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D1 stated she was operating V1 WB on Vine Street at N Antelope Valley in the far North lane signaling to turn NB.  D1 stated her lane of traffic received a
green automatic traffic light so he proceeded to turn right (NB) onto N Antelope Valley.  D1 stated she was only traveling approximately 5 mph when she
made the turn.  D1 stated out of no where Megan darted in front of her on her bicycle.  D1 stated V1 struck the rear tire of Megan's bicycle causing Megan to
fall off.  Megan stated she was riding her mountain bike WB on the North Sidewalk along Vine Street approaching N Antelope Valley.  Megan stated the
crosswalk had a walk sign so she proceeded to ride her bike through the crosswalk.  Megan stated that is when V1 collided with her rear tire.  Damage to
Megan's bicycle is estimated at $50.  Emily, Katie, Tracy, and Mackensey all witnessed the accident.  All witnesses stated V1 had a green light and was
signaling to turn NB on N Antelope ...

Tracy Kuper (07-26-1995) 1130 N 14th Street, Lincoln, NE  68508 4022537426

Katie Downey (01-27-1995) 504 N 16th Street #2304, Lincoln, NE  68508

Megan E Chang 17520 25th Ave North, Plymouth, MN  55447 7639541344 50Rear Tire Of Bike Bent

DOR10040
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Valley from Vine Street.  The witnesses stated the EB/WB cross walk along the North side of Vine Street had a crossing
symbol.  The witnesses stated V1 began turning NB when D1 started honking her horn loudly.  The witnesses stated that is
when Megan was struck by V1 as she was riding her bicycle WB in the North crosswalk at N antelope Valley / Vine Street.
The witnesses all believed V1 was traveling at approximately 5 mph at the time of impact and could have stopped prior to
hitting Megan's bicycle.  Megan's bicycle was observed not to have the proper lighting required at night.  Megan was lectured
and released about yielding the right of way to a motor vehicle if she is going to ride her bicycle through the crosswalk as per
Lincoln Municipal Code 10.48.130.
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