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Linda J Kistler , 6020 S 72nd St.  Lincoln NE 68516
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The driver of V1 said she was in the inside lane of SB traffic on N 27th St between Apple and W St. The driver of V1 said she thought the bicyclist darted into
traffic from the SE corner of the intersection of N 27th and W St. The driver of V1 said she didn't actually see them cross, but she saw the bicyclist in the
roadway, braked, swerved, but could not avoid a collision with the bicyclist. The driver of V1 said she was going "Maybe 25 mph." Witness 1 said she was in
the outside lane of SB traffic on N 27th St. between Apple and W St behind V1 which was in the inside lane. Witness 1 said she saw the bicyclist coming up
the roadway between cars and then abruptly turn in front of V1 where she was struck by V1. Witness 2 said he was doing landscaping on the W side of N
27th just N of where the accident occurred. Witness 2 said he saw the bicyclist riding between cars SB on N 27th St. and saw V1 strike her. The bicyclist said
she was attempting to cross diagonally through traffic on N 27th St. to go EB on W St. The bicyclist said she was unaware of V1 until she was struck on her
left side. The bicyclist complained of pain to her hip and there were bleeding scratches to her left elbow. The bicyclist denied medical attention.
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