State of Nebraska
. ) . .
213025759  |Investigator's Motor Vehicle Accident Report Sheet 1 of 1
L | No./ A HIT RUN? INVESTIGATION MADE AT SCENE? |L
001 | Total Number |c Coxe” B3-063032 &RU
of Vehicles 151 No. - “ves XKoo Xoves ¢ w0 1
A/t DATE M M /D D/ Y Y Y Y (In Miltary Time) STATE USE ONLY
01 OF S M T WTHF s _ 0213
accipent | 07-15-2013 OXOOOODO  accioen
A2
POLICE
PLACE |COUNTY Lancaster NOTIFIED ‘ 0214 ‘ LATITUDE
OF
B ACCIDENT H PRIVATE YES NO
crv | Lincoln PROPERTY? > X | —sriarrome
ROAD ON WHICH STREET/ . ONE-way  YES NO
. ACGIDENT OCCURRED |HieHwaY no. West O St. NW 48th-SW 40th ONEWAY 0
FEET N S E W |OF HIGHWAY NO. SHOULD LOCATION HAVE
5 DISR-AAIEECPE()E$OM MILEPOST ENGINEERING STUDY?
5 IF AT INTERSECTION IF NOT AT INTERSECTION COves  XONO
1 NAME OF INTERSECTING ROADWAY T OFEET C UMILES| N | S | E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
Vi/M
10 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N S| E | w]|AND N | S | E | W |OF NEAREST
V2/M MILES CITY OR TOWN
Rl R2 R3 R4 S1 S2 S3 S4 S5-a S5-b S6-a S6-b |DOES ACCIDENT INVOLVE DAMAGE TO
- R. oK S. P EaY ON STATE DEPT. OF ROADS’ PROPERTY?
5 copes |1 CODES 028 10| 10 5 vES  XNO
VEHICLE NO. 1
F
DRIVER STATE > FEMALE
1 LICENSE no.| H13207322 (©f License) | NE - | SEX 5
DRI\/_ER PHONE LOCAL NO.
VIN-1 Kile C Casteel (402 ) 560-4898
01 DRIVER ADDRESS d CITY, STATE, ZIP DATE OF Vi
vn—1 8001 Roca Rd, , Roca, NE, 68430 o RTH. || 06-18-1990
OWNFR PHONE LOCAL NO. 15
Kile C Casteel (402 ) 560-4898 iz
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
4 8001 Roca Rd, , Roca, NE, 68430 S PENDING < >NO | LB338490 —
LICENSE YEAR STATE
. pLATE PA  no. | SNN605 (Plate Expires) | 2013 (©of Pae) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
amaro _DTOTALED .
—=— VEHICLE 1995 Chevrolet C 2 door Sedan | SIL - $ 3500.00
2 | vemewer | 2G1FP22P2S2226823 "Sate Farm Vi
NO. (VIN) ate Farm 15
V2/0  IFowED TO TOWED BY POL]
Capital Towing Capital Towing 088-8431-B18-27 VT
| VEHICLE NO. 2 50
7 DRIVER STATE SEX " FEMALE
LICENSE NO. (Of License) > MALE
V1P DRIVER PHONE LOCAL NO.
1 ) v2/1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
V2P BIRTH
(MM /DD / YYYY) Vol
OWNER PHONE ) LOCAL NO.
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. Vv2/3
12 D PENDING < NO
V1/Q LICENSE YEAR STATE Va/a
2 PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Vv2/Q VEHICLE \DTOTALED $ V2/5
VEHICLE ID INSURANCE COMPANY
= NO. (VIN)
TOWED TO TOWED BY POLICY NO. va/6
01
Complete this section for all injured persons DATE OF BIRTH T Tt —— SEX
(Complete a continuation report, if more than three were injured) (MM/ DD/ YYYY) Postion | Ei°t | Region | Sev: |Trans.| M F
VEH. #|NAME ADDRESS
Clifton L Kukuchka , 320 Stagecoach Ave, , Hickman, Ne, 68372 08-30-91 03 (1 (01 |3 |1 |M
1 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
Isra Somanas , 1940 Dudley #4, , Lincoln, Ne, 68503 09-29-1989 19 01 |2 |2 |M
0 LOCAL NO. MERIGIR BRI EHWMRal center west (Lincoln General) - EMS SERVICE NAME EMS RUN REPORT NO.
Lancaster Lincoln Fire & Rescue
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.




THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED AGENCY CASE NO.
B3-063032
Indicate
North
by Arrow
NW 48th St. — ———+ SW4do0th st
West O Street= 56'3"

POl = 530'4™ West of the West Edge of SW 40th St.
Even with the South Edge of West O St

Scrape in the Road =28'6" in length

Victim Coming to Rest = 340" West of the West edge of SW 40th 5t.
6'6" South of the South Edge of West O St.

Bicycle Coming to Rest= 340'0" West of the West Edge of SW 40th St.
1'10" South of the South Edge of West O 5t.

Measurements taken by Ofc Tucker 21481
All Measurements are approx.

NOT 70 Boate '

@ o

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION
D1 was operating a motor vehicle EB in the outside lane of West O Street NW 48th St-SW 40th St. going approx. 45-55mph. Based on evidence at the scene
the bicyclist was riding his bicycte with the flow of traffic EB o the shoulder of West O St-D1 indicated the bicyclist suddenty appeared-and that hecolfided
into the bicyclist. D1 and his passenger reported the hicyclist did not have any light on his bike. Bicyclist was thrown from his bicycle that was found East of
where he came to rest. In addition, a light was found on the front of the bicycle and a second light was found attached to a basket. Basket was separated

traffic violation.

5| OBJECT DAMAGED OWNER NAME ADDRESS ] PHONE APPROX. COST OF DAMAGE
E Blue Specialized Hi| Irsa Somanas , 1940 Dudley st. #4, , Lincoln, NE, 68503 (402 ) 318-4252 $ 300.00
& [ oBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
T
& ( )
| NAME ADDRESS PHONE
§ Lloyd E Svec, 5608 S. 20th St. Lincoln NE 68512 (402 ) 421-1409
2 [NavE ADDRESS PHONE
E
S ( )
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL  |VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 |002| 2
VEH ROAD OR 7
No. [N|S|E|W|  higHway NAME (Enter numbers for each vehicle) 4 2 ALCOHOL | Driver | Driver | Pedes-
_ _ TESTING | No.1 No. 2 | trian
1 X| |West O Street VEHICLE 1 VEHICLE 2 2 > aoonoL VI XYl v
LEVEL
2 PP,V:Q;C?F 02 PF,?,:QEC?—F 1 Deployed - front 1 None used - vehicle occupant | TESTED [N N N| X
N 2 Lap & shoulder belt used
i MOST MOST 2 Deployed - side i 3 Shoulder belt only used Bac Lever | 017
1|01 06 Turning left DAMAGED | 02 DAMAGED 3 Deployed - both front/side | 4 Lap belt only used
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%Z%L/ "é°' 1 | No.2
; No airbag available 7 DOT approved helmet used
: traffic lane 00 None 02 | 03 | 04 6 Unknowng 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows _ 9 Restraint use unknown )
straight ahead traffic lane . VEHICLE 2 VEHIGLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic [ 12 Other 08 | o7 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown
OFFICER NO. TROOP/ DEPARTMENT 4
. . Photographs <X ves
TEAM/ .
1481 LA 1a 5501 Lincoln Police Department taken? < NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Patrick Tucker Digital Certificate with Nebraska Crime Commission | geport | 08/27/2013






