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Crash Narrative:

A single motor vehicle struck the support column of the Rob Roy Hair Salon located at 56

Auburn Street. The vehicle operator stated that while she was attempting to park her

vehicle, her foot became stuck in the accelerator and brake pedals. She was unable to stop

and therefore struck the business. There were no injuries reported. The town building

inspector was notified and responded to the access the damage. Photos were taken and

attached to this report. The vehicle was towed from the business at the request of the

registered owner by AAA towing.
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