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D1 stated he was traveling EB on Elkcrest Dr and was waiting at the light at the intersection of S 56th and Elkcrest Dr.  D1 stated he was preparing to turn
NB onto S 56th and began to do so when his light turned green.  D1 stated he checked the crosswalk signal which had a red hand up, so he proceeded to
turn.  D1 said INM ran into the side of his front left tire.  D1 stated he saw INM fall to the ground, but that he got up and finished walking across the street.  D1
stated he thought INM was fine so he left the area as he had grandkids he needed to pick up from school.  INM stated he was riding his bicycle EB in the
crosswalk at the intersection of S 56th and Elkcrest Dr, when about halfway through he was struck by the front of V1.  INM stated D1 yelled something at him
and then drove off.  W1 stated she was standing in her driveway at the NE corner of the intersection at S 56th and Elkcrest Dr.  W1 stated she always waits
outside and watches ...

Nicole Fruh 4940 S 56th, Lincoln, NE  68516 4028050100

Katherine Rathe 5326 S 78th, Lincoln, NE  68516 4023104520

Joey Klutz 6840 La Salle, Lincoln, NE  68516 4023288676 5Dark Gray TREK 820 Bicycle
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the crosswalk where her kids cross the street.  W1 stated she sees accidents occur there frequently.  W1 stated she saw V1
strike the front tire of INMs bicycle with the front of his vehicle.  W1 stated this 'Sent the kid flying, and he limped the rest of
the way across the street.'  W1 stated V1 then left the scene, heading NB on S 56th.  W2 stated she was waiting in the
outside lane of S 56th heading SB, and was waiting at the red light.  W2 stated she saw INM start crossing the street and V1
turning NB at the same time.  W2 stated she honked her horn multiple times as she realized neither INM or V1 were paying
attention.  W2 stated that this had no effect and she witnessed V1 hit the front of INMs bike.  W2 stated she heard D1 yell, 'I
have the right of way, you should have stopped!'  W2 then saw V1 leave the scene.  INM had a minor scrape on his right knee
from the collision.
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