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402

Patrick Tucker

X

West O Street

002

Lloyd E Svec , 5608 S. 20th St.  Lincoln NE 68512

02 X

1a

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 bicycle with the flow of traffic EB on the shoulder of West O St. D1 indicated the bicyclist suddenly appeared and that he collided
into the bicyclist. D1 and his passenger reported the bicyclist 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
from the bicycle at the time of the accident. Location of the basket on the bicycle is unknown. Both lights were in operation after the accident. Bicyclist's
condition is unknown at this time.  On 8-4-13 at 0933 hrs. Sgt. Kocian #940 met driver of V1 at LPD Headquarters at which time he was cited/released for the
traffic violation.
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Irsa  Somanas , 1940 Dudley st. #4, , Lincoln, NE, 68503
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