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OF
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VEHICLE NO. 1
F
DRIVER STATE CX> FEMALE
1 LICENSE no. | E02128475 (Of License) | NE | SEX 7> e
DRIVER PHONE LOCAL NO.
VIN-L Mary E Keef (402 ) 421-3379
01 DRIVER ADDRESS . CITY, STATE, ZIP DATE OF Vi
v 5020 Sugar Creek, , Lincoln, NE, 68516 o DIRTH | 12-08-1937
OWNER PHONE LOCAL NO. 15
Mary E Keef (402 ) 421-3379 Vii2
G OWNER ADDRESS ) CITY, STATE, ZIP CITATION QYES CITATION NO.
4 5020 Sugar Creek, , Lincoln, NE, 68516 “SPENDING & NO —
LICENSE YEAR STATE
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VEH. #|NAME ADDRESS
Bridget C Eastman , Transient, , , , 05-30-1960 19 09 |4 |1 |F
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Lincoln Fire & Rescue
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED AGENCY CASE NO.
B3-074762
Indicate
North
by Arrow

POI:
175'10" N of S curbline of W St.
15'3" E of W curbline of N 27th St.

N 27th St. Width: 63'11" N 27th St.

POI

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION
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

Qadwa praked Nerved, b @) - Not avola a 0O onwitn mne n ne Qg er o ald ne \Wa aoing NMaype mpn A ne ald ne \Wa .
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. Withess 2 said he saw the bicyclist riding between cars SBon N 27th St.and saw V1 strike her. The bicyclistsai
she was nttnmpting to.cross diagnnnlly thrmlgh traffic on N 27th St. to go-EBon W St. The hir‘y{‘licf 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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o | NAME ADDRESS PHONE
@| Linda J Kistler , 6020 S 72nd St. Lincoln NE 68516 (402 ) 580-3448
2 [NavE ADDRESS PHONE
= .
s| Charles H Weeks , 744 Marshall Ave. #2 Lincoln NE 68510 (402 ) 617-6584
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BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCcCUPANTS | 1 | 001 2
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