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STATE OF TENNESSEE, MONROE COUNTY
Criminal Court for Said County, October Term, 2022

COUNT 1 : - ||
The Grand Jurors upon their oath do present that [g ﬂﬂ E m Ir @ W
EDWARD SOLOE

on or about the 17th day of April, 2022, in MONROE County, Tennessee, and before the finding of this
'I indictment, did unlawfully drive & motor vehicle withth the entire width between the boundary lines of

every way publicly maintained that is open to the use of the public for purposes of vehicular travel, or the
premises of any shopping center, manufactured housing complex, or apartment house complex, or any
other premises frequented by the public at large at a time when the persons privilege to do so was
cancelled, suspended or revoked, contrary to T.C.A. 55-50-504, and against the peace and dignity of the -
| State of Tennessee.
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No. - ;}D‘ 8 C) A TRUE BILL:

STATE OF TBNNESSEE vs. . '_ L
Edward Soloe ! £,
Foreman of the Grand Jury

Indictment for: SUMMONS FOR THE STATE:
Drive with Licknse Susp./Canc./Revoked | James Fischer
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James Fischer

Were sworn béfore the Grand Jury to give

i
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WITNESSES:, ' ‘ i
%
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(
evidence on thje within indictment, this the 35
i Al
5th day of ; g ‘
¥
Octobér 2022 ' i j|
Lyt AT i)
Foreman of the Grand Jury By the or; M // i ! E
‘ 4l
_j A
James Fischer, Prosecutor \f 1
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PAGE10OF 3 | HEREBY CERTiF‘r THi8 TO BgA TRUE
OFFICIAL DRIVER RECORD AND CORRECT COPY OF THE' ECORD
ON FILE WITH THIS DEPARTM-NT
Y : b
SUSAN K. LOWE]| 3
FINANCIAL RESPONSIBILITY &
STATE OF TENNESSEE 3 -
DEPARTMENT OF SAFETY : R
. | .
SOLOE, EDWARD . Currant Date; || 01712022
2801 E MAGNOLIA AVE ID Name: ; §
KNOXVILLE, TN 379144514 Control No: 11 L1 af,.ﬂssssss
For Government Use Only * k
DrLi¢ No: 074677797 Birth Date: 01/18/1968 Lic Class: ID* Endrse: None : 3
Issue Date: 12/11/2018 Expiration Date: 12/11/2026 i I
Eyes:Blue  Hair:Grey  Sex: Male Race: White  Height: 6'0°  Weight: 260 1 ,f ;
Non-CDL Status: Suspended CDL Status: Nane l f 1
Non-CDL Eligibility Date: N/A DL Ellgibility Date: N/A ; i
R‘quested Information: N/A ) i' 4
Raglrictions: None ‘ ' },‘ "
’ [} 3
. ’1
EvestDale  Action Dule Action coda l.ncation Date Received 5paed MPHIZnne Case Number cument Cntii Number
— V_JW;T"»_‘—‘""'_ - R - ———— 2 "'ri 4
I  OW7T2020 D64 Akcoa Clly Court 01/07/2020 %) V1151141480
FAR TORLE NS CERT ! !
- I; _..
02/006/2026  SUS Alcoa City Court 02/28/2020 040 \4119454183144 g
FARURE TO FILE INSURANCE CERTIFICATION NCL SUSPENSION FROM 02/06/2020 TO INDEFINITE REINSTA"TIII‘D ooloomoi'ﬁ
- . J
0SRY2000  08/30/2000 SUS Loudon County *09/25/2000 0/0 0'1‘651090316 R
Clerk (e

o .

FAIL TO FILE LIABILITY INS AFTER MOVING VIOLATION NCL SUSPENSION FROM 08/30/2000 TO 08/30/2005 VIGL ATION DATE}
05/23/2000 REINSTATED: 00/00/0000 ,|

et

S Ay

1
OS/Z32000  05/24/2000 826 Loudon County  08/16/2000 0/0 G1]651 090316
: GS Court : .‘ £
DRIVING WHILE LIC SUSPEND I! X
| vy
' i =
05/24/2000 SUS Loudon County  08/16/2000 g0 311651 090316 3
GS.Court 5
DRIVING WHILE LICENSE SUSPENDED NCL SUSPENSION FROM 05/24/2000 TO 05/24/2000 REINSTATED: 00/0 %Joooo B
01/08/1998  10/08/1988 SUS Blount 11/02/1998 /0 82’432080373 ;f
FAIL TO FILE LIABILITY INS AFTER MOVING VIOLATION NCL SUSPENSION FROM 10/08/1998 'ro 10/08/2003 V. LAT!ON DATIg:
01/06/1998 REINSTATED: 00/00/0000
i't
01/06/1998 = 08/19/1998 B26 Blount County  09/24/1998 0/0 _ 82432080373 |-
GS Clerk I :
DRIVING WHILE LIC SUSPEND - I:

L]

i il .
08/16/1988 SUS Blount County  09/24/1998 DID 432080373 L
GS Clerk ;

2

! . ;

DRIVING WHILE LICENSE SUSPENDED NCL SUSPENSION F’ROM 08/19/1998 TO 08/18/1998 REINSTATED: 00/?( /0000 [
i

1
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| PAGE 2 OF 3 | HEREBY CERTIﬁ‘( THISTO BF A TRUE
OFFICIAL DRIVER RECORD AND CORRECT COPY OF THEJ:ECORD
ON FILE WlTH TH!‘S DEPARTMENT.
| ir:
SUSAN K. LOWE||
g FINANCIAL RESP(l,'iNSIBILITY :
STATE OF TENNESSEE :
DEPARTMENT OF SAFETY ‘
SOLOE, EOWARD Current Date:  |! C1712022
2801 E MAGNOLIA AVE ' A ID Name: l ¥
KNOXVILLE, TN 379144514 . Control No.: L1531364856
| B
. For Government Use Only | g
| !
Drlic No: 074677797 BIrth Date: 01/18/1968 Lic Class: ID** Endrse: None ) P
Issue Date: 12/11/2018  Expiration Date: 12/11/2026 f [,
Eyes:Blue  Hair: Grey  Sex: Male Race: White  Height: 6'0"  Weight: 260 ; I
Non-CDL Status: Suspandad CDL Status: None ‘ i
Non-CDL Eligibility Date: N/A CDL Eligiffility Date: N/A . X
w Information: N/A '3
R
k. ;
Action Dale Action Cods Location Date Received Spoed MPH/Zone Case Number Dﬁ cument Cntrt Number
. - 1
Mchiinn 06/20/1997 o0 7]1 542060467 %{
H ”

McMinn 06/20/1997 o/0 71542060467
MWHLE LICENSE SUSPENDED NCL SUSPENSION FROM 05/09/1997 TO 05/09/1 997 REINSTATED: 00/00{0000

'.-.\ 2%

 GEIWMOT  07104/1997 SUS MeMinn 07/20/1997  0/0 7,1!542060467 k
FAR. TO FILE LIABILITY INS AFTER MOVING VIOLATION NCL SUSPENSION FROM 07/04/1997 TO 0710412002 VIGLATION OATEH
OM31/1957 REINSTATED: 00/00/0000 ] ;

OW2H997  06/18/1997 D56 GA-Georgia  061B/1897  0/0 1852120002 { i
FAIL TO ANS/PAY ORIG VIOL , .
. N l
' 07116/1997 SUS GA-Georgla 061181397  0/0 352120002 i
“FAILURE TO ANSWER/PAY ORIGINAL VIOLATION NCL SUSPENSION FROM 07/16/1997 TO INDEFINITE REINS‘,’ TED: 00/004 Joo

06/12/1996 SUS Knox 07/09/1996 0/0 612921 60278
NON-ACD WITHDRAWAL NCL SUSPENSION FROM 06/12/1996 TO 02/17/1998 REINSTATED: 02/17/1988 ”

e E LT

06/12/1996 SUS Knox 07/09/1996 0/0 6}2921 60279 |
NON-ACD WITHDRAWAL NCL SUSPENSION FROM 06/12/1996 TO 02/1 711998 REINSTATED: 02/17/1998 ‘ 1’

o

1
it
TO/08/1995 04/15/1986 FQ2 Loudon County  04/15/1996 0/0 61002080404 1!
. Clerk .
CHILD RESTRAINT NOT USED

o—1t

06/10/1995 05/16/1996 S92 Knox ‘B5/M16/1996 63/40

‘292160279 g
SPEEDING 63 1N 40 ZONE A

4

T
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PAGE 3 OF 3 1 HEREBY CERTIEY THIS TO BJE|A TRUE
OFFICIAL DRIVER RECORD AND CORRECT COPY OF THEIECORD
ON FILE WITH TH]IS DEPARTMF-FT.
LT SUSAN K. LOWE J
v FINANCIAL RESPONSIBILITY |,
STATE OF TENNESSEE Y
’ DEPARTMENT OF SAFETY ! -
3 frJ
SOLGE, EDWARD ’ Current Date: || {72022
2801 E MAGNOLIA AVE ID Name: | .
KNOXVILLE, TN 379144514 Control No,: !/ L1971365856
For Government Use Only i
DrLic No: 074677797 Birth Date: 01/18/1 968 Lic Class: ID** Endrse: None i 3
lssue Date: 12/11/2018  Expiration Date: 12/11/2026 l ki
Syemille  MaimOrey . .Sex:Male Race:Wnite  Helght 60" Weihts 20 i I
Non-CDL Status: Susperfded  CDL Status: Nono I [
Non-CDL Eligibility Date: N/A COL Efigibility Date: N/A fi !
Requestad information: N/A . - ’ ! §:‘
-Restrictions: None I; k{
{0
- Former StatafLic No: / Unknown ! !
EventDale  Action Date Action Code Locationr Date Received Spead MPH/Zone Case Number Ei_'tl_:,cument Cnti'ENumber

) ) - - - il N
S 1021991 Acc Anderson County DSV16/192 (/0 13111140020 §*
.~ PERBOMALINJURY ACCIDENT CRASH REPORT #: 1632675 ; .

2,
i
o
| [
i

N'i

7 -T—masua Law Requires the Dapartment of Safety to Record all Rapoitable Motor Vehicle Accidents, Accidant Involvement Indical
Mecassaily Mean the Individual was at Fault or Given a Citation,

— s e oy
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VONORE POLICE DEPARTMENT .
WICIDENT REFORT FORM

A37INISTRATIVEDATA : |

1. ORI  TNOG20500 Address of Incident:HIGHWAY 411 ] Apt#:

2. incident Number Cﬂy: VONORE COl.Inty: MONROE Zone: h
220417181444 Longitude:  -84.25725144 Latitude:  35.58329854

3. Incident Data 04/17/2022 4, incident Time; 1814 —l Arrival Date: 04/17/2022 I Arrival Time: 1814

R T Incident Status 5. Exceptional Clearance Date : 8. Exceptional Clearance Information :

Bell:";a' R%E: 03 Cleared by Arrest Desthof Ctender [ Victim Refused Cacperate

Prasecution Deciined L Juvenile, no custady

O Supplement ! Updata 0O Cleared Excsplionally f Mol appicabie

OFFENSE NUMBER ONE

7. TIBRS Offense Code TIBRS Offense Description ] T.C.A. Offense Code & Description
. 55-50-504.2
8. Blas Motivation 9. Offense Location 10. Status | DRIVING ON SUSPENDED DRIVER LICENSE
88 » 13 [0 Atempted | 11. Offander suspected of using (check ali applied)
Nols: 5% Codes bolow for Bias Mobvalon 8nd LOCEIoN Co0es K Completed | [J Alcoho! [J Drugs [0 Computer Equip. I N/A
12. Type of Criminal Activity  (Check up to throo)(required for offenses 250, 280, 36A,358,39C,370,520)
I1 Buying / Recelving 7 Exploiting Chitdren {3 Transporting/Transmitting/importing .
O CukivatingManulactusing/Publishing/Producing [0 Operating/PromotingfAssisting {7 Using/Consuming 1
0 Distibuling/Seling [ Possessing/Concealing
13. Type of Weapon/Force Involved {Chetk up 15 theee & entar "A* on e if firearm s i) {eequired far 08A,098,08C,100,11A,116,11C,120,13A, 120,210,520}
O Fireamn O Shotgun [ Blunt Object 1 Poison [ Drugs/MNarcotics O Unknown
0 Handgun O Other Firearm O Motor Vehicie O Explosives O Asphyxiation K] Nona
3 Rifle O Knife/Cutting instrument 3 Personal Weapon O Fireflncendiary [ Othe¥
For Burglary Only: 14. Method of Eatry; [ Force  [1 NaFerca 16, Number of Premises {required for locations 148 19) 0
16. Did the Incident inyolve a home invasion? [ Yes 1 No  (Burglary and Robhary only)
16A, Was e offense related or motivated? If yes, complets the Supplemental Drug Report
17. Gang Activity 18. Type [ 19. Name Gang Types: -
a ; qu # T= Prison GangaiSecurity Thraat Group Cw Qrganized Crime :
O Other Geng
. O Jevendle & Other = 8= Street Gang R= Tg;nrgggﬂstibvmm ‘
& Mo Gung Acliily Gang Q= Qutiaw Motorcycle Gang M= Miscellanaous N
O RER 0 - ﬂ
. T Nnes s N .C.A. Offense Code & Dsscription ' 1
& Biss MoSivation 8. Offensa Location 0. Status _
. B Attempted 11. Offender suspected of using (check all applied)
Sl 509 cotn bolow for Bias Molivalion and Localion codes B Completed | EJ Alcohol [ Drugs [ Computer Equip. BT NA
mina Vi {Check up to three)required for oflenses 268, 200, 15A,368,39C,170,520) i
3 Buying / Receiving [0 Exploiing Chidren O Ttensporting/Transmittingfimporting
O CulwatngManufacturing/Publishing/Producing £1 Operating/Promofingitssisting O Using/Censuming
3 Obwibuting/Sefing [0 Possessing/Concealing
‘IE 'l'ypa of Weapon/Force Involved {Check up 1 iree & emlar *A" on fne ¥ Grearm (s Nrequired for offenses 09A,098,00C, 100,114,118, 14C, 120,134, 13b,240.520)
O Sholgun 1 Blunt Object A Pelson [1 Drugs/Narcotics 0O Unknown
El I-landgun [0 Other Firearm 1 Motor Vehicie B Explosives 3 Asphyxlation 0 None
0 Rifla [] Hnife/Cutting Instrument 11 Personal Weapon O Firencendlary 0O Other .
For Burglary Only: 14. Mathod of Entry: L0 Force  [J NoForce 16. Number of Premiges {requirad for locationa 14518 0O

16. DId the Incident Involve a home invasion? O Yes O No  (Burgtary snd Robbery only)
16A. Was the offonse Drug related or motivated? If yes, complete the Supplemental Drug Report

17. Gang Activity 18. Type | 19. Name Gang Types:
J
g ot:;::i&ﬁ:ng Gang ¥t T= Prison Gangs!Socurity Threat Group  C= Organlzed Crime
OO Juvenils & Gther §= Stroot Gang . R= TerroristiSubversive
Gang #2 Group
LI No Gang Activity 0= Outlaw Motorcycle Gang M= Miscellineous

11 White 21 Jawish 26 Multi-Religius Group 41 Mate Homosexual {Gay) 51 Physical Oisabllities

12 Black 22 Catholic 27 Athelsm/Agrosticism 42 Female Homosexual (Lesbian) 52 Mental Disabililies

13 American Indian/Alaskan Native 23 Protestant Anti-Ethnlclty(Qrigin 43 Homosexual (Gay & Lesbian)

14 AsiarvPatific Istander 24 islamic (Muslim) 33 Hispanic 44 Heterosexual 88 None

46 Multi-Recial Group 28 Qther Religion 33 Other Ethnlcity/National Origin 45 Bisexual $8 Unknown

01 %n'gug'ﬂrain Tetminal 06 Construction Site 11 Govemnmeny/Public Bldg, 16 Lake/Walerway 21 Restaurant

02 Bank/Savings and Loan 07 Convenience Store 12 Grocery/Supermarkel 17 Liguor Stora 22 SchoolColiege .
03 Bar/Nighiciub 08 Depariment/Discount Store 13 Highway/Road/Alley 18 Parking Lob/Garage ‘23 ServicelGas Statlon L
04 Chureh/Synagogue/Temple 09 Drug Store 14 Hotel/iMotel/Ete, 19 Rental Swerage Facility 24 Specialty Store (TVIFur, etc)

0sCommercialiQilice Bidg. 10 Fisld/Woods 15 JaliFrison 20 ResidenceMame 26 CtherfUnknown




VONORE POLICE DEPARTMENT

PROPERTY

28 Radloa ' TVs / VCRs
27 Recordings- Audle / Visual

28 Recrsatlonal Vehicles
29 Structures- Single Occupancy Dweliings

30 Structures- Other Dwellings

TDBNH44E39B507918

L 23. 24,
Value Serlat Number Recovery | Quantity Recovered
Loss Type Date Recovered Value
Dwecie Loss Bene
1. Wems 2 Bymed 1. Counberfelied 7 Fovged 4.Dastroyed / Damaged  §.Recovared 6, Selzed 7.5tolen 8. Unknown
" Dreeely Calaguwy Coley
o Alscralit T Deug I Narcolic Equipment 21 Nsgotiable Instruments 32 Structures- Industrial / Manufacturing
9= Alcobol 12 Farm Equipment 22 Non-Negotlable Instruments 33 Structures- Pablic  Community
- - P T —————. S S0 TipE BYeipriant - : " 34 Structurea- Starage
] 4 Other Molor Vebiclkes 35 Structures- Other
5 Ny Constuciion / lnsheatrial 26 Purse { Handbags / Waltets / Ete 35 Tools- Power f Hand

37 Tricks

38 Vehicle Parts / Accessories
33 Watercraft

77 Other .

88 Ponding Inventory

83 Spec

GRAND CARAVAN BLUE
Parts Ljves | No
State | Styie Make Year ViN
Modet Color

Parts DOYes B No

X 26, 27, Drug Types G. Oplum N. Barbiturates Measurement
Suspected Estimated Type of A.CrackCocalne  H.Olher Narcotics Q. Other Depressam{ YWelaht Capagity Units
. Drug Typs Quantity Meaasurement | B, Cocaine (Other) LLSD P. (thar Drugs GN Gram ML Millliter DU Doarnge
#1 €, Hashish J.PCP 1. Unknown Type | g Kiltogram LT Liter Units
Drug D. Herofn K. Qther Halluctnogen X, Qver Three OZ Ounce  FOFd NP Numberof
E. Marjuana L AmphetiMeth Types LB Pound Qunce Piants
F. Morphine M, Other 8Umulant GL Gaton XX Not Rep !h
Drug #2 If Marjjuana plants is listed, provide the Information balow
Drug #3 28. Whore Found? 8. # of Plots 30, Longitude 31. Latitudo
N indoor  [Ouldoor
1 Both o £.00000000 0.00000000




"QFFENDE

VONORE POLICE DEPARTMENT

R/ ARRESTEE NUMBERs

Offender# 1 Arrestad HMYes [No Total Number of Offenders 1
32, Sex 33. Race Eyes Hair Woeight Height | AgelAge 34.008
1 Male Eveite  []Ast Range | {if arrested}
0 Female Oslack O Unknown BLU GRY 260 800 54 01/18/1958
[ Unknown 0 Indian
Scars! Marks / Tattoos Clothing
#
35. State Control Number 36. First Name ] Last Name
SOEDO11868 EDWARD SOLOE
SSN Address
407-98-7785 944 NORTH WRIGHT ROAD
DL# State ALCOA ™ o
07467797 TN
37. Ethnicity 38. Resident Status | 39. Type of Arrest 40. Multiple Arrest Indicator| 41. Arrest Transaction Num.
[ Hispanic [ Resident 1 On-View O Multiple
B Non-Hispanic 1 Non-Resident il Summoned / Cited Fl Count Arrestee
O Unknown 3 Unknown L1 Taken Into Custody [ Mot Applicable

42. Arresting Offense

43, Arrest Date 04/17/2022

44. Weapons Arrestee was armed with at time of Arrest
{check up to two weapons & enter A" on line if firearm is auiomatic)

46. Disposition of Arrestee
Under 18

[ Unarmed ORifle 13 Lethal Cutfing instrument [ Handle within the Department
CIFirearm- Type Unknown [ Sholgun (e.g.. swilchblade knife) [ Referred to other Autharities
3 Handgun [0 Other Firearm [ Clubs / Blalcijack / Brass Knuckles

45. For Domestic Violence Only: Warrant Sianed By: O Officer I Victim 1 Both

OFFENDER | ARRESTEE NUNMBER

Offender # Arrested [JYes B No Total Number of Offenders 1
32, Sex 33. Race Eyes Hair Weight Height | AgelAge 34.DOB
B Male OWhite [JAsian Range | (if arrested)
[ Female OBlack O uUnknown 0 1
3 Unknown [ Indian
Scars! Marks / Tattoos Ciothing
35, State Control Number 36. First Name M Last Name
88N Address
DL# State
[~ 37. Ethnicity 38. Resident Status | 39. Type of Arrest 40, Multipls Arrest Indicator | 41. Afrest Transaction Num,
[ Hispanic 1 Resident O On-View {1 Multiple
[ Non-Hispanic {J Non-Resident [0 Summoned / Cited [ Caunl Arrestea
3 Unknown [0 Unknown [ Taken Into Custody O Not Applicabie

42, Arrasting Offense

43. Arrest Date

44, Weapons Arr¢stee was armed with at time of Arrest
{check up to two weapons & entar "A" on line if firearm is automatic)

46. Disposition of Arrestes
Under 18

] Unarmed [ Rifle [ Lethal Cutting Inslrumenl [ Handle within the Department
CIFirearm- Type Unknown [ Shotgun {e.g., switchbiade knife) [ Referred to other Authorities
[J Handgun O Other Firearm [ Clubs / Blalckjack / Brass Knuckles

45. For Domestic Violence Oniy: Warrant Signed By: O Officer O victim [ Both

» .



VONORE POLIG

47. Offenss(s) Against Victim, TIBRS Coda(s)

E DEPARTMENT

lctim Sequence # 1

56. Victim to Offender Relationship
(required for offensas 13A,13B, 1

Offonso#1 | Otfense #3 Offense #3 | Otfonse %4 ONfense #5 | Offoneq pg Offense #7 | Offense #8 | Offenso#9 | OHenge #0
§5-50-504.
48. Type of Victim {check only onej 49. Sex 50. Race . §1. Ethnicity
! 0 individual OGovemment [JLaw Enforcement Officlal X Maie Owhite [ Asian L] Hispanic
B Soclely / Public Business [ Refigious Organization O Female OBlack O Unknown [J Non-Hispanic
K Financial 1 Unknown O Other 3 Unknown O Indian 2 Unknown
Datgof Birth 52, Age 53. Resident Statys S4, Injury Type (check up to §)
I Resident Bl None L Miror injury
Iy, 0 LI Non-Residsnt LI Broken Bones L Cther Major Injury
2 Unknown LT Possible internal Injuries E7 Loss of Teeth
D Severe Lacerations O Unconsclousness
55A, Aggravated Assault 55B. Negligant Manstaughter 55C. Justifiablg Homicide Additional Justiflable
Homicide Clrcumstances (check one) (check one) Homicide Circumstances
{check up to 2} )
K Argument O Child playing with a gun 01 Criminai kfiled by private cilizen | O Attacked pofice officer &
O Assault on Officer O Gun cleaning accident 0 Griminal killed by police officer / that officer ifted criminal
L2 Drug O Hunting accident law enforcement offickal O Altacked officer & fellow officer
Bl Genglaing O Other negligent weapon handling killed crintinal
0 Juvenile LI Other negligent Kiling 0 Criminat amgcked a clvilian
O Lover's Quarre| OO0 Attempled flight from a crime
0 Mercy Kilking 03 Killed in commission of 3 crime
O Other Felony Involved O Resisled arrest
& Other Circumstances O Unable to determine /
£ Unknown Clreumstances not enoughl information

{the numbers in the boxes refer to the offender sequence numbers)
3C, 13D, 100, DgA, 08B, 09C, 120, 114, 1 1B, 11C, 110, 36A, 6B)

59. Did the incident involve a Violatidn of an Order of Protection?[Jves KINo

Off. #1 Of, #2 O #3 Off. #4 Off. #5 Oft. ¢ Off. #7 OH. ¥8 Oft. #9 Off. #0
R |
ummmmm
Within the Femily ~ 1L« InLaw NE - Neighbor
SE. Spouse SP - Step-Parent BE - Babysittea (the baby) RU- Rala!lonshlp Unknown
-G -L $C - Step-Chiig BG - Boyfriond / Girlfrland .
PA - ammonLaw Spouse S5 - Step-Sibling CF - Child of Boyfirend or Girfriond ST - Vietim was Stranger
8B - Sibling (brothor/sister) OF - Gther Famlly Member XS - Ex-Spouse Other i
CH - Child t | EE - Employes VO - Victim was Offendgr
GP - Grandparent AQ - Acquaintancs RR: E%‘:ﬁ?fgual Refationship
GC - Grandchild FR - Frlend OK - Victim was Otherwise Known
Domestic Violence Incident Information Coliege Student Infarmation
57. Is this incident Domestic Violence? [Ives @No 60. Is the victim a college studant? Dves gng
5§8. Was the victim transported to safety? Lives BINo 61. If yes, name of college s university:

Victim Name (L,F.mi)

62. Did the crime occur on campus? CIYes FNg

COMPﬁéINANT/WJTNESS"’i )

SOCIETY
Strest Address ’ City I State !Zip
Home Phong Work Phone ! SSN , DL/OLN
Occupation Employmsnt Height Weight

“Complainant Name (L,F,Mi) Home Phone Work Phone
OFFICER JAMES FISCHE - - 423-884.2480
Streot Address City State Zip
813 CHURCH STREET VONORE TN 378485-
Withess Name (L,F,m]) Home Phone Work Phonie
Street Addrass ity | State Zip




RPTID: 1943007228
AGENCY: TN0S20560

INCIDENT REPORT - NARRATIVE CASENO: 220417181444
VONORE POLICE DEPARTMENT
Print Dale: 07/13/2022 01:05:06 Pv

On 04/17/2022, at approximately 6:14 pm,
lrgveling fasler that the posted speed limit.

traffic stop on the above vehicle on Highway 411 between Care
Soloe. ! advised B, Sofoe the reason for the stop
not need a driver’s license orinsurance due to the fact he was iravelin
card, and presented the identification card to me. { then checked Mr. Soloe's licen
Soloa's ifcense was suspended for failure to file insurance certiication, action da

1 observed a blue Dodge Grand Caravan on Highway 411 South near Carey Streel. | observed the above vehicle

1 observed the sald vehicie traveling 61 mph In & 45 mph zone confirmed the speed by radar. I then performed a

y Street and Evans Sireet. | then came in contact with the driver lafer identified as Mr. Ecward
and asked him for his driver's licenss, registration, and proof of insurance. Mr. Soloe advised that he did

g by ways of commeice. Mr. Soloe did advised that he had & Tennessee identification
3¢ Stalus through Monros County Central Dispalch. They advised that Mr.
ie of 02/06/2020. | then wrote Mr. Solos four cilations. Three cialions

5, lallure fo carry registration, and no proof of Insurance, with a court date of

(citatlons number 18638) was wrilten into Town of Vanors Court for speeding 61/4

June 13, 2022 at 6:00 pm. The other citatian was written into Monroe County General Sessions Court (citetion ntmber: 18645) for drving on a suspended
Hicense, with the court date of June 13, 2022 at 9:00 am. Mr. Soloe advised that he was going to beat the charges In courl, becsuse he has spent threg years
studying the laws on Insurance and driving. Mr. Soloa’s vehicle was towad by Martin's Body Shop, due to Mr. Soloe dnivers ficense being suspended and

admitting not having insurance o the vehicle. This did occur in the Town of Vanore, in Monroe Counly, Termessee

Officer Name: FISCHER, JAMES

' Badge: 244 —I LDate Added:061712022 |

i d



VEHICLE TOW-IN REPORT / NO-TOW REQUEST
LIABILITY RELEASE REPORT

- »

| DATE TIME [COUNTY [CODE OCCURRED ON: STREET, HWY., ROUTE NUMBER = SR. NO.

| AM
: M@% = 5‘3.23{%7 1m&R52U‘E ] %gﬂm\g // INSPECTION NUMB Tmle_
rollbacde /635 /'S0

YEAR  |MAKE |MODEL _|COLOR BODY TYPE [VIN LIC NUMBER 244 p¢— &
Zeoq |Ded#| ST | Biue {991 NUUE 34BSST6 - 2092
DECE| g ravan| B V’G\r\ DN
YES O REASON FOR TOWING
- 10-28 CONDUCTED? O l1wo1s [ crameers:  SusPepded SEIZED [}
10-29 CONDUCTED? Ojwas O ) T.C.A. 55-10-403 (D.U.L) H
VEHICLE STOLEN/WANTED? 1045 [1 No WSutopnts T.C.A. 55-50-504 (REVOKED)
REGISTERED OWNER NOTIFIED? 10-46 | OTHER: &1
LIEN HOLDER(S) NOTIFIED? 10-83 OWNER REQUEST
HOLD PLAGED ON VEHICLE? OTHER; REASON: OFFICER REQUEST %
YEHICLE
WAS VEHICLE ABANDONED?  {] YES {ﬁno IFYES, LENGTH OF TIME ABANDONED? DAYS | BURGLARIZED ROLLED
MILEAGE ON VEHICLE AT TIME OF TOW? MILES R e
REGISTERED OWNER'S NAME DAMABED AREAS  FOINT OF IMPAGT GIRCLED
Edroard  Seioe
| ADDRESS
|
Y A porght R o
i - TYPE OF ACTION: [J VEHICLE SECURED AT LOCATION / OWNER-OPERATOR RESPONSIBLE FOR
h SAFEKEEPING.
| [ requesTeD oFFIcER TO CALL
‘_‘_,, . e S WRECKER - [ VEHICLE REMANDED TO THE CUSTODY OF _
" Lo 7T T AWHEREIN HEISHE WILL BE RESPONSIBLE FOR ITS SAFEKEEPING.

m‘hsaues:rso OFFICER TO CALL THE D.0.S. SCHEDULED WHECKER

I hereby acknowledge that I have read and understand the contens of this (0 ABANDONED, NO SIGNATURE
report and In consideration for compliance with the above request [ REFUSED TO SIGN

rafease the Investigating Officer and his or her Department from any
ifabliity for possible loss of or damage to 1ha vehicle and property theretn, 0] unsaLE TO SIGN :)\
VEHICLE DISPOSITION
WRECKER COMPANY ADDRESS PHONE NO,

\ t .
M@ﬁhns Towing|yed CEQ,M,? Foen R Modiasguclly 7 Y33-y92- 2403
LOCATION OF VEHICLE ADDRESS PHONE NO. '

ﬁlNVENmRY PERFORMED (IF NOT - EXPLAIN} ﬂt‘(‘) net wlent Lcaich

ITEMS INVENTORIED:

INVESTIGATING OFFICER BADGE NO. REVIEWED AND APPROVED BY:
O supPPLEMEN

T Foscher 207 ol

RTS rd
| HEREBY ACCEPT RESPONSIBILITY OF THE ABOVE % ~7 ;Z—- )
DESCRIBED VEHICLE AND iNVENTORY. X .

, 7 WAPCKER SERVICE SIGNATURE
e v it e e\ ... ROAZ

[l R T s P L] Tar e b e 8 t— — feme 4 i e ——

o




