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Crash Narrative:

Operator of vehicle 1 stated she was driving in the parking lot of Cold Spring Park 1200 Beacon St when one

of her two children in the back seat began crying loudly.

Due to the childs screaming the operator turned

around quickly causing the vehicle to veer left and crash into a large boulder used to separate the parking

lot and the fields.

The vehicle had to be pulled off of the boulder and towed by Nicks Towing.

Operator and

her two children reported no injuries.

Several digital images were taken as it was on city property and

turned into IT.
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