn on red. The party riding the bike was NB along
the sidewalk, entered the street riding the bike and struck V1. Driver V1 said he had looked right and saw no one coming and then was looking left to pull
onto 27th. The cyclist said he didn't realize the party was going to pull forward.
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