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Crash Narrative:

Operator of vehicle 1 stated he was traveling westbound on Paul St around the tight corner and another

vehicle was coming his direction at a high rate of speed. He tried to swerve out of the way but his shoe got

caught and he accelerated through the fence. The operator was not hurt and the vehicle was towed by Todys.

Sagar Mohan stated he and his son were in the park at the time of the accident and they saw a red sedan going

east bound at a high rated of speed with no concern to thee narrowness of the street and the tight turn.

They stated it looked like operator 1 was trying to avoid a collision when he swerved into the fence.

Unit 523 took several digital images of the fence and parks and rec were notified.
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64 OXFORD RD
MOHAN, SAGAR, NEWTON,MA 02459 - N
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CITY OF NEWTON, CITY OF NEWTOI NEWTON,MASSACHUSETTS |617-796-1000 3 FENCE
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