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Crash Narrative:

Vehicle #1 was traveling westbound on Boylston St. and was attempting to take a right turn onto dudley rd.

Vehicle #1 was going too fast to make the turn and

struck a rock wall belonging to 25 dudley rd.

Vehicle #1

then traveled down the road a short ways and pulled over.

The owner of the

rock wall was notified and

stated he was not home at the time of the crash.

Vehicle #1 had moderate damage to the front of the vehicle and was towed by AAA.

Both the operator and passenger of Vehicle #1 stated they were not injuried and declinded any medical

attention.
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