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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:

Operator 1 states, he was traveling Northbound on Hammond St and vehicle 2 was traveling Eastbound on

Hammondswood Rd. Operator 1 states, vehicle 2 did not stop at the stop sign at the intersection and caused a

broadside collision. Vehicle 2 was described as a white ford explorer and left the scene on Hammond St

towards Commonwealth Ave.

I observed heavy damage to the drivers side door of vehicle 1. Operator 1 states, vehicle 2 has heavy front

end damage. Operator 1 signed a patient refusal with Fallon EMS and his vehicle was operable.
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