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Crash Narrative:

Vehicle 1 (Toyota), was parked unoccupied on the side of the road in front of the owner's

(Nicolas Weselovs) home located at 74 Oxford Street North. The Vehicle owner was outside

cleaning his driveway after a snowstorm that had occurred that day. He stated that a large

"Town of Auburn" plow truck came by around noontime travelling at approximately 30 miles

an hour. He stated that the snow and slush debris that the truck was plowing struck his

driver side mirror and cracked the mirror. Mr. Weselovs stated that his wvehicle was on his

property and not on the road at the time of the incident.

I reported this incident to Highway/Parks, Recreation, and Cemetery Superintendent Kenneth

Fairbanks. I was advised to direct Mr. Weselovs to the Town Hall and report the incident

to Patsy Beauregard, who works with insurance claims.

I advised Mr. Weselovs to speak with Ms. Beauregard and to report the incident to
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