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339 HAMMOND ST

Crash Narrative:

On Sunday 5/8/2022 at approx 1238hrs, while assigned to N-496, I responded to 339 Hammond St for a 2 car MVA

hit/run. There, I met operator of MVl who states that she was traveling SB on Hammond St when a car heading

NB swerved into her lane of traffic and struck the driver side of her vehicle. I observed fresh paint

damage to both of MV1l's drivers side doors. The passenger door knob was also broken off. She states that the

car that struck her was metallic blue and looked like a station wagon. She did not see the operator nor did

she see the license plate number. She believes it had a MA reg plate. Myself and N-498 checked the area

with negative results. There were no injuries and no tows needed.
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