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Yahir I Crippen 905 Rose street, Lincoln, NE  68502 M01/21/2003 19 01 22

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue

dor10137
Line
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X

01

X South 10th street

01

01

X

1

2

4 25 2

X

Driver #1 said he was NB on s. 10th at 35 mph in the west lane.  #1 said as he approached the intersection of Rose street he saw a bicyclist WB through the
intersection of Rose and s. 10th.  #1 applied brakes but could not stop prior to the bicyclist striking the front of vehicle #1.  The bicyclist, Yahir Crippen was
thrown onto the hood of veh #1 and struck the windshield.  Crippen fell off the hood and came to rest on the NW of the corner of the intersection.  Crippen
was transport to Bryan LGH West hospital with non life threatening injuries.  He was admitted to the hospital.  Witness statements were consistent with driver
#1.

Dustin L Young 200 NW 23rd street, Lincoln, NE  68528 4024302275

Tyler J Green 8235 Karl Ridge Rd., Lincoln, NE  68506 3345689430

Yahir I Crippen 905 Rose street, Lincoln, NE  68502 4023094675 125Magna 24" blue bicycle Mod # 8504-96

DOR10040
Cross-Out
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