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Crash Narrative:

The OP. of MVi#l stated he was travelling westbound on Commonwealth Ave. when he ran out of gas. His vehicle

then started rolling backward and he collided with the guard rail.

The OP. of MVi#l appeared to be confused so medics responded. Initial evaluation is low blood sugar causing

confusion. MV#1l was towed by Tody's of West Newton. The OP. of MV#l was transported to Newton-Wellesley

Hospital and Springwell will be contacted. No damage to guard rail.
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