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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 of vehicle one, Elizabeth Oppenheim stated that while driving her 2021

Subaru Crosstrek SUV ( MA

reg 72GL56 )

west bound on Watertown St in front of 392, a pedestrian stepped off the south side walk

and into the roadway. Oppenheim stated that she did not see the pedestrian due to low light conditions.

Oppenheim estimated that her vehicle's speed at the time of the crash to be 10 to 15 MPH due to heavy

traffic. Oppenheim stated that the pedestrian latter identified as Joseph Colucci stepped off the sidewalk

and into her path of travel in the roadway. Oppenheim stated Colucci was not in a marked crosswalk.

Oppenheim stated that she stopped her vehicle to check on Colucci who told her that he was not injured and

did not want medical aid. Colucci stated that he was struck on his right side and fell to the ground. Colucci

signed a patient refusal form provided to him by medics. Colucci stated that he did step off the side walk

(Continued on next page)
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Crash Narrative:

in front of 392 Watertown St to cross the street. Colucci acknowledged that he was not in a marked crosswalk

at the time of the crash. Watertown St is

a pubic way in then City of Newton.
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