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Tennessee Electronic Traffic Crash Report

Incldent Information
Date of Crash Day Of Crash Local Agency Number Reporting Agency Name Agency Trackirg Murrer
7/20/2020 Monday 0830100 Gallatin Polica Dapt 2002378
Time of Crash Time Nolfied Time Arrived County Cty
08:45 08:46 08:48 Sumner Gallatin
Total Vehicles Total Occupants Total Non-Occupants Total Killed Total Injured Total Urnilrjured
1 0 1 1 0 0
Hit and Run Solved Police Pursuit | School Bus Involved |Photos Taken By Photographer Name
No No No Yes Pofice TOLL
Area Interchange Related Intersection Type
Business No Not at Intersection
Elock Number Roadway Number Roadway Name Suffix Mile Marker
S WATER AVE 0.0
Esumated Distance Distance Type Direction From Highvsay/intersection Sufiix Intersect Number
213.00 Feet North LORRAINE DR
Roadway Local Id Intersect Local Id
Relation To Junclion Relation to Roadway Route Signirg
Non~Junction Parking Lot or Private Property Stata Routa
Work Zone Construction Zone
None
Construction Location Workers Present
First Harmful Event Trafficway Type
Occupant Struck By Own Vehicle Parking Lot
Weather Conditions Light conditions Latitude Longituce Rai Cressirg Id
Clear Daylight 36.355650 -26.433360
Manner of Collision
Not Collision with Motor Vehicle In Transport
1st Collision Factor 2nd Collision Factor 3rd Ccllision Factor
Incident Management
Secondary Crash Secondary Crash Type Elockage Occurred
No No
Roadway / Lanes Elocked Roadway Lanes/ Cleared
Lanes Blocked
Incident Started Incident Cleared
Investigating Officer Details
Investigation Complete Rank First Name Middle Initial [Last Name Suffix
Yes MPO TY WILSON
Badge Number District/Zone Car Number Report Date
330 2 4237 07/20/2020
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Vehicle N-umbef

Number of Occupants Driver Presence
1 0 Driverless Vehicle
Driver Information
First Name Middle Initial Last Name Suffix  |Date Of Birth Age
Address Line 1 Address Line 2 City Slate Zip Code
Phone 1 Phone 2 Phone 3 Race Ethnicity Gender
Drivers License Number Drivers License State Expiration Date Drivers License Class Drivers License Status
Safety Equipment Airbag Seat Position
Endorsement 1 Complied With Endorsement 2 Complied With Endorsement 3 Complied With
Restriction 1 Complied With Restriction 2 Complied With Restriction 3 Complied With
Ejected Ejection Path Trapped/Extricated
Injury Code Medical Transport Ambulance/Hospital EMS Run#
Driver Conditions and Actions
Hit and Run Driver/Vehicle Maneuver Distraction
No Hit And Run Other
Driver's 1st Condition Driver’s 2nd Condition Driver's 3rd Condition
Driver's 1st Action Drivers 2nd Action
Driver’s 3rd Action Driver's 4th Action
Alcohol and Drugs
Officer Suspect Alcohol Use Determination Method Alcohol Test Status
1st Alcohol Test Type 1st Alcohol Test Result 2nd Alcohol Test Type 2nd Alcohol Test Result
Officer Suspect Drug Use Determination Method Drug Test Status
1st Drug Test Type 1st Drug Test Result 2nd Drug Test Type 2nd Drug Test Result 3rd Drug Test Type 3rd Drug Test Resuit
Driver Violations
1st Violation 1st Violation Category 1st Violation Description 1st Violation Statute
2nd Violation 2nd Violation Category 2nd Violation Description 2nd Violation Statute
3rd Violation 3rd Violation Category 3rd Violation Description 3rd Violation Statute
4th Violation 4th Violation Category 4th Violation Description 41h ViolationStatute
5th Violation 5th Violation Category 5th Violation Description 5th ViolationStatute
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Vehicle iInformatlon

Owner Same as Driver Owner Firsi Name QOwner Middie Name Owner Last Nama Owner Suffix
2 : GRANT B8OLOMON
Address Uine 1 Address Line 2 City State  |Zip Code Phone 1
B Sudivirhibibbi it FRANKLING ™ 37064 9999939989
Phone 2 Phone 3 Vehidle Ycar Vehide Make Vehide Model Color
2016 TOYT TAC White
VIN Licensa Plalo Number Slate Plate Explration  [Body Style
STFIX4GN2FX047981 cJcsas Tonnessee 062021 Compact Pickup
HAZMAT? |FMCSA Reporiabla?  |Bus Use Unit Type
No No Not Used As School Bus Mator Vehicle In-Transport
Gross Weight Vehicle Configuration
10000 or Less-No Haz-8 Or Less
Vehicle Operation Type Cargo Body Type
Personally Owned/Used
1st Factor 2nd Faclor 3rd Factor
NONE
Vehide Spedal Use Emergency Use Overmide/Underride
No Special Uss No
Towed Towed Location
Towed Due To Other Than Damage D&M TOWING
1at Traider 1st Trailer License Plate Information  [2nd Trailer 2nd Trailer License Information
Insurance 1 Insurance 1 Type Insurance 1 Carrier Insurance 1 Start Date |Insurance 1 End Date
AP3374364 Owner FARM BUREAU 6/412020 12412020
Insurance 2 Insurance 2 Type Insurance 2 Carrler Insurance 2 Start Date |Insurance 2 End Date
Insurance 3 Insurance 3 Type Insurance 3 Camrier Insurance 3 Starl Dale |Insurance 3 End Date
Vehicle Damage and Roadway Characteristics
Most Harmful Event Fire in Vehicle
Occupant Struck By Own Vehicle No
Events 1 Events 2 Events 3
Occupant Struck By Own Vehicle
Events 4 Events 5§ Evenis 6
Point of First impadt Extent of Damage Officer Damage Estimate
Rear End Functional Damage Greater Than Threshold
Areas of Vehide Damage
Roar End
Travel Direction Traveling On
West PARKING LOT - 1357 HWY 109
Tratficway Flow Roadway Surface Type Number of Travel Lanes
Other Asphalt Other
Trafficway Hazards
None
Traflic Control Devices Traffic Control Device Functioning Roadway Route Signing
No Control No Controls State Routa
Roadway Surface Conditions Roadway Characler Alignment Roadway Character Profie
Dry Stralght Uphlll Grade
Speed Limit Access control
0 No Control
Commercial Carrier Information
Us DOT Carmies Name Camier Type tCCMC TN DOS
Address Line 1 Address Line 2 City State Zip Code Phone
151 Hazardous Materials HAZMAT Class Placard Placard # Released Hazardous Materials Released
2nd Hazsrdous Materials HAZMAT Class Placard Placard # Released Hazardous Materials Released
3 Hazardous Materials HAZMAT Class Placard Placard # Released Hazardous Matenals Released
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1 Noa-Mctotist Information
Person Type

A Pedestiiant
" {F K3 Noine

“|Fhone t

GRANT

Myxidie Name

Last Namo
SOLOMON

Sutlx Date Of Bath

/1372002

18

MAddress Une |

Address Line 2

City

Stale

FRANKLING ™

2 Coda
37084

989330999

Phone 3

Race

CaucasianiMs
xican|Puarto
Rican|Other

Whita

Ethnicity

Non-Hispanic

Sexting Pasition

Sty Equ:pment
Not Applicable

Imury Code
Fatal

Medical Transport
EMS-Ground

Ambulance/Hospital
LANDING ZONE

EMS Rund
20-013938

Alcatiol and Drugs

Ofiicer Suspect Alcohal Use
No

Detarmination Method

Alcohol Test Status
Test Not Given

1t Alcohal Test Type

181 Alcohol Test Resuft

2nd Alcohol Test Type

2nd Alcohol Test Result

Officer Suspect Drug Use
No

Dectormination Method

Drug Test Sialus
Test Not Given

122 Orug Test Type

15t Drug Test Resul

2nd Drug Test Type

2nd Drug Test Resudt

3rd Drug Test Typo

3rd Drug Test Resuft

céndItIons and Actions

Vehidle Sinking Non-Motortst
1

Non-Motonst Location
Not Intersection-Other Not On Roadway

Condition 1
Unknown

Condition 2

Condition 3

Action 1
Other Action

Action 2

Action 3

Action 4

Narrative

Vehide 1 was stopped in the parking lol 1357 Hwy 109 S. The owner of Vehicle 1 exited the truck and was subsequently struck by ruck es R rolled down the
parking lol. Vehide 1 drug the owner inlo the drainage ditch where It came o rest. The owner was trapped undemeath.
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