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Indicate North by Arrow

Hammondswood Rd

Crash Narrative:

Operator of vehicle 1 states she was traveling eastbound on Hammond St when vehicle 2 suddenly pulled out of

Hammondswood Rd and struck her front drivers side.

Operator of vehicle 2 states she was traveling southbound on Hammondswood Rd and stopped for the stop sign at

Hammond St and then proceeded forward and struck vehicle 1 which was traveling eastbound on Hammond St.

Vehicle 1 had no stop signs at the intersection.

Operator of vehicle 1 reported slight neck soreness but declined to be seen by medics. Operator 2 reported

no injuries. Vehicle 1 was driven from the scene and vehicle 2 was towed by Todys due to being disabled

from the damage sustained in the crash.
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