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Crash Narrative:

Operator of vehicle 1 states he was driving from Sumner St onto Willow St and hit his brake to slow down when

his vehicle suddenly accelerated.

He then states he tried to hit the brake again but nothing worked.

Operator was able to direct his vehicle into the Fire Station parking lot where he struck the building.

It

appears the operator hit the gas pedal instead of the brake which startled him.

Operator was cleared by

medics on scene and vehicle 1 was towed by Todys.

Officer Wilson took digital images of the scene.
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