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Crash Narrative:

On Friday January 10, 2020 at approximately 3:10pm operator of MVl (Mass.

registration 57DD13) was

traveling southbound on Dudley Road when he approached the 3 way stop sign at Greenwood Street. Operator of

MVl states he stopped at the stop sign and proceeded through the intersection but lost consciousness. He
states he awoke when his MV struck the stone wall at 342 Dudley Road.
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

342 DUDLEY ROAD

WEILHEIMER, MICHAEL/JANIS, NEWTON,MASSACHUSETTS 06172441757 97 STONE WALL
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