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Crash Narrative:

MV1 (MA Reg: 51JD62, 2007 green Toyota Pruis) operated by Marcia Gittes (DOB 11/29/1948) was

traveling Southbound on Walnut St when it collided with a pedestrian in the crosswalk at Walnut St/Foster St.

MVl collided with a man, later identified as Jerome Shectman (DOB 10/7/1964). He had an injury to the

back of his head, right hand, left shoulder and lower spine and was transported to Beth Israel Hospital.

Witness, Patrick Clare-O'Brien saw the crash take place. He stated that the pedestrian, Jerome was crossing

in the crosswalk traveling Westbound towards Foster St, successfully passed through the lane where vehicles

were traveling Northbound on Walnut St and was then hit by the Toyota Prudish in the lane going Southbound.

Jerome was already halfway through the crosswalk at this point. It was dark, but there was a streetlight

directly over this crosswalk on Walnut St creating a semi-lit area for visibility. Mrs. Gittes stated that

(Continued on next page)
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Crash Narrative:

she didn't see him because he was wearing dark clothing and it was dark outside. She saw him when it was too

late. There was no damage to her vehicle. Mrs. Gittes was given a monetary citation (T0646789) for

89/11 Crosswalk Violation. pictures were taken at the scene and the photo SD card was sent to IT.

Traffic Bureau update (Officer Gaudet): I was asked to follow up with the injured pedestrian involved

in this accident, Jerome Schectman (S77606276). Schectman stated he was attempting to cross Walnut

Street east to west towards Foster Street. Schectman stated he entered the crosswalk after observing no cars

traveling towards him in the Northbound lane of Walnut Street. Schectman stated he began walking across the

street and stopped in the middle of Walnut Street after observing 2 vehicles traveling towards him in the

(Continued on next page)
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Southbound lane. Schectman stated as the first vehicle went by, he stared at it as it traveled past him and

down the street. Schectman stated as he looked back at the second car it was traveling right at him and he

was unable to get out of the way. Schectman stated the vehicle hit him on his right side. Schectman listed

his injuries as follows: fractured vertebrae, laceration to the back of his head, neck pain, and left

shoulder/arm pain.
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