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Crash Narrative:

On Tuesday 3/15/22 at approximately 823 hours while assigned to marked unit n498 I was dispatched to the area

of Countryside School (191 Dedham Street) for a report of a minor motor vehicle crash.

Upon arrival I spoke with the operator, EBRIL-LEL Margarita, of motor vehicle #1, (695DEl). She states

her vehicle was parked along the Northbound Side of Dedham Street diagonally across from Countryside School.

She was at the back of her drivers side with the rear door open. She states while leaning into the vehicle

her door was struck causing damage to the drivers side of her vehicle and rear drivers side door.

After speaking with EBRIL-LEL I spoke with the operator, KARTASHOVA Natalia, of motor vehicle #2, (

5LAA458). She states she was trying to drive passed MV#! that was parked on the side of the road and

thought she had enough room between the oncoming traffic and the MV#l. She states EBRIL-LEL opened the door

(Continued on next page)
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Crash Narrative:

at the last minutes and she didn't have time to avoid hitting the door.

During this time of the morning this area is extremely busy with both motor vehicle traffic and pedestrian

traffic as it is drop-off for Countryside school.

Cars are permitted to park on both side of the street in

order to drop their children off at school.

The parking situation causes narrow passage lanes
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