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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

‘ Indicate North by Arrow

Crash Narrative:

On Saturday 6/27/20 at approximatly 0700 hours while assigned to marked unit n499 I was dispatched to the

parking lot of 188 Florence Street (Heathwood Rehab) for a report of a motor vehicle that backed into a

pipe comng from the building.

Upon arrival I observed the vehicle had backed from a parking spot at 188 Florence Street into the rear

building of 160 Boylston Street striking the gas meter.

I could hear and smell gas coming from the meter and

immediately cleared the reporting party from the area and requested the assistance of Sgt. McNeil, Fire Dept,

National Grid and Maintenence from the Avalon (160 Boylston Street).

Fire arrived on scene and was

able to slow the leak of the gas and I was able to speak with the reporting party identified as SANFORD Troy.

(Continued on next page)
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Crash Narrative:

Troy states that he is an employee at 188 Florence Street and got to work a little early this morning. He

states that he stayed in his car awaiting the start of his shift and must have fallen asleep with his foot on

the brakle and the transmission still in reverse. When he fell asleep he states his foot must have come off

the brake causing him to back into the gas meter of 160 Boylston Street. The impact not only damaged the

gas meter, but also did damage to the rear center of Troy's vehicle. Through my observations of Troy's

demeanor and actions he did not appear to be impaired in any way. Troy stated that he did not get much

sleep last night and was tired. He also stated that he did not need any medical attention

Fire remained on location awaiting the arrival of National Grid. After interviewing Troy and confirming the

area was secured I cleared the location without further incident
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