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U.S. DISTRICT COURT 
DISTRICT OF MASSACHUSETTS (BOSTON) 

CIVIL DOCKET FOR CASE #: 
1:08-cv-10066-JLT 

MCCULLEN ET AL. v. COAKLEY* 

01/16/2008 1 COMPLAINT against Martha Coak-
ley, *** filed by Eleanor McCullen, 
Jean Blackburn Zarrella, Gregory A. 
Smith, Cannel Farrell, Eric Cadin.  

01/16/2008 2 MOTION for Preliminary Injunction 
by Eleanor McCullen, Jean Blackburn 
Zarrella, Gregory A. Smith, Cannel 
Farrell, Eric Cadin. 

*    *    * 

05/06/2008 33 STIPULATION (Joint) As to the Con-
tent of the Trial Record for the Bench 
Trial of Plaintiffs’ Facial Challenge. 

*    *    * 

05/14/2008 69 Plaintiffs’ Proposed Findings of Fact 
and Conclusions of Law.   

05/14/2008 70 Proposed Findings of Fact by Martha 
Coakley.  

*    *    * 

08/22/2008 74 ORDER entered.  MEMORANDUM 
AND OPINION entered … “for the 
foregoing reasons, the Act survives 
under all three facial challenge stand-
ards” … “because defendant prevails 

                                                 
* Entries edited for brevity and clarity. 



2 

 

on all counts of plaintiffs’ facial chal-
lenge, plaintiffs’ request for prelimi-
nary and permanent injunctive relief is 
DENIED.” 

09/16/2008 75 Plaintiffs’ NOTICE OF INTERLOC-
UTORY APPEAL as to 74, Memoran-
dum & Opinion. 

*    *    * 

07/09/2009 82 USCA Judgment as to 75 Notice of 
lnterlocutory Appeal, filed by Eric Ca-
din, Carmel Farrell, Eleanor McCullen, 
Gregory A. Smith, Jean Blackburn 
Zarrella. *** The judgment of the dis-
trict court is affirmed. 

07/09/2009 83 OPINION of USCA.  USCA No. 08-
2310.  

*    *    * 

09/17/2010 94 MOTION for Leave to File Amended 
Complaint by Eric Cadin, Carmel Far-
rell, Eleanor McCullen, Gregory A. 
Smith, Jean Blackburn Zarrella. 

09/17/2010 95 MOTION for Order … To Permit Ar-
gument as to Facial Invalidity by Eric 
Cadin, Carmel Farrell, Eleanor McCul-
len, Gregory A. Smith, Jean Blackburn 
Zarrella.  

*    *    * 

10/07/2010 99 MOTION for Judgment on the Plead-
ings on the As-Applied Claims in 
Counts Two through Eight, by Martha 
Coakley. 



3 

 

*    *    * 

12/29/2010 110  ORDER entered.  For the reasons set 
forth in the accompanying memoran-
dum, this court hereby orders that: 
Plaintiff’s Motion for Order … To Per-
mit Argument as to Facial Invalidity 
95 is DENIED.  Defendant’s Motion 
for Judgment on the Pleadings on the 
As-Applied Claims in Counts Two 
Through Eight 99 is ALLOWED. 
Plaintiff’s Motion for Leave to File 
Amended Complaint 94 is ALLOWED 
IN PART and DENIED IN PART. 

12/29/2010 111 MEMORANDUM AND ORDER en-
tered. Amended Complaint due by 
2/27/2011. 

02/25/2011 112 AMENDED COMPLAINT against All 
Defendants, filed by Eric Cadin, Car-
mel Farrell, Eleanor McCullen, Grego-
ry A. Smith, Jean Blackburn Zarrella, 
Cyril Shea, Donald Golden, Nancy 
Clark, Mark Bashour, Noreen Beebe. 

*    *    * 

08/09/2011 128 STIPULATION as to the Content of 
the Trial Record for the Bench Trial of 
Plaintiffs’ As-Applied Challenge. 

*    *    * 

08/15/2011 147 Proposed Findings of Fact by Martha 
Coakley ***. 

*    *    * 

10/12/2011 151 Supplemental Proposed Findings of 
Fact by All Defendants. 
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10/29/2011 152 Proposed Findings of Fact by Mark 
Bashour, Eric Cadin, Nancy Clark, El-
eanor McCullen, Cyril Shea, Gregory 
A. Smith, Jean Blackburn Zarrella. 

02/22/2012 153 ORDER entered.  MEMORANDUM 
AND ORDER. 

02/22/2012 154 ORDER entered. ORDER DISMISS-
ING CASE. 

03/19/2012 155 NOTICE OF APPEAL re 153 Order 
by Mark Bashour, Eric Cadin, Nancy 
Clark, Eleanor McCullen, Cyril Shea, 
Gregory A. Smith, Jean Blackburn 
Zarrella. 

*    *    * 

01/10/2013 159 OPINION of USCA as to 155 Notice of 
Appeal, filed by Eric Cadin, Nancy 
Clark, Cyril Shea, Mark Bashour, El-
eanor McCullen, Gregory A. Smith, 
Jean Blackburn Zarrella.  

01/20/2013 160 USCA Judgment as to 155 Notice of 
Appeal, *** The judgment of the dis-
trict court is affirmed. 

*    *    * 
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FIRST CIRCUIT COURT OF APPEALS 
# 08-2310 

MCCULLEN, ET AL. V. COAKLEY 

APPEAL FROM: UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MASSACHUSETTS* 

10/20/2008 CIVIL CASE docketed. Notice of appeal 
(doc. #75) filed by Appellants Eric Cadin, 
Carmel Farrell, Eleanor McCullen, Gregory 
A. Smith and Jean Blackburn Zarrella. 

* * * 

01/27/2009 BRIEF filed by Appellants Eric Cadin, 
Carmel Farrell, Eleanor McCullen, Gregory 
A. Smith and Jean Blackburn Zarrella.  
Length: 60 pages, 13,993 words.  Copies: 11. 
Certificate of service (mailed) dated 
01/26/2009.  Brief due 03/02/2009 for Appel-
lee Martha Coakley. 

* * * 

01/27/2009 JOINT APPENDIX filed by Appellants 
Eric Cadin, Carmel Farrell, Eleanor 
McCullen, Gregory A. Smith and Jean 
Blackburn Zarrella.  Volumes: 1.  Copies: 5.  
Certificate of service (mailed) dated 
01/26/2009.  

* * * 

02/04/2009 PLEADING Tendered: Amicus Curiae 
Brief filed by Not Parties Marylynda Au-
gelli, Susanna Brennan, Esther Ripplinger 

                                                 
* Entries edited for brevity and clarity. 
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and Molly White. Certificate of service dat-
ed 01/30/2009. 

* * * 

02/24/2009 AMICUS BRIEF filed by American Civil 
Liberties Union of Massachusetts.  Length: 
14 pages.  Copies: 9.  Certificate of service 
dated 02/23/2009. 

* * * 

02/25/2009 BRIEF filed by Appellee Martha Coakley.  
Length: 51 pages, 14,000 words.  Copies: 10.  
Certificate of service (mailed) dated 
02/25/2009.  Reply brief due 03/16/2009 for 
Appellants. 

03/17/2009 SUPPLEMENTAL Record filed. No. of 
Volumes: 1, Comments: Doc # 79 (Tran-
script).  

* * * 

03/17/2009 REPLY BRIEF filed by Appellants Eric 
Cadin, Carmel Farrell, Eleanor McCullen, 
Gregory A. Smith and Jean Blackburn Zar-
rella. Length: 28 pages, 6,677 words. Cop-
ies: 10. Certificate of service (mailed) dated 
03/16/2009. 

* * * 

03/25/2009 Case calendared: 05/05/2009 Boston, MA 
Panel Courtroom. 

* * * 

05/05/2009 Case argued.  Panel: Howard Appellate 
Judge, Selya Appellate Judge, Hansen Ap-
pellate Judge. Arguing Person Information 
Updated for: Michael J. Deprimo arguing 
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for Appellants Eleanor McCullen, Jean 
Blackburn Zarrella, Gregory A. Smith, 
Carmel Farrell, and Eric Cadin; Arguing 
Person Information Updated for: Kenneth 
W. Salinger arguing for Appellee Martha 
Coakley. 

07/08/2009 OPINION issued by Jeffrey R. Howard, 
Appellate Judge; Bruce M. Selya, Appellate 
Judge and David R. Hansen, Appellate 
Judge.  Published. 

07/08/2009 JUDGMENT entered by Jeffrey R. How-
ard, Appellate Judge; Bruce M. Selya, Ap-
pellate Judge and David R. Hansen, Appel-
late Judge.  08-2310 Affirmed. 

07/22/2009 PETITION filed by Appellant Eleanor 
McCullen for rehearing en banc, for panel 
rehearing.  Certificate of service dated 
07/21/2009. 

08/18/2009 ORDER entered by Sandra L. Lynch, 
Chief Appellate Judge; Juan R. Torruella, 
Appellate Judge; Michael Boudin, Appellate 
Judge; David R. Hansen, Appellate Judge; 
Kermit V. Lipez, Appellate Judge and Jef-
frey R. Howard, Appellate Judge denying 
petition for rehearing en banc filed by Ap-
pellants Eleanor McCullen, Jean Blackburn 
Zarrella, Gregory A. Smith, Carmel Farrell 
and Eric Cadin; denying petition for panel 
rehearing filed by Appellants Eleanor 
McCullen, Jean Blackburn Zarrella, Grego-
ry A. Smith, Carmel Farrell and Eric Ca-
din. 

* * * 
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09/03/2009 MANDATE issued.  

* * * 

11/19/200 U.S. SUPREME COURT NOTICE filed 
regarding Petition for Writ of Certiorari. 

03/24/2010 U.S. SUPREME COURT ORDER entered 
on 03/22/2010.  The petition for a writ of 
certiorari was denied. 

* * * 
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FIRST CIRCUIT COURT OF APPEALS 
# 12-1334 

MCCULLEN, ET AL. V. COAKLEY, ET AL. 

APPEAL FROM: UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MASSACHUSETTS* 

03/22/2012 CIVIL CASE DOCKETED.  Notice of ap-
peal filed by Appellants Mark Bashour, 
Noreen Beebe, Eric Cadin, Nancy Clark, 
Carmel Farrell, Donald Golden, Eleanor 
McCullen, Cyril Shea, Gregory A. Smith 
and Jean Blackburn Zarrella. 

* * * 

05/23/2012 JOINT APPENDIX filed by Appellants.  
Number of volumes: 1. *** Certificate of 
service dated 05/21/2012.  

* * * 

05/22/2012 APPELLANT’S BRIEF filed by Appel-
lants Mark Bashour, Eric Cadin, Nancy 
Clark, Eleanor McCullen, Cyril Shea, Greg-
ory A. Smith and Jean Blackburn Zarrella.  
Certificate of service dated 05/22/2012. 
Brief due 06/25/2012 for appellees.  

* * * 

07/02/2012 APPELLEE’S BRIEF filed by Appellees 
Martha Coakley, Daniel F. Conley, Joseph 
D. Early and Mark G. Mastroianni.  Certifi-
cate of service dated 06/29/2012.  Reply 
brief due 07/16/2012 for appellant Mark 
Bashour, Eric Cadin, Nancy Clark, Eleanor 

                                                 
* Entries edited for brevity and clarity. 
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McCullen, Cyril Shea, Gregory A. Smith 
and Jean Blackburn Zarrella. 

* * * 

07/02/2012 CORRECTED BRIEF filed by Appellees 
Martha Coakley, Daniel F. Conley, Joseph 
D. Early and Mark G. Mastroianni replac-
ing previously filed brief [5653786-2].  Cer-
tificate of service dated 07/02/2012. 

07/03/2012 ASSENTED TO MOTION to extend time 
to file reply brief filed by Appellants Mark 
Bashour, Eric Cadin, Nancy Clark, Eleanor 
McCullen, Cyril Shea, Gregory A. Smith 
and Jean Blackburn Zarrella.  Certificate of 
service dated 07/03/2012.  

07/05/2012 ORDER granting motion to extend time to 
file brief and/or appendix filed by Appel-
lants Eleanor McCullen, Jean Blackburn 
Zarrella, Gregory A. Smith, Eric Cadin, 
Cyril Shea, Nancy Clark and Mark Bash-
our.  Reply brief due 08/03/2012 for appel-
lant Mark Bashour, Eric Cadin, Nancy 
Clark, Eleanor McCullen, Cyril Shea, Greg-
ory A. Smith and Jean Blackburn Zarrella. 

* * * 

08/03/2012 REPLY BRIEF filed by Appellants Mark 
Bashour, Eric Cadin, Nancy Clark, Eleanor 
McCullen, Cyril Shea, Gregory A. Smith 
and Jean Blackburn Zarrella.  Certificate of 
service dated 08/03/2012. 

* * * 

09/25/2012 CASE calendared: Wednesday, 11/07/2012 
Boston, MA Panel Courtroom. 
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* * * 

11/07/2012 CASE argued.  Panel: Michael Boudin, Ap-
pellate Judge; Bruce M. Selya, Appellate 
Judge and Norman H. Stahl, Appellate 
Judge.  Arguing attorneys: Mark L. Rienzi 
for Eleanor McCullen, Jean Blackburn Zar-
rella, Gregory A. Smith, Eric Cadin, Cyril 
Shea, Nancy Clark, Mark Bashour and 
Carmel Farrell and William W. Porter for 
Martha Coakley, Daniel F. Conley, Joseph 
D. Early and Mark G. Mastroianni. 

01/09/2013 OPINION issued by Michael Boudin, Ap-
pellate Judge; Bruce M. Selya, Appellate 
Judge and Norman H. Stahl, Appellate 
Judge.  Published. 

01/09/2013 JUDGMENT entered by Michael Boudin, 
Appellate Judge; Bruce M. Selya, Appellate 
Judge and Norman H. Stahl, Appellate 
Judge.  Affirmed. 

02/04/2013 MANDATE issued. 

04/02/2012 U.S. SUPREME COURT ORDER entered 
on.  The petition for a writ of certiorari was 
pending. 

06/26/2013 U.S. SUPREME COURT ORDER entered 
on 06/24/2013.  The petition for a writ of 
certiorari was granted. 
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EXCERPTS OF TESTIMONY OF MAUREEN PAUL 
SUPPORTING S.148 

[DKT. NO. 66-2] 

*    *    * 
Like many of my colleagues at Planned Parenthood 

and across the country, my outspoken commitment to 
women’s health makes me a target of anti-abortion in-
timidation and harassment.  I have been singled out by 
name on the Massachusetts Pro-life Action hotline and 
often have the privacy of my home violated by anti-
abortion mailings.  Just this week, an anonymous letter 
was sent to all of my neighbors referring to me as an 
“abortionist” and revealing my exact address.  Three 
weeks after the brutal murder of Dr. Barnett Slepian, 
my name appeared on the Nuremberg Files website—a 
veiled hit list against reproductive health care provid-
ers—and I have recently received an explicit death 
threat.  It is in this climate of threats and intimidation 
that I go to work every day only to be confronted by 
protesters at the clinic entrances who surround my car, 
put their faces to my window, scream out my first 
name, call me a murderer, and videotape me.  It is the 
same intimidation that I see in the eyes of my patients 
who are visibly shaken after being accosted by aggres-
sive protesters at the clinic door. 

These acts of harassment and intimidation occur 
against a backdrop of unprecedented violence against 
reproductive health care providers—a violence marked 
by arsons, bombings, chemical attacks, and the brutal 
murders of dedicated clinic workers—a violence that 
has claimed the lives, not of faceless strangers, but of 
dear friends and colleagues in Florida, New York, and 
right here in the Commonwealth.  In this climate, even 
seemingly ordinary gestures by people we see every 
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day at the clinic feel threatening, whether or not they 
are meant to be.  For little did Dr. John Britton and his 
volunteer escort James Barrett know as they sat in a 
car outside a clinic that a protester they saw every day 
would this day walk up and in the split second of a 
seemingly ordinary gesture end their precious lives 
forever.  Little did Lee Ann Nichols and Shannon Low-
ney know when they smiled up at a seemingly ordinary 
man asking a seemingly ordinary question that he 
would riddle their warm faces with bullets.  It is in the 
midst of this terrorizing ambiguity that my first name 
on the lips of a protester becomes unwelcomed intima-
cy, that the distinction between a violent rhetoric and a 
violent action begins to blur, and that those 30 seconds 
that I and my colleagues wait for the clinic garage door 
to open become one of the longest 30 seconds of our 
lives. 

*    *    * 
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TESTIMONY OF ALICE VERHOEVEN 
SUPPORTING S.148 

[DKT. NO. 66-3] 

My name is Alice Verhoeven.  I am Vice-President 
and Clinic Director for Planned Parenthood/Preterm 
Health Services of Greater Boston.  Planned 
Parenthood provides full reproductive health care ser-
vices for all women.  Our services include birth control, 
gynecological counseling, medical and surgical abortion, 
breast and cervical cancer screening, sterilization, and 
screening and treatment for sexually transmitted infec-
tions. 

In Massachusetts, reproductive health care facili-
ties have been the targets of countless blockades, pro-
tests, and disturbances culminating in the tragic mur-
ders of Lee Ann Nichols and Shannon Lowney on De-
cember 30, 1994 in a shooting which left five others in-
jured.  Since that time staff and patients have contin-
ued to be subject to harassment and intimidation by 
protesters who approach within extremely close prox-
imity. 

When patients and staff enter our facility at 1055 
Commonwealth Avenue, they are confronted with pro-
testers attempting to hand them literature and engage 
them in conversation.  Some of protesters target pa-
tients—walking in front of them thrusting literature or 
graphic pictures in their face, and often videotaping 
them.  Because our property line stops right at the en-
trance to the facility, these patients are harassed and 
pursued to the door of the clinic. 

Often patients are visiting the clinic for the first 
time, are unsure of directions and become panicked 
while attempting to avoid the protesters.  Quite a few 
of our patients speak little or no English and the situa-
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tion is even more difficult for them.  On countless occa-
sions I have seen patients enter our lobby with terri-
fied, confused looks and often burst into tears as a re-
sult of this harassment. 

At the Planned Parenthood facility on Common-
wealth Avenue, we have an underground garage and 
some patients opt to park there to avoid walking in 
through the protesters. Even there, they encounter 
protesters standing less than a foot from their car win-
dows, sometimes standing in the driveway.  For securi-
ty reasons our garage door is kept closed and only 
opened by a security guard when a car approaches.  In 
the 30 seconds this takes, patients and their escorts are 
subjected to a barrage of harassment, usually verbal 
and sometimes physical.  A protester once pushed one 
of our clinic escorts against a car waiting at the garage.  
Luckily, that time, no one was hurt. 

I have with me the written testimony of one of our 
patients who could not be here today.  As you will read 
in her statement, the harassment she was subjected to 
as she entered our Commonwealth Avenue facility left 
her angry and fearful—anti-abortion protesters rushed 
up to her car, yelled at her, and tried to block her en-
trance to the clinic.   

Approximately 100 patients have filed harassment 
incident reports about the protesters to address their 
frustrations, anger, and fear at having their entrance to 
the clinic impeded.  One woman stated that the pro-
tester’s actions scared her.  “I thought they were going 
to hurt me,” she said.  Patients tell of how protesters 
stood “shoulder to shoulder”, verbally abusing them.  
They tell of their fear as protesters yell and follow 
closely behind them right up to the door. 
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I worry about the potential for violence that is cre-
ated when individuals are mercilessly harassed.  On 
numerous occasions, I and members of my staff have 
had to caution the husbands, parents, and partners of 
patients against a physical altercation with the protest-
ers.  lt is truly remarkable that there haven’t been 
more altercations and incidents of physical violence.  
We can’t guarantee that the buffer zone will prevent 
violence, but it will reduce the intense harassment now 
experienced by patients and staff, while providing am-
ple opportunity for the expression of differences of 
opinion. 

I am also concerned for the safety of those who 
work at our facilities.  Our staff has been subjected to 
the same harassment as our patients.  The antiabortion 
violence that physicians and staff have been subjected 
to throughout the country, and here in the Common-
wealth, has a profound effect on those who provide 
health care. 

I will submit to the Committee the written testi-
mony of one of our nurses, who, fearful for her personal 
safety chose not to appear before the committee today.  
In her testimony, she describes one day when she was 
attempting to enter the garage to go to work, a pro-
tester stood between her car and the swipe card ma-
chine, making it impossible for her to open the garage 
door.  In addition, two protesters moved behind her car 
so that she could not back up.  While she was caught 
between protesters, they yelled at her, touching her car 
and moving very close to the car window.  Needless to 
say, it was a frightening experience. 

Another staff member reported an incident as she 
approached the clinic, three protesters stood across the 
entrance with less than one foot between them.  She 
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was forced to squeeze between them to gain entrance 
to the clinic.  The buffer zone legislation will help our 
staff access their place of employment without the bar-
rage of harassment they now face. 

The proposed buffer zone legislation is not about 
abortion, it is about improving public safety - it is about 
toning down the intensity of emotion that now exists 
outside reproductive health care facilities.  On behalf of 
the staff and patients of the Planned Parenthood 
League of Massachusetts, I urge you to give Senate Bill 
148 a favorable report.  Thank you for the opportunity 
to speak on this very important issue. 
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EXCERPTS OF TESTIMONY OF KAREN CAPONI 
SUPPORTING S.148 

[DKT. NO. 66-4] 

My name is Karen Caponi.  I am a nurse practition-
er and I serve as the clinic director for Planned 
Parenthood in Worcester. At our Worcester facility, we 
provide full gynecological services, including abortion.  
We provide family planning, infertility services, treat-
ment of sexually transmitted infections, HIV testing.  
We received DPH funding for women to come for re-
ferrals and exams for mammography services.  I see 
over 2100 gynecology patients each year at Planned 
Parenthood and oversee the daily clinic management. 

*    *    * 
When patients and staff arrive at our facility, they 

are often subjected to verbal assaults from protesters 
on the sidewalk and in our driveway.  All patients are 
subject to harassment, regardless of the reason that 
they come into the clinic.  Often, the verbal harassment 
is inflammatory such as “murderer,” “baby killer,” and 
“you’re going to hell” and one of our •f physicians has 
been threatened with, “I’m watching you” and “you 
won’t be smiling for long.” 

Our facility has a driveway into our parking lot, 
which has been the site of repeated problems with pro-
testers.  The protesters walk slowly across the drive-
way and, in some cases, stand blocking the driveway, 
yelling and often approaching the driver and passenger.  
Our guard is often forced to ask a protester to move out 
of the way of a vehicle several times before the pro-
tester complies.  This results in the dangerous situation 
of a car obstructing traffic because they cannot proceed 
into the parking lot. 
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In the past year the Worcester Police have been 
called several times to remove protesters from the 
driveway because they refused to let a patient or em-
ployee enter.  In one incident, a protester hit an em-
ployee’s car door with his fist while she was attempting 
to enter the parking lot.  At least one accident has oc-
curred and I am concerned others are inevitable. 

*    *    * 
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EXCERPTS OF TESTIMONY OF 
FILOMENA KATIA NATALE 

SUPPORTING S.148 
[DKT. NO. 66-5] 

My name is Filomena Katia Natale.  I have been a 
nurse in the Boston Planned Parenthood clinic since 
January, 1998.  I am writing in support of Senate Bill 
148, because I believe it would help to end the current 
workplace harassment which staff members such as 
myself endure regularly.  This harassment not only 
makes it emotionally difficult for us to perform our jobs 
to the best of our abilities, but also frequently makes it 
physically difficult even to enter the building. 

On February 20, 1999, as I was on my way to work, 
several protesters blocked my entrance into the park-
ing garage at the clinic.  One protester stood between 
my car and the card reader so that I could not swipe my 
pass to open the garage door.  As I opened my window 
to ask the escorts to help me, the protesters moved 
very close to my car and began screaming at me and 
making comments about my nationality.  The protest-
ers then prevented me from backing up out of the 
driveway by continuously circling my car and standing 
behind it.  By the time I made it into the building, I was 
very upset.  I was furious that protesters seemed to be 
able to freely and openly prevent me from getting to 
work.  Following their deliberate personal comments 
and loud verbal harassment, it took me several minutes 
to regain my composure so that I could perform my 
medical duties compassionately and effectively. 

*    *    * 
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EXCERPTS OF TESTIMONY OF NAGIN KORMI 
SUPPORTING S.148 

[DKT. NO. 66-6] 

*    *    * 
One morning a woman drove up to the front of the 

clinic, turned her hazard lights on, and worked her way 
through the crowd to get inside.  Her three young chil-
dren were waiting in the car for their mother to return.  
Clearly she was not there for an abortion, and as it 
turned out, she had come in to pick up her supply of 
birth control pills.  As soon as she was inside the build-
ing, a group of four protesters surrounded her car and 
started screaming at her children.  The woman ran 
back outside and told them to get away from her chil-
dren and her car.  Still the protesters did not relent.  As 
soon as she went back inside, they continued to badger 
her young children. 

Horrifying doesn’t begin to explain this situation.  
The children were scared, had locked themselves in the 
car and tried to drown out the sound of the protesters 
by turning on the radio.  One of them was crying, and 
by the time the woman had gotten her birth control 
pills and returned to her car, she was in a furious rage. 

On another morning, a cab pulled up to the side-
walk by the clinic, and was immediately engulfed by a 
large group of protesters.  Inside was a woman in her 
mid-twenties and her elderly grandfather.  The pro-
testers wouldn’t let them out of the cab and yelled at 
the driver to drive away.  The woman and her grandfa-
ther were trapped inside the cab for several minutes, 
until the driver got out and started yelling at the pro-
testers.  Then two escorts were able to make their way 
to the woman’s side as she ran crying into the clinic.  
Her grandfather, who walked with a cane, was unable 
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to run.  He needed my assistance and was forced to 
slowly make his way through the angry crowd.  In the 
amount of time it took him to walk from the cab to the 
clinic entrance, he was shoved and almost fell down 
twice.  He was also forced to endure various insults 
about his race and remarks about how his handicap was 
a punishment from God. 

*    *    * 
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EXCERPTS OF HARASSMENT INCIDENT REPORT 
COMPLETED BY VANESSA B. 

ON DECEMBER 5, 1998 
BOSTON PLANNED PARENTHOOD CLINIC 

[DKT. NO. 66-7] 

SUBMITTED IN SUPPORT 
OF SENATE BILL 148 

Describing her experience arriving at the Boston 
Planned Parenthood clinic on December 5, 1998, the pa-
tient reported: 

• A group of protesters approached the car as she was 
being dropped off. 

• The protesters blocked the doorway of the clinic. 

• One protester put her hands on the patient’s shoul-
der. 

• The protesters yelled at her. 

The patient described her reactions: 

• Scared 
“person put their hands on my right shoulder.  I told 
that person straight out, ‘First of all, don’t put your 
hands on me.’  Bad enough I was scared coming 
here, afraid I might get shot.” 

• Nervous 
“One person was carrying a fake baby doll and was 
yelling, ‘It’s alive.  You see what you’re doing!’  An-
other person had a taperecorder and was playing a 
tape with a child crying, “Mommy, Mommy.’  I got 
real nervous because they didn’t know why I was 
there.” 

• Intimidated 
“They really need to do something about the protes-
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tors, because they scare people, intimidate them.  
They show violent attitudes which aren’t good for a 
lot of people.” 

• Angry 
“They [the protestors] made me scared, but they 
are not running me away [from the clinic] because I 
have rights too.” 

Original signed harrassment report attached 

*    *    *
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EXCERPTS OF DEPOSITION TESTIMONY  
OF WILLIAM B. EVANS 

[DKT. NO. 51] 

*    *    * 
Q. Have you personally had to warn anybody? 

A. I don’t recall personally, not since the Buffer 
Zone Law legislation. 

Q. Prior to this buffer zone legislation we’re talk-
ing about there were numerous other laws pertaining 
to activity out in front of the abortion clinics? 

A. Yes. 

Q. There was the federal law called FACE? 

A. Right. 

Q. There was also a state law regarding access to 
clinics? 

A. Right. 

Q. And there are also laws prohibiting assault? 

A. Sure. 

Q. And laws prohibiting harassment, criminal 
laws— 

A. Yes. 

Q.  —prohibiting harassment? 

A. Yes. 

Q. Has this law added anything at all to the 
arsensal of law enforcement? 

MS. FACHER: Objection 

MR. PORTER: Objection. 

Q. You can answer. 
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A. I think it does keep a lot of the, I shouldn’t say 
a lot, some of protesters out of the area of the immedi-
ate doorway.  You know, I think there’s clearly, it’s 
clearly painted on the sidewalk and I think for the most 
part I think the protesters respect that zone. 

So my answer would be I think it’s helped keep out 
the clutter in front of the place. 

*    *    * 

Q. What is the general atmosphere that you have 
observed out in front of the Planned Parenthood abor-
tion clinic since the Buffer Zone Law has been put in 
effect? 

A. The general atmosphere? 

Q. Atmosphere.  Is it peaceful?  Is it hectic?  Is it? 

A. No.  It’s, it’s peaceful. 

*    *    * 

Q. Over the period of time since you’ve been in-
volved in going to the clinic have you seen a lot of 
screaming? 

MR. PORTER:  Objection. 

MS. FACHER:  Objection. 

Q. By either side or passersby or anybody out in 
front of the clinic? 

A. On the second Saturday without a doubt 
there’s a lot of screaming. 

Q. And screaming by whom? 

A. More by the people who are pro-abortion.  
They yell.  They scream.  They’re very vulgar as op-
posed to the protesters.  The anti-abortion people basi-
cally are saying the rosary. 
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Q. Are you talking about escorts or some other 
people when you say vulgarities? 

A. It’s the people, there’s about a dozen people on 
the second Saturday of every month who show up who 
are pro-abortion.  We put them in two separate pens.  
We have the anti-abortion and we have the pro-
abortion.  The pro-abortion are all young college age 
kids who they’re the ones yelling the vulgarities. 

Q. And these pens are next to each other? 

A. Yes. 

Q. Are they on the street or on the sidewalk? 

A. One is on the sidewalk, one is on the street. 

Q. When you say pens, is this like the metal grat-
ing type of thing? 

A. Exactly. 

Q. So the yelling and screaming is not at patients 
about to enter the clinic? 

A. No. 

Q. Do you often times or have you often times 
seen the pro-life protesters yelling and screaming in 
the face of people about to enter the clinic? 

A. No. 

Q. Have you ever seen it? 

A. No.  They are yelling at the people who are 
protesting on the other side. 

Q. I misunderstood you.  Who is yelling at whom? 

A. The pro-abortion people are yelling at the older 
people who are protesting at Planned Parenthood.  
Their obscenities are not at the people going in the clin-



28 

 

ic, it’s at the people who are protesting against Planned 
Parenthood. 

Q. So the vulgarities by the pro-abortion people 
are directed at the prayers? 

A. Right. 

*    *    * 

Q. So what’s the typical scenario if someone may 
recognize a patient down the street coming, what oc-
curs at that point? 

A. What occurs, Tom, is if they see a potential cli-
ent, say, coming from half a block away they’ll go out 
and try to greet them possibly at the end of the build-
ing on Comm Ave and one, an agent will get on each 
side of that person and walk them through to the door-
way and into the premises. 

Q. What do the pro-lifers do? 

A. Sometimes they go right up close to the agent 
and they start talking and maybe they’ll put out an arm 
with a pamphlet and they’ll stay with them and sort of, 
you know, dog them per se until they basically now get 
into the buffer zone area where they back off. 

Q. Do you ever hear the conversation? 

A. No.  No.  For the most part it’s, you know, 
they’re right up close to the agent and the person. 

*    *    * 

A. That other law basically allowed them without 
blocking their access to actually ride them all the way 
right into the door.  The clinic access law clearly states 
blocking where, to me, dogging or, you know, hanging 
on their shoulder is allowed with the old law.  This pre-
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vents them from actually riding them all the way to the 
minute they get inside the doorway. 

*    *    * 

Q. What do they typically say, the pro-life people? 

A. Well, you know, you know, “don’t abort your 
baby,” you know, “have it,” “there’s people out there 
who want babies.” You know, basically just please don’t 
go in there, God loves you. 

Q. Have you ever heard a pro-lifer swear at a per-
son about to enter the clinic? 

A. No, never. 

Q. Have you ever heard a pro-life person use a ra-
cial epithet at a person about to enter the clinic? 

A. No. 

*    *    * 

Q. Captain, referring to page four under 8(a), have 
you had discussions with the Attorney General’s Office 
regarding Boston Police Department practices and pol-
icies on enforcement of the Buffer Zone law regarding 
your testimony at upcoming trial? 

A. Yes. 

Q. What are you going to be testifying to, if you 
know? 

MR. PORTER:  Objection. 

A. I’m going to be testifying to the fact that we’re 
down there closely watching the law and what it states 
and I’m going to testify that, you know, we do see viola-
tions obviously but we try not to arrest anyone.  We 
always try to mediate and warn and should it reoccur, 
then we will take enforcement action. 
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So, you know, as far as the practices go, yes, we do 
watch the enforcement and the conduct down there but 
we don’t take strict interpretation as far as enforcing it. 

*    *    * 

Q. Could you, would you base an arrest, a violation 
of the Buffer Zone Law based on a person looking down 
and you assuming that that’s not consent? 

MS. FACHER:  Objection. 

Q. Would that be enough for you? 

MR. PORTER:  Objection. 

MS. FACHER:  Objection. 

A. It would if all the other requirements of the law 
were in place. 

Q. Is it always easy to determine whether a per-
son is looking down or looking away? 

MR. PORTER:  Objection. 

MS. FACHER:  Objection. 

A. I think it’s easy, that’s one of the easy things to 
sort determine here, is consent.  I think you can clearly 
tell when a person is irritated by the approach of the 
protesters. 

*    *    * 
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BUFFER ZONE BILL (S. 1353) TALKING POINTS 
[DKT. NO. 61-9] 

History: 

The current buffer zone law resulted from a com-
promise with former Speaker Finneran.  It establishes 
an 18 foot buffer zone.  Protesters are able to protest 
within the buffer zone if they remain six feet away from 
any entering patient or staff member (i.e. “floating 
bubble”) and can come within six feet of any entering 
patient if given consent. 

The problem with the current law: 

Floating bubbles are problematic because the defi-
nition of consent is often subject to interpretation.  In 
2006, Planned Parenthood League of Massachusetts re-
ceived 46 written reports of buffer zone violations.  On-
ly one case has been prosecuted in court but was later 
thrown out due to the statute’s vagueness. 

What this new bill does: 

This bill will create a fixed 35-foot buffer zone 
around the entrances and driveways.  No person may 
stand within 35 feet of an entryway except people en-
tering or leaving the clinic, including patients and staff, 
law enforcement and other public service employees 
acting within the scope of their employment, or people 
using the public sidewalk or street right-of-way to get 
to another destination.  There is no longer any floating 
bubble zone. 

Why it is necessary: 

This bill will help public safety officers to maintain 
and ensure civil order.  This bill is an effective tool to 
make the buffer zone enforceable, reduce the social cost 
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of violence outside these health facilities, and reduce 
the need for court ordered injunctions. 

Constitutionality: 

As has been decided by the SJC, the buffer zone 
does not “violate the right of freedom of speech or the 
right of the people peaceably to assemble”. 

TIME - PLACE- MANNER (First Amendment) 

The first amendment guarantees ample means to 
engage in public speech, but not the most effective or 
most desirable means.  Time, place and manner re-
strictions require a compromise consideration of public 
safety concerns with ample, alternative means of com-
munication. 

The buffer zone bill is “narrowly tailored” to serve 
a significant government interest in protecting and 
promoting health, safety, and access (ensuring public 
safety, ensuring traffic flow, protecting property rights, 
etc.) while limiting speech no more than necessary.  It 
doesn’t prohibit peaceful protest.  See Schenck v. Pro-
Choice Network and Madsen v. Women’s Health Cen-
ter. 

The bill is “content neutral’’ because it does not 
distinguish between types of protesters or message.  
No protesters of any kind are permitted within the 35 
foot zone, regardless of their position. 

The bill also leaves open “alternative channels of 
communication”.  Protesters may still protest outside 
the buffer zone boundary. 

Buffer zones in other states: 

Colorado—100 feet fixed and 8 ft. floating 

Montana—36 feet fixed and 8 ft. floating 
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BUFFER ZONE BILL (S. 1353) FACT SHEET 
[DKT. NO. 61-10] 

History: 

The current buffer zone law was enacted in 2000. It 
establishes an 18 foot buffer zone.  Protesters can enter 
the buffer zone if they remain six feet away from any 
entering patient or staff member (i.e. “floating bub-
ble”).  If given consent, protesters can enter the “float-
ing bubble” zone. 

The problem with the current law: 

Floating bubbles are problematic because the defi-
nition of consent is often subject to interpretation.  In 
2006, Planned Parenthood League of Massachusetts re-
ceived 46 written reports of buffer zone violations. 
Since 2000, only one case has been prosecuted in court 
but was later thrown out due to the statute’s vague-
ness. 

What this new bill (S. 1353) does: 

This bill will create a fixed 35-foot buffer zone 
around the entrances and driveways.  No person may 
stand within 35 feet of an entryway except people en-
tering or leaving the clinic, including patients and staff, 
law enforcement and other public service employees 
acting within the scope of their employment, or people 
using the public sidewalk or street right-of-way to get 
to another destination.  This bill eliminates the floating 
bubble zone. 

Why it is necessary: 

This bill will help public safety officers to maintain 
and ensure civil order. This bill is an effective tool to 
make the buffer zone enforceable, reduce the social cost 
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of violence outside these health facilities, and reduce 
the need for court-ordered injunctions. 

Constitutionality: 

See injunctive orders in Schenck v. Pro-Choice 
Network of Western New York, 117 S.Ct. 855 (1997) and 
Madsen v. Women’s Health Center, Inc., 512 U.S. 753 
(1994). 

The SJC has found the imposition of a buffer zone 
to be a “content-neutral” regulation of speech, even if 
the buffer zone is directed at anti-choice demonstra-
tors.  The SJC has noted that because the intent of 
buffer zones (in both Schenck and Madsen) was to pro-
tect women entering reproductive health facilities from 
the harassment and intimidation of protesters, the es-
tablishment of the buffer zone was a result of the con-
duct of the demonstrators, not their speech or point of 
view. 

The first amendment guarantees ample means to 
engage in public speech.  Legislative time, place and 
manner restrictions, if content neutral, will be upheld 
if they are “narrowly tailored to serve a significant 
governmental interest and ... leave open ample al-
ternative channels for communication and infor-
mation”.  (See Clark v. Community for Creative Non-
Violence, 468 U.S. 228, 294 (1984)).  S. 1353 imposes a 
reasonable “place” restriction, which is “narrowly tai-
lored” to advance “significant” interests of government.  
The intent of S. 1353 is to allow patients and staff to en-
ter reproductive health facilities without obstruction or 
interference, not to suppress the speech of demonstra-
tors.  Protesters may communicate their message 
through signs, advertisements, hand billing, etc. at a 
distance of 35 feet from the facility’s entrance. 
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In Madsen, the SJC upheld a buffer zone of 36 feet 
at reproductive health care facilities. 



36 

 

EXCERPTS OF  
WOMEN’S BAR ASSOCIATION LETTER 

[DKT. NO. 52] 

*    *    * 
The current Massachusetts Buffer Zone Law is 

flawed due to its vague consent language and its complex-
ity.  Though the current law establishes an eighteen-foot 
buffer zone outside of reproductive facilities, protesters 
can be within that zone as long as they are not within six 
feet of someone entering the facility.  This six-foot excep-
tion eviscerates the eighteen-foot requirement.  Fur-
thermore, if protesters have a patient or employee’s con-
sent then they are allowed within six feet of the person.  
Even though Planned Parenthood League of Massachu-
setts received 46 written reports of buffer zone violations 
last year, the current legislation has proven impossible to 
enforce.  Only one prosecution has been considered by the 
courts and it was ultimately thrown out by the court due 
to the vagueness of the statute.  Therefore, for the public 
safety of the Commonwealth’s citizens, new buffer zone 
legislation is needed. 

There is a clear and compelling need to increase the 
current buffer zone to protect patients’ rights and their 
safety.  For example, there have been incidences of 
protesters dressing up as Boston Police officers, having 
Boston Police Department hats, shirts and clipboards, 
and asking for patients’ names and contact information.  
Patients and employees have been touched by protest-
ers, blocked access to the front door and garage, photo-
graphed and filmed in their cars, screamed at within 
the buffer zone and have had unsolicited literature 
thrown into their cars.  Therefore, the current buffer 
zone law is inadequate. 

*    *    * 
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EXCERPTS OF 
LETTER OF SENATOR EDWARD M. AUGUSTUS 

[DKT. NO. 52] 

*    *    * 
Within the last four years, Planned Parenthood of 

Massachusetts has increasingly received numerous 
complaints about buffer zone violations.  Those viola-
tions range from protestors physically touching pa-
tients and blocking access to the front door to photo-
graphing and filming into patients’ and employees’ cars.  
More serious violations include protestors dressing up 
as Boston police officers and asking for patients’ names 
and contact information.  This behavior is unacceptable 
for women who are exercising their legal reproductive 
rights and choices.  I am proud to support legislation 
that will strengthen the buffer zone law to better pro-
tect the safety, privacy and dignity of women entering 
reproductive health facilities. 

If implemented properly, Senate Bill 1353 will 
promise an enhanced degree of security to all of the 
women in Massachusetts without compromising the 
constitutional rights of others, such as freedom of 
speech and freedom of assembly.  We should not hide 
behind the First Amendment while innocent patients 
and employees are being verbally and physically har-
assed at clinics across the Commonwealth.  This truly is 
a matter relative to public safety.  With the introduc-
tion of S. 1353, I believe that the citizens of the Com-
monwealth will have a fair opportunity to exercise their 
entitled rights, whether it is their reproductive rights 
or First Amendment rights. 



38 

 

TESTIMONY OF WENDY KAMINER, 
DEFENDING DISSENT FOUNDATION 

[DKT. NO. 52] 

May 16, 2007 

The Defending Dissent Foundation is a civil liber-
ties group dedicated to protecting the right to protest 
and dissent from government interference.  Formerly 
known as the First Amendment Foundation, Defending 
Dissent has its roots in the National Committee to 
Abolish HUAC, formed in 1960.  It works with people 
and groups whose speech rights are threatened by gov-
ernment action, regardless of their politics or ideolo-
gies.  Defending Dissent has no position on reproduc-
tive choice, though I think you’d find strong pro-choice 
sentiment among its supporters.  What brings me here 
today on behalf of Defending Dissent is dismay about 
the effect of this bill on free speech.  

I appreciate the desire to alleviate harassment of 
patients and personnel at abortion clinics, but the pro-
posed 35 foot buffer zone wouldn’t simply regulate or 
attempt to regulate harassment; it would outlaw politi-
cal speech.  The case against the bill is simple: it would 
impose a prior restraint on speech, prohibiting peaceful, 
even silent protests within 35 feet of clinic entrances 
and driveways—where the protests might be most ef-
fective.  It would also effectively impose different re-
strictions on protesters at different clinics, given their 
different physical configurations. 

This is a overly simple solution to a complicated 
problem—the reported difficulties of enforcing the cur-
rent law and the tendency of some protesters to engage 
not just in protests but in harassment of individuals pa-
tients and providers.  But laws restricting speech 
should be difficult to enforce; if drawn with respect for 
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the First Amendment and prohibitions on prior re-
straints, they are, by nature difficult to enforce.  Ob-
scenity laws, for example, are difficult to enforce, to the 
dismay of some and the delight of others.  It would be 
easier to punish obscenity if we simply drew a bright 
line or created a sort of buffer zone around discussions 
of sex.  It’s easy to police harassment of delegates to a 
political convention when we restrict protesters to des-
ignated “free speech” zones, creating buffer zones 
around entrances to convention halls.  But it should 
never be so easy to restrict political speech. 

I understand the anger at protesters who abuse 
their rights.  I understand the impulse to protect pa-
tients and clinicians from being intimidated or upset as 
well as criminally harassed.  But protecting people from 
intimidation or emotional turmoil is no justification for 
restricting speech.  We don’t have a right not to be up-
set, even when seeking medical care.  We do have a 
right to protest state sanctioned medical procedures.  
Imagine how vigorously pro-choice supporters would 
protest outside clinics that engaged in mandatory steri-
lization, if it were legally permissible, as it was once, in 
the early 20th century.  Would you pass a law to re-
strict those protests, even if clinicians felt intimidated 
or upset by them? 

Protesters sometime abuse their rights to speak, of 
course; virtually all rights are bound to be abused on 
occasion, just as legislative power is bound to be abused
—sometimes with the best intentions.  Please don’t let 
abuses of rights by some individuals persuade you to 
deny those rights to all. 

Finally, this bill is, at the very least, arguably un-
constitutional.  The U.S. Supreme Court has upheld 
buffer zones around clinic entrances, so long as they did 



40 

 

not include categorical prohibitions on all protests with-
in the zone—the sort of prohibition included in this bill.  
In 2000, when the Court upheld a Colorado statute im-
posing a 100 foot buffer zone around clinic entrances, it 
stressed that the law “allows a protester to stand still 
while a person moving towards or away from a health 
care facility walks past her.”  The law only prohibited 
“knowingly approaching” within 8 feet of another per-
son without consent. 

But even if the Supreme Court were to uphold this 
law, we would still oppose it.  Like NARAL, Planned 
Parenthood, and other pro-choice groups, the Defend-
ing Dissent Foundation believes that the Supreme 
Court sometimes gets it wrong in enabling legislatures 
to restrict rights.  The Court allowed significant re-
strictions on First Amendment rights in the Colorado 
buffer zone case, but it did not allow the blanket prohi-
bition on speech included in this bill.  It would be a sad 
day for civil liberty if the Massachusetts legislature be-
came less protective of individual rights than the U.S. 
Supreme Court. 
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EXCERPTS OF WRITTEN TESTIMONY 
OF MELISSA CONROY 

[DKT. NO. 52] 

*    *    * 
The Buffer Zone Law of 2000 was passed in order 

to ensure safe passage to those entering or exiting a 
reproductive health facility.  Unfortunately, the vague 
language in the law has made it very difficult to en-
force.  The establishment of a 35 foot buffer zone would 
eliminate the loose interpretation which effectively nul-
lifies the current law. 

Anti-abortion protesters not only impede access to 
clinic doors, but also create safety issues for the general 
public trying to use the sidewalks, streets or drive-
ways.  Obstructing the flow of traffic (both pedestrian 
and motor vehicle) can result in injury and property 
damage. 

At Four Women, protesters walk back and forth 
across the entrance of the driveway, which is approxi-
mately 100 feet long.  Though prohibited from standing 
in the entrance of the driveway, they frequently stop 
there until threatened with police action.  There have 
been instances of picketers either slowing or speeding 
up to narrowly avoid being hit by cars driven by staff.  
Patients have reported feeling too intimidated by the 
pacing protesters to enter the property, and turning 
back. 

Our clinic is located in a medical office park with 
several other facilities adjacent to our building.  Pa-
tients and staff of these other offices complain of having 
to cross this line of protesters.  The parked cars and 
large signs of protesters have obstructed the views of 
motorists, resulting in accidents.  A 35 foot buffer zone 
will prevent disruptions in the entrance of the drive-
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way and the street on either side.  Consequently, our 
patients and staff will feel safer, and relations with the 
other offices and neighboring residences will improve. 

The proposed amendment to the buffer zone law is 
crucial to women’s access to reproductive health care, 
and to the safety of providers.  The ambiguity of the 
existing law is resolved by the clear limitations set by 
this legislation. 
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EXCERPTS OF 
LETTER OF SHERIFF ANDREA J. CABRAL 

[DKT. NO. 52] 

*    *    * 
Current so-called “buffer zone” laws had their gen-

esis in an injunction issued by Superior Court Justice 
Peter Lauriat over 15 years ago.  As an Assistant At-
torney General in the Civil Rights Division of the At-
torney General’s Office, I prosecuted a number of cases, 
in several jurisdictions throughout Massachusetts, in-
volving violations of that injunction by well organized 
defendants.  Acts of harassment, intimidation, assault, 
and battery were then and continue to this day to be 
the modus operandi of too many anti-choice protesters. 

Beyond the traumatic impact of such behavior on 
individual clinic employees and patients who are tar-
geted, this conduct frequently poses a larger risk to 
public safety, particularly when the protest involves 
the use of tools or other implements designed to thwart 
efforts at dispersing protesters who resort to illegal 
means.  Cities and towns incur considerable expense 
responding to such protests and sometimes must divert 
resources from other important law enforcement needs. 

S1353 is a balanced bill that protects the legitimate 
exercise of free speech and individual privacy, safety 
and health care access rights.  I respectfully urge all 
members of the committee and their House and Senate 
colleagues to vote favorably on this measure.  Thank 
you for the opportunity to express my support. 

*    *    * 
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TESTIMONY OF GAIL KAPLAN 
[DKT. NO. 53] 

TESTIMONY FOR BUFFER ZONE HEARING 

I have been a volunteer at Planned Parenthood 
since 1973, and an escort at the Boston clinic for the 
past 10 years.  Additionally, I have done counseling and 
referrals for many years in the Boston clinic.  My con-
cern is growing regarding the buffer zone. 

1. The protestors are moving closer and closer to 
the main door.  They scream and block the way 
for the patients to get into the clinic.  We fill 
out police reports almost every week regarding 
the way they encroach upon the door, but noth-
ing has changed. 

2. They get very close to the patients and escorts 
inside the buffer zone—I have often been spit 
upon while escorting a patient into the clinic 
since they got so close to me while shouting 
their protests. 

3. They attempt to hand out brochures to the pa-
tients inside the current buffer zone and even 
when the patient asks them to stay away, they 
continue with their attempts.  It creates a sig-
nificant amount of stress for the patients who 
only see a wall of people approaching them and 
screaming at them.  Again, it is very difficult to 
get inside the door. 

4. When it is raining it is exceptionally bad.  Many 
of the protestors are inside the buffer zone with 
very large umbrellas and have no regard for 
who they hit with them.  I have often been 
swiped with the points on their umbrellas and 
have nearly fallen to avoid being hit.  One week 
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an escort was nearly hit in the eye with the 
umbrella. 

5. They harass the escorts with verbal abuse and 
brochures very close to the front door.  It is an 
attempt to get us to quit and to distract us from 
helping the patients. 

6. The guard has to constantly ask them to back 
off our private property. 

7. Having a buffer zone law which is enforced 
would allow protestors to make their state-
ments without endangering the escorts, the pa-
tients, and PPLM employees from entering the 
clinic. 

Testimony by Gail Kaplan 
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EXCERPTS OF LETTER OF  
SENATOR GALE D. CANDARAS 

[DKT. NO. 53] 

*    *    * 
The strictly enforced thirty-five foot buffer area 

proposed by this legislation would achieve several im-
portant goals.  First, it would serve the needs of law 
enforcement officials by dictating a clear line between 
legality and illegality that does not currently exist.  A 
clear and precise declaration of the rights of patients 
and protesters alike will serve both parties well, and 
eliminate the ability of ill-intentioned individuals to 
take advantage of “gray areas” in existing law. 

Not unlike the Commonwealth’s law forbidding po-
litical campaigning within 150 feet of a polling place, 
this bill will provide individuals the opportunity to gain 
entry to a protected facility free from the threat of co-
ercion and other intimidating conduct from demonstra-
tors or others intent on inhibiting entry.  As legislators, 
we are acutely aware of the tactics that some oppo-
nents of choice have used to prevent women from seek-
ing medical assistance at clinics.  We have witnessed 
and condemned the violence that occurs in these facili-
ties, which includes assault, battery, and even murder. 

Another goal realized by this legislation is the pro-
tection of a woman’s privacy and her constitutional 
right to choose.  That right is the law of the land and 
the law of this Commonwealth, and no woman should 
have to run a gauntlet of opponents to exercise it.  Pri-
vacy is at a premium in these delicate situations, and 
giving a woman sufficient space to pass safely into a 
medical facility should be the minimum amount of pro-
tection we provide. 
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Furthermore, the presence of anti-choice protes-
tors at a clinic, whose goal it is to confront women seek-
ing abortions, suggests to the public that every woman 
entering said clinic is there to secure said procedure.  
The ability of demonstrators to confront women direct-
ly reinforces that assumption in the arena of public 
opinion.  Whatever a woman’s reason for entering such 
a facility, she should not be subjected to the glare of 
protestors and demands of sidewalk “counselors.” 

The interests of members of the medical profession 
and their staffs are also of concern, and will be protect-
ed upon the passage of this important legislation.  Re-
productive health care facilities provide an expansive 
range of employment opportunities for physicians, 
nurses, x-ray technicians, secretaries, laboratory assis-
tants, janitorial staff and the like.  With demonstrators 
literally on the doorsteps on these facilities, patients 
and prospective employees alike will defect, causing a 
loss of revenue and imperiling the economic vitality of 
the clinic, as well as the health of its clients.  The ability 
of health care professionals and their various assistants 
to provide quality services cannot be subjected to the 
undue interference and intimidation that result from 
protests and other demonstrations. 

*    *    * 
In closing, I urge the Committee to resist the no-

tion that this legislation is a pro- or anti-choice bill, or 
that it is intended to silence protestors.  This is a public 
safety measure that accommodates the constitutional 
rights of both patient and protestor.  The bill is aimed 
at conduct, not speech.  It is important to remember 
that a verbal assault—words which place the targeted 
person in fear of imminent harm or offensive bodily 
contact—is a completed crime, not protected speech.  I 
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urge the Committee to report this legislation favorably 
to the General Court. 

*    *    * 
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EXCERPTS OF WRITTEN TESTIMONY 
OF ATTORNEY GENERAL COAKLEY 

[DKT. NO. 53] 

*    *    * 
III. The Reasons Why a Fixed Buffer Zone is 

Necessary 

Replacing the current floating buffer zone with a 
fixed buffer zone is appropriate and necessary.  I sup-
port the bill’s recognition that “clearly defined bounda-
ries improve the ability of safety officials to protect the 
public.” 

The vast majority of women who enter these facili-
ties daily receive routine gynecological care, e.g. annual 
exams, pap smears, birth control and screening tests 
for breast and cervical cancer.  There are certainly oth-
ers who seek medical procedures that result in termi-
nation of pregnancies.  For those women, this is a time 
of particular vulnerability and emotional strain.  They 
are women of all ages, including teenagers, some of 
whom are accompanied by their parents, grandparents 
and social workers. 

As women approach the facility entrances, they are 
routinely confronted by protestors who stand inside the 
existing 18-foot buffer zone.  Throughout the week, and 
especially during the morning hours, protestors rou-
tinely gather outside of the entrances and driveways to 
the facilities, either on the street or sidewalk.  On Sat-
urdays, for example, as many as 50-70 protestors ap-
pear at the Boston’s Planned Parenthood location.  
These sometimes include groups of schoolchildren who 
are bussed in from various cities and towns by various 
anti-abortion organizations. 
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Facility employees, volunteers, patients and pro-
spective patients are routinely harassed as they try to 
enter and exit facilities for medical counseling and 
treatment.  For example, at the Boston location, which 
has a recessed door, protestors are able to stand close 
to the entrance, with some protestors standing right at 
the entrance.  Demonstrators regularly crowd facility 
entrances and surround women, facility employees and 
volunteers with graphic and discomfiting pictures of 
aborted fetuses, and shout at and taunt them calling 
them “baby killers” and “murderers.” 

The current law provides no clearly defined bound-
ary because it is a “floating” buffer zone within a de-
fined radius of eighteen feet, so the buffer zone effec-
tively moves and shifts as people pass along the public 
way to facility entrances or driveways.  Either ignoring 
the law, or inadequately measuring the six-foot dis-
tance around a moving person, protestors routinely in-
vade the existing buffer zone in violation of the law.  
This fact alone has made it very difficult if not impossi-
ble for police to be able to immediately or ever deter-
mine whether a violation has occurred. 

Another problem with the existing law is the inabil-
ity to discern whether a patient, her companions, or fa-
cility employees have consented to a given protestor’s 
approach.  Some protestors have said that they be-
lieved that a patient “consented” because of the way 
she made eye contact or because a patient uttered a 
statement in response to a protestor’s comment (even if 
that statement was not one of consent).  Often times, 
protestors aggressively attempt to thrust leaflets into 
patients’ hands as they enter the facility, some going so 
far as to touch or bump up against patients or employ-
ees as they try to access the healthcare facilities.  As a 
result, patients and employees are forced to step 
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around or through the protestors as they make their 
way into the building.  We have heard of some cases 
where women arrive at the facilities and then leave be-
cause they are too upset to pass through the gauntlet of 
protestors. 

Protestors also stand and block cars as patients and 
employees attempt to enter the driveway or garage en-
trance to these facilities.  Other times, protestors circle 
cars and put their faces against, or in close proximity 
to, the car windows to scream at and sometimes vide-
otape people in their cars.  In some cases, protestors 
throw anti-abortion literature and leaflets into people’s 
cars as they enter or exit the facilities.  Even more 
egregious are the protestors who dress as Boston Po-
lice Department officers and approach women and their 
companions at close distance, pretending that they are 
escorting them to the clinic’s entrance, only to taunt 
them or force leaflets into their hands as they make 
their way to and from the healthcare facilities. 

All of these actions can and do easily spark reaction 
and response and create an unsafe, dangerous risk 
along our public ways.  The actions directly impede the 
normal flow of traffic along the Commonwealth’s public 
ways and sidewalks and hinder women’s ability to ac-
cess reproductive healthcare.  Given the lack of a clear-
ly defined buffer zone boundary, it has been very diffi-
cult, if not impossible, for police officers to monitor the 
distance these protestors maintain between themselves 
and the persons approaching the facilities and deter-
mine if there has been a violation; in other words, to en-
force the law. 
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IV. The Amendment Protects First Amendment 
Rights 

As chief law enforcement officer of the Common-
wealth, I am obligated to protect and enforce the rights 
of all of the citizens of the Commonwealth.  Consistent 
with that obligation, I have an interest in ensuring that 
citizens’ rights to access reproductive healthcare are 
secure, as well as ensuring that citizens’ equally im-
portant rights to free speech and peaceful assembly are 
protected. 

I strongly support people’s free speech and right to 
assemble, demonstrate and protest.  Those rights have 
served our Commonwealth and our nation well over the 
past 225 plus years.  The proposed amendment, howev-
er, is a proper time, place and manner regulation.  It 
applies only during business hours, which is when the 
flow of traffic is the greatest.  It is designed to maintain 
a proper flow of traffic and prevent congestion around 
those facilities.  It is content-neutral and narrowly tai-
lored to serve the significant governmental interest of 
ensuring public safety in and around reproductive 
healthcare facilities.  And it leaves opportunity for al-
ternative means of communication. 

If the bill is passed, demonstrators will still be able 
to assemble, hold signs, pray, sit in vigil, chant, counsel, 
leaflet and shout, simply not within the 35-foot buffer 
zone.  They will still be able to exercise their First 
Amendment rights.  If patients or prospective patients 
want to accept literature or converse or engage with 
protestors, they will still be able to do so.  The only dif-
ference is that now it would not be in a way that blocks 
access along a public way.  This is an important and ap-
propriate legislative balance of competing and equally 
protected constitutional rights. 
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Seven years ago, our Supreme Judicial Court re-
viewed an earlier proposed fixed buffer zone for twen-
ty-five feet and said that it was constitutional.  Other 
courts across the county have upheld fixed buffer zone 
laws as reasonable and constitutionally permitted. 

*    *    * 
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EXCERPTS OF TESTIMONY OF KELLY O’BRYAN, 
POLITICAL DIRECTOR, NARAL PRO-CHOICE  

MASSACHUSETTS 
[DKT. NO. 53] 

*    *    * 
I would also like to speak on behalf of reproductive 

health clinics that support this bill, but could not send 
representatives to be here today.  In December 2006, 
NARAL Pro-Choice Massachusetts surveyed repro-
ductive health clinics in Massachusetts, including: 

• Alternative Medical Care of the North Shore, Lynn 

• Caring for Women, Amesbury 

• Four Women, Attleboro 

• Merrimack Valley Women’s Health Services, Me-
thuen 

• North Shore Women’s Center, Lynn 

• Planned Parenthood League of Massachusetts, 
Greater Boston Center 

• Planned Parenthood League of Massachusetts, 
Western MA Center, Springfield 

• Planned Parenthood League of Massachusetts, Cen-
tral MA Center, Worcester 

• Women’s Health Center, Hyannis 

• Women’s Health Services, Chestnut Hill 

Six of the ten clinics surveyed describe protestors 
as a significant problem for patients and staff and two 
more reported a semi-regular to regular presence of 
protestors.  Of those who reported protestors as a 
problem, four said that expanding the buffer zone to 35 
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feet would help address the issue.  All the clinics in 
Massachusetts urge legislative support for this bill. 

The following is an example by one clinic reporting 
significant problems with protestors which could be 
mitigated by a fixed 35 foot buffer zone: 

Four Women, Attleboro: The Four Women clinic 
is located in Attleboro and provides abortion services 
and general gynecological care.  The clinic is at the back 
of a larger medical office complex.  The protestors har-
ass patients and clinic staff by walking back and forth 
across the entrance of the driveway, which is approxi-
mately 100 feet long.  Though prohibited from standing 
in the driveway entrance, they frequently stop there 
until threatened with police action.  There have been 
several instances of picketers deliberately walking in 
front of cars and narrowly avoiding being hit by staff 
and patients.  Patients have reported feeling too intim-
idated by the pacing protesters in the driveway en-
trance and turning back. 

Because Four Women is located in a medical office 
park with several other facilities adjacent to the build-
ing, patients and staff of these other offices complain of 
having to cross this line of protestors.  A 35 foot buffer 
zone will prevent disruptions in the entrance of the 
driveway and the street on either side by clearly de-
marking where protestors can or cannot stand. 

These protesters not only impede access to the clin-
ic, but also create safety issues for the general public 
trying to use the sidewalks, streets or driveways.  Ob-
structing the flow of traffic (both pedestrian and motor 
vehicle) can result in injury and property damage.  A 
clearly demarcated fixed Buffer Zone of 35 feet will 
help patients and staff to feel safer and relations with 
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the other offices and neighboring residences will im-
prove. 

I urge the Committee to give this important and 
common-sense piece of legislation a favorable report. 

*    *    * 
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LETTER OF LIAM T. LOWNEY 
[DKT. NO. 53] 

Dear Senator Barrios and Representative Costello, 

My name is Liam Lowney and I am writing to you 
in support of Senate Bill 1353 wearing two hats.  Pro-
fessionally I serve as the Chief of Victim and Witness 
Services for Attorney General Martha Coakley.  In that 
capacity, the safety of the public is our greatest con-
cern.  As you are aware the Attorney General spoke 
eloquently on behalf of the Office today.  Therefore, I 
am writing today to speak instead for someone that 
can’t speak for herself: My sister Shannon. 

Shannon Elizabeth Lowney was 25 years old when 
she was killed while working at the Planned 
Parenthood Clinic in Brookline.  I have a rule not to 
identify my sister by the way she died, so to that end 
it’s important that you understand who she was before 
December 30, 1994.  Shannon was a bright and intelli-
gent young woman.  She was 5’9”, had long brown hair, 
and bright blue eyes.  Her smile was infectious.  She 
was the quintessential middle child wedged between 
Meghan and myself.  We grew up in Fairfield, Connect-
icut, and were raised by two public school teachers.  
Shannon was a musician and an amazing student.  She 
loved to learn.  After high school she went on to gradu-
ate from Boston College, Magna Cum Laude, and had 
applied to the Boston University School of Social Work 
at the time she was killed.  Each of us were taught that 
what you do each day matters and it’s important to 
make a difference in the world around you.  It is for 
that reason that Meghan has worked to end homeless-
ness in Connecticut, I work with crime victims, and 
Shannon went to work for Planned Parenthood. 
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She was so proud of her job.  She worked as the re-
ceptionist and a Spanish translator and was the first to 
welcome clients as they entered Planned Parenthood’s 
doors.  She believed deeply that women and children 
had the right to safe and affordable healthcare.  That is 
why she worked there.  She spoke of her work often 
and was so grateful to have the opportunity to help 
people each day.  She also told us of her frustrations at 
work.  Shannon was the first to open the Clinic each 
day.  It is because of this that the protesters out front 
named her “Public Enemy #1.”  Shannon was troubled 
by this.  Her first response was to discuss the differ-
ences in opinion.  That was always her first response.  
After listening to their comments she would ask them if 
they knew that Planned Parenthood offers numerous 
services.  She would explain the need for all of the re-
productive health services they offered and ask if they 
could recognize that.  Shannon finally found that she 
could not have a conversation with them.  She found 
this truly frustrating.  As Shannon spoke to my family 
about her morning routine I remember my father ask-
ing, “Well, where do you park?  Do they know which 
car is yours?  Could they do something to your car?”  
The car turned out to be fine, but never did it occur to 
us that we could lose her.  Now we all know. 

Almost 13 years later, men and women continue to 
show up to work at reproductive health clinics each 
day.  They do this and choose to make lower salaries 
because, like Shannon, they have a desire to help others 
live healthy lives.  In today’s environment of skyrocket-
ing health care costs they show up to create an option 
for the underserved.  They seek to make sure that each 
man and woman is afforded access to quality reproduc-
tive health care.  Almost 13 years later something else 
remains the same.  Like Shannon, each of these em-
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ployees walk through protestors calling them names, 
shield patients from abuse, and, yes, we have even seen 
their cars and license plates photographed. 

I’m not asking you to support Senate Bill 1353 be-
cause you feel sympathy for me or my family.  I’m ask-
ing that you support this bill because it will allow em-
ployees the ability to feel safe as they go to a job they 
should be proud of.  It will allow the patients the chance 
to receive the services and information they need, 
without feeling ashamed or afraid.  I’m asking that you 
support this bill so that the next time an employee sits 
down with their family to discuss their new exciting 
job, they can let them know that not only is their car 
safe, but they are too. 

On behalf of my family, we thank you for your work 
on this issue and giving me the opportunity to address 
you today. 

Cordially, 

Liam T. Lowney 

Marshfield, MA 

(617) 921-2507 



60 

 

TESTIMONY OF DIANNE LUBY, 
PRESIDENT AND CEO, PLANNED PARENTHOOD 

LEAGUE OF MASSACHUSETTS 
[DKT. NO. 53] 

Dear Chairman Barrios, Chairman Costello, and 
members of the Committee on Public Safety and Home-
land Security: 

I am writing on behalf of Planned Parenthood 
League of Massachusetts, our state’s leading provider 
of reproductive health care, to express our strong sup-
port for Senate Bill 1353, “An Act Relative to Public 
Safety.”  This bill will strengthen the current law by 
establishing a clear and enforceable 35-foot fixed buffer 
zone outside of the entrances and driveways of repro-
ductive health facilities.  This proposal will protect the 
privacy, dignity and safety of patients when they are 
simply trying to get to their doctors appointments, pick 
up contraceptives, get an HPV shot, or attend an edu-
cational or preventive health care session. 

The current Buffer Zone Law, while well intended 
is flawed, makes police work harder, and has been near-
ly impossible to enforce due to its complexity and the 
vagueness of the language surrounding consent.  All 
one has to do is stand in front of Planned Parenthood 
any morning and you can see the existing law being vio-
lated, yet there has not been one, not a single successful 
prosecution to date because of the vagueness of this 
statute.  Patients and staff deserve the protection of a 
law that is clear to all parties and enforceable by law 
enforcement and our judicial system. 

Planned Parenthood’s top priority is the care, pri-
vacy and safety of our patients and staff.  We know well 
the horrors of violence in the workplace.  An organiza-
tion is never the same after experiencing what we did 
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at Planned Parenthood.  The fear of that violence is an 
issue we deal with every single day.  We spend over 
$300,000 a year on security in an effort to keep our pa-
tients and staff safe.  Our terrific, dedicated guards, our 
security technology, and our metal detectors serve as a 
daily reminder of the potential dangers we face.  It is 
true that no law could entirely prevent another deter-
mined gunman from committing another atrocity, but it 
is appropriate and necessary to pass a law that will re-
duce the potential for violence by defusing the in-your-
face tension that surrounds our facilities on a daily ba-
sis. 

We had approximately 55,000 patient visits last 
year.  More than two-thirds of those visits were for 
non-abortion related services—they were for preventa-
tive health care visits.  People being responsible for 
their sexual health.  Regardless of their reason for com-
ing, our patients and visitors are subject to intense, in-
your-face harassment.  I spend many Saturday’s at our 
Boston facility, when the activity of protesters is most 
intense, and I see what goes on first-hand.  I see: 

• Protestors screaming at patients and employees 
inside the current “buffer zone”, usually right at 
the doorway, including language that is judgmental 
and hurtful 

• Protesters photographing and filming into patients 
and employees’ cars and taking photos of license 
plate numbers to post on websites 

• Protesters standing in front of cars and the keypad 
to the garage to block access, so that they can 
throw pamphlets and other propaganda into cars 
entering the garage 
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• And most deceptively I’ve seen protesters dress up 
wearing Boston Police T-shirts and hats, trying to 
collect patient contact information, videotaping, 
and in other ways trying to intimidate those who 
are simply exercising their legal right to seek con-
fidential medical services 

I also see the dignity and the courage of our pa-
tients and staff, and especially the courage of our vol-
unteer escorts, who go out there every Saturday morn-
ing and experience the harassment first hand, while do-
ing their best to protect others from it. 

The current law simply doesn’t work.  It relies as 
you know on a scheme involving a floating, six-foot zone 
of personal privacy that travels with the person.  What 
happens in real life, as demonstrated through the imag-
es you’ve already seen, is that the protesters stand 
right in front of the door, so that patients and staff can’t 
possibly get into the building without going within six 
feet of the protestors.  The protestors then interpret 
that as consent. 

Our Law enforcement officials have done the best 
they can to work with a flawed statute, and we appreci-
ate their efforts, and the working relationship we have 
with them.  We appreciate very much the law enforce-
ment community being here in such numbers today to 
support a stronger, more enforceable law. 

We are not trying to prevent anyone from express-
ing their point of view.  Everyone has a right to be 
heard.  However, that right has to be balanced against 
the right to access health care privately, without fear of 
violence and intimidation, and the current law does not 
strike the appropriate balance.  Senate Bill 1353 allows 
both rights to be protected. 
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For these reasons, on behalf of Planned Parenthood 
League of Massachusetts, I urge you to give Senate Bill 
1353 a favorable report. 

Sincerely, 

Dianne Luby 

President/CEO 
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STATEMENT OF THE ACLU OF MASSACHUSETTS 
[DKT. NO. 53] 

May 16, 2007 

STATEMENT OF THE ACLU OF  
MASSACHUSETTS 

RE: SB 1353: An Act Relative to Public Safety 
(“the buffer zone” bill) 

The American Civil Liberties Union of Massachu-
setts (ACLUM) is a nonpartisan membership organiza-
tion with approximately 22,000 members.  Since its 
founding in 1920, ACLUM has vigorously defended the 
right to free speech on the public streets, and has fre-
quently appeared in the courts of the Commonwealth to 
defend that right.  At the same time, ACLUM has long 
been committed to preserving a woman’s right to re-
productive choice.  ACLUM has participated in nearly 
every major reproductive health care case in Massa-
chusetts over the course of the past thirty-five years 
including Moe v. Secretary of Administration and Fi-
nance, 382 Mass. 629 (1981).  We have also consistently 
argued, in this context and in others, that constitutional 
rights can quickly become meaningless if they cannot 
be exercised without running a gauntlet of violence, in-
timidation and harassment.  Accordingly, ACLUM, as 
amicus curiae in Planned Parenthood League of Mas-
sachusetts v. Blake, 417 Mass. 467 (1994) and Planned 
Parenthood League of Massachusetts v. Operation 
Rescue, 406 Mass. 701 (1990), supported the position 
that clinic protestors who had engaged in prior unlaw-
ful conduct could be subject to a narrowly crafted in-
junction imposing reasonable time, place, and manner 
restrictions on their demonstration activity. 
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ACLUM deeply believes that the volatile issue of 
abortion clinic protest must not be resolved by sacrific-
ing either the right to reproductive choice or the right 
to engage in peaceful protest.  Rather, the burden in 
each case is to arrive at a solution that accommodates 
both rights, and that does so in a principled way that is 
consistent with our constitutional tradition. ACLUM 
has opposed the enactment of various “buffer zone” 
proposals on the grounds that they are unnecessarily 
restrictive of freedom of speech and, perhaps more im-
portantly, establish a dangerous precedent for the re-
striction of protest in other areas. 

The activities which are the target of this legisla-
tion take place in areas which are “quintessential public 
forums,” Benefit v. City of Cambridge, 424 Mass. 918, 
926-927 (1997), areas which “have immemorially been 
held in trust for the use of the public and, time out of 
mind, have been used for purposes of assembly, com-
municating thoughts between citizens, and discussing 
public questions.”  Hague v. CIO, 307 U.S. at 515.  “[I]n 
a public forum the government may impose reasonable 
restrictions on the time, place, or manner of protected 
speech, provided the restrictions ‘are justified without 
reference to the content of the regulated speech, that 
they are narrowly tailored to serve a significant gov-
ernmental interest, and that they leave open ample al-
ternative channels for communication of the infor-
mation.’”  Ward v. Rock Against Racism, 491 U.S. 781, 
791 (1989, quoting Clark v. Community for Creative 
Non-Violence, 469 U.S. 293 (1984). 

The difficulty with this legislation, as well as its 
predecessor, is that it based on the insupportable prem-
ise that any expressive activity within a certain dis-
tance of the entrance of a reproductive health facility 
will interfere with the right of access to the clinic, and 
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that it is therefore necessary to prohibit all such activi-
ty.  Within the buffer zone, the statute would prohibit 
not only aggressive harassment and physical obstruc-
tion, but it would also ban silent witness, and even re-
spectful efforts to distribute information and activities 
which are supportive of reproductive choice.  The rea-
soning behind this bill is the same reasoning which is all 
too often used to justify broad restrictions on political 
protest—such as confining those with dissenting view-
points to a “protest zone”—out of concern that it could 
interfere with the target of the protest.  This is not a 
restriction which is “narrowly tailored” in any meaning-
ful sense and, as a result, could provide a legal justifica-
tion for future restrictions on the speech and assembly 
rights of groups such as trade unions, anti-war and en-
vironmental activists, and others. 

The overbreadth of the buffer zone legislation un-
derscores the difficulty of formulating general rules af-
fecting freedom of expression.  It is precisely for this 
reason that the ACLU of Massachusetts has taken the 
position that protection of the right of access to repro-
ductive health care from harassment and intimidation 
from the opponents of reproductive choice is more ap-
propriately addressed in the courts, where, on the basis 
of a showing of actual interference by specific individu-
als or groups, a more narrowly tailored remedy can be 
crafted and enforced without encroaching on the rights 
of those whose activities are wholly lawful. 
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EXCERPTS OF TESTIMONY OF WILLIAM B. EVANS 
[DKT. NO. 59-2] 

*    *    * 
My name is Captain William Evans.  I’m currently 

the commander of South End, Back Bay, Lower Rox-
bury and the Fenway section of the City of Boston.  
For the last nine years prior to this assignment, I was 
commander of the Allston/Brighton section of the city. 

I became very familiar with what was happening at 
1055 Commonwealth Ave., which is Planned 
Parenthood.  I know every day we had to deal with the 
issues in and around the Planned Parenthood Center 
out there.  This law, the way it stands, the current 
buffer zone with the 18-foot buffer zone, makes it very 
difficult for us to enforce the law. 

A lot of people are under the misconception that it 
prevents protestors from going into that buffer zone, 
which is incorrect.  Protestors can stand up right in 
front of the door.  A lot of them hold signs right there.  
As long as they stay stationary, you know, they can 
stand in front of that door. 

What they have to do is make an approach.  Now 
what an approach is is very hard to determine; whether 
they stick out their hand, that’s an approach; where 
they take a step forward, that’s an approach. Basically, 
it turns us into basically something like—I like to make 
the reference of a basketball referee down there, where 
we’re watching feet, we’re watching hands.  We’re 
watching to see if there’s any movement of the protes-
tors, you know.  

Week in and week out, we are constantly receiving 
calls down there, both from protestors and from 
Planned Parenthood on violations.  I think clearly hav-
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ing a fixed buffer zone, where everyone knows the 
rules and nobody can go in that and protest, will make 
our job so much easier.  I think you’ve seen in the vid-
eo; you see what we have to deal with.  You know, it’s a 
very difficult rule to enforce.  

You know, there’s the misconception that it’s a 
fixed area where no protestors can go.  That would be 
great.  That would make our job so much easier. 

Right now, you know, it’s constant watching.  It’s 
constant tying up of resources and, you know, we’ve 
had to deal with [indiscernible] seven years.  I’ve been 
down there numerous Saturdays where we have over 
100 protestors every Saturday and a lot of them go 
right up in the faces of patients entering the premises. 

So I encourage the Committee and the legislators 
to support this bill.  Not only will it safeguard the pa-
tients going in there, but it will also make the public 
safety official’s job a lot easier.  So I welcome the 35-
foot buffer zone. 

*    *    * 
CHAIRMAN COSTELLO: Captain, real quickly, 

do you—how many arrests have you made down at, for 
instance, Commonwealth under the current condition? 

CAPTAIN EVANS: I would say, Chairman, no 
more than five or so arrests.  I know within the last 
year I’ve made one myself outside, inside the buffer 
zone.  Again, a very difficult law to enforce, what an 
approach is, what isn’t.  I mean, like I said, people can 
stand inside the buffer zone, and given the current set 
up of Planned Parenthood there, their door is in 10 feet 
of—actually, their buffer zone is really only 8 feet out-
side because of the setup.  
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So it’s such close quarters as it is there that every-
body is in everybody’s face, no matter what.  So the 
buffer zone basically is no good, it really isn’t, because 
just the proximity. 

It’s almost like a goalie’s crease out there, you 
know.  It’s like if you’re in there, you’re going to be 
within the 6 feet, no matter what. 

So given that fact, it makes it very difficult for us to 
say someone is violating it because they’re allowed to 
stand outside the door, with the sign in their hand. 

CHAIRMAN COSTELLO: I think you’ve given us 
an explicit explanation what an approach is.  And again, 
have you ever charged with criminal threatening or 
harassment or some of the newer—I know we started 
stalking and out and out harassment, have those been 
employed at all? 

CAPTAIN EVANS: Yeah.  We’ve trying every-
thing, honestly.  We’ve tried violation of the buffer 
zone, and we’ve brought a few cases up to Brighton 
Court and the court has basically not supported us in 
that, you know what I mean, given the First Amend-
ment.   

Chairman, we know all the players down there.  We 
know the regular protesters.  We back up the stay-
away orders and nothing seems to work down there. 

I think you’ve seen the video.  You’ve seen the pic-
tures here.  They are wearing police hats and police 
uniforms.  We’ve asked the court to stop them from do-
ing that but again, First Amendment right.  They’re 
not identifying themselves as policemen.  They’re just 
wearing, you know, outfits that they can buy. 

Unfortunately, there’s a lot of paraphernalia out 
there they can buy.  But we’ve tried everything, and I 
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think the only thing honestly that will keep these peo-
ple out and the patients safe is to establish a fixed zone.  
That way there’s no watching feet, watching hands and 
allowing protestors right up in their face. 

ATTORNEY GENERAL COAKLEY: Chairman 
Costello, if I could just add to that.  You know from 
your experience that it is difficult for the Boston Police 
on the scene to determine whether there’s probable 
cause.  The ability to enforce that in a courtroom be-
yond a reasonable doubt is almost nil, and the other 
statute you mentioned or at least one other circum-
stance is that for many of these people, it’s a one-time 
occurrence, stalking their cars. 

This is a very unique situation, and I think as Dis-
trict Attorney Keating said, has a great ability to re-
solve problems before they start. 

CHAIRMAN BARRIOS: I have a question for the 
Captain. I’m looking at that photo.  I just want to make 
sure, because I’m not sure everybody in the audience 
can see that.  That’s a photo, presumably that is a photo 
of somebody who has driven up to go into the clinic, 
right?  And the person who’s face—who’s standing next 
to the car has a shirt, the back of which says Boston Po-
lice. 

Now, my understanding is the way the law current-
ly works is, if that person were to approach, the person 
in the car might reasonably expect that person to be 
the Boston Police because they have a shirt saying 
they’re the Boston Police. 

CAPTAIN EVANS: Right. 

CHAIRMAN BARRIOS: And so if the person in 
the car were to say, oh, okay, because they think it’s a 
police officer, not a person, then that person’s allowed 
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to legally be within 6 feet of them, right?  There’s noth-
ing you can do— 

CAPTAIN EVANS: Right. 

CHAIRMAN BARRIOS: —to enforce the law, 
once that other person discovers, in fact, this person is 
impersonating a police officer and not actually a police 
officer. 

CAPTAIN EVANS: That’s correct.  I mean, the 
whole question of whether they’re consenting is what 
happens here and the fact that they started talking to 
them, we’ve found that that’s consent basically. 

So it’s a very difficult law, and we’ve tried to pre-
vent them from wearing what they’re wearing but 
we’ve had no luck with that, so it’s very difficult. 

These two individuals are down there day in and 
day out.  You know, they’ve been arrested, both of 
them have several times, but you know, they’re back 
there every day, every Saturday. 

*    *    * 



72 

 

EXCERPTS OF TESTIMONY OF LIZ MCMAHON  
[DKT. NO. 61-7] 

*    *    * 
Many of you here may not be aware of why a bill 

such as this is necessary, and I want to explain what 
happens at your local Planned Parenthood every Sat-
urday morning, every week. 

There are several long-time protesters who appear 
in front of Planned Parenthood on Saturday mornings 
by around 8:00 a.m.  They set up signs and posters in 
front of the building’s main entrance on Commonwealth 
Avenue.  Most often, the large posters feature grue-
some pictures of dissected fetuses or ultrasound sono-
grams.  There is no reason for these photos other than 
to scare, humiliate and deter women from entering. 

When women approach the building on the side-
walk, protesters fan out and approach them.  The pro-
testers make almost no distinction between women on 
the sidewalk.  Many are on their way to the grocery 
store next door, others are merely passing by.  Some 
are going to the clinic for an annual gynecological exam, 
for birth control pills, for medical advice, and some-
times for an abortion.  All women who pass near the 
entrance are treated as potential abortion patients. 

At first the protesters try to offer alternative med-
ical treatment facilities with pamphlets and forced ad-
vice.  It seems to an observer that they feel desperate 
to prevent people from entering the clinic.  When sim-
ple entreaties fail, protesters start screaming about the 
horrors within the clinic.  One protester who appears 
regularly spends hours screaming “They’re killing ba-
bies here!” to every person who passes by. 
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The clear intent of the vast majority of protestors 
is to deter people from entering the building at all.  The 
current buffer zone is vague and difficult to enforce.  It 
does not permit protestors to ‘approach’ anyone with-
out consent in the zone, but it does not speak to stand-
ing still in front of the building’s entrance and thereby 
forcing patients to approach them. 

*    *    *
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EXCERPTS OF TRANSCRIPT OF 2007 HEARING 
[DKT. NO. 63-4] 

*    *    * 
[REP. WALZ:]  I would like to begin with an ob-

servation about the proposed amendment to our exist-
ing buffer zone law.  As elected officials and as voters, 
all of us are familiar with a buffer zone that currently 
exists in our law, which is the buffer zone that around 
voting, polling places.  There is a fixed buffer zone of 
150 feet around all of the polling places in the Com-
monwealth, so voters can enter polling places unimped-
ed.  That balances the voter’s rights to come into the 
polling place with the rights of people to participate in 
the electoral process and exercise their rights under 
our Constitution to campaign. 

What we’re seeking here is to amend the existing 
buffer zone law around healthcare clinics to establish a 
fixed buffer zone of only 35 feet, so much smaller than 
the 150 feet that we’re accustomed to around polling 
places, and so for that 35 feet, we think that is an ap-
propriate balance and one that strikes the right balance 
between First Amendment rights of protesters and the 
rights of women and other patients and family mem-
bers and staff members to enter unimpeded into the 
healthcare clinics, so to recognize that there are com-
peting rights and interests here, just as there are at 
polling places, and we think a 35-foot fixed buffer zone 
strikes the right balance to protect women entering 
and exiting the clinics. 

*    *    * 
REP. FESTA: Mr. Chairman and Members of the 

Committee, one of the reasons why I wanted to speak, 
and I’ll be specific to a particular point, is to give some 
historical perspective here. 
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We, as you know, are operating under a law and an 
arrangement, if you will, that was frankly a brokered 
compromise at a time when for many, many years, no 
form of buffer zone bill was even on the floor of the 
House to be debated; and I, along with a couple of other 
members of the House, in trying to resolve the question 
of how can we move forward, in the process of negotia-
tions with the former Speaker, there was a good-faith 
effort to have both those who were concerned about the 
First Amendment issues—and I would say parentheti-
cally, all of us I think in this room recognize that there 
are First Amendment rights here that need to be re-
spected—but those who have that point of view, and 
many of us who shared the concern certainly at the 
time, that without unfettered and reasonable access to 
these health services, that many women were being in-
timidated from having those services provided in an 
appropriate manner. 

And so we went through a process of negotiation 
that ultimately resulted in what we have now as the 
law.  It was known at the time that it was an imperfect 
compromise, that frankly it wasn’t clear when we did it 
whether it was going to really make a difference with 
regard to how we would strike that balance. 

Now, I think it’s clear, frankly today, that having 
had the years of this law in effect, that substantially the 
concerns have been addressed, but that there are, in 
fact, defects in the law that need to be corrected. 

I think this bill, quite frankly, strikes the balance in 
a way in 2007 that we can acknowledge, does give due 
respect for those who feel that they have need to ex-
press their objections to this whole situation, and at the 
same time acknowledge that 35 feet is quite reasonable, 
as the Senator just pointed out, as the law clearly 
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states, when you’re dealing with analogous, arguably 
even less compelling concerns with regard to, you 
know, voting, et cetera, that 35 feet is frankly very rea-
sonable. 

And I think the last point to be made is this. If 
we—if you as a Committee were to recommend this 
bill, I think the message that goes out from that is that 
a legislature, like the law, is fluid, willing to revisit, 
willing to acknowledge that balances and compromise 
are a continuing process, that the law should not be 
static; and that this bill, I think, fundamentally does 
what needs to be done today, which is to give that pro-
tection and also afford the right to those who are con-
cerned to express their views. 

*    *    * 
[ATTORNEY GENERAL COAKLEY:]  I will not 

duplicate what you just heard very effectively from the 
legislators on the wisdom of the passage of Senate Bill 
1353, but I want to add a couple of different points this 
morning.  I would note that part of what we want to 
stress is that this is a much-needed now and warranted 
change in the law that I believe balances appropriately 
the Constitutional concerns and the public safety con-
cerns, and let me just address that very briefly. 

As you know, the only changes that we are recom-
mending, that the bill recommends that we are in sup-
port of, is the change in the size of the zone and the fact 
that it be fixed; in other words, instead of having an 18-
foot with a 6-foot floating piece inside, it only makes 
sense, I believe, to establish something fixed, if only 
from a law enforcement perspective.  Let me just ad-
dress that for a minute. 

What you just saw ably demonstrated by Repre-
sentatives Sciortino and Walz was how it would work in 
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the 35-foot zone, and I want to tell you why it doesn’t 
work now, and I want to show you a very short clip of 
what actually happens in one of the clinics because the 
bill is vague and because it is unenforceable. 

Keep in mind, also, that the majority of women cli-
ents, who are entering these facilities, are going in for 
normal procedures, updates on a GYN exam, to get 
birth control bills.  There are clients who are going in 
for procedures to terminate, abortions, but many of 
them are not.  All of them are presumably in a situation 
where there’s a healthcare situation.  It is stressful for 
them.  It is not appropriate for them to be approached 
in the way that I’ll show you shortly happens [indis-
cernible] manner. 

This is a time when those people going into the clin-
ics, particularly, should have the protections that a 35-
foot zone would give them, and I would note specifical-
ly, as mentioned by the legislators, when people are go-
ing to vote, they get a 150-foot zone, and we don’t pro-
tect anything more than we do political speech, the abil-
ity to talk about issues and political speech, so that cer-
tainly gives you the reasonable basis for a 35-foot zone 
that is appropriate. 

When women approach facility entrances, they’re 
routinely confronted by protestors who stand often in-
side the existing 18-foot buffer zone throughout the 
week on a daily basis, and there are protestors who 
take these up as shifts, as a regular position for them.  
They will—on Saturdays, for example, as many as 50 to 
70 protestors are here at Boston’s Planned Parenthood 
location.  They sometimes include groups of school chil-
dren, who are bussed in from various cities and towns 
by anti-abortion organizations. 
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We also have employees, volunteers, patients and 
prospective patients who are routinely harassed as 
they try to enter and exit facilities.  In Boston, which 
has a recessed door at the Planned Parenthood facility, 
protestors are able to stand close to the entrance, with 
some protestors standing right at the entrance. 

Demonstrators regularly crowd facility entrances 
and surround women, facility employees, and volun-
teers with graphic and discomforting pictures and 
shout and taunt, calling baby killers and murderers, 
and I would ask you to look briefly now at a clip of what 
happens on a regular basis.  This is not an unusual 
demonstration.  This happens almost routinely at many 
of these clinics. 

The protestor has the yellow raincoat on.  You can 
see that as—and I know it’s a little jerky, but as this 
woman in the corner approaches, the individual in the 
yellow raincoat approaches, follows her into the en-
tranceway.  There’s no audio here, but you can imagine 
that there’s verbal approach here.  There’s been no 
consent given to speak. 

You can see that another person comes—the per-
son in the blue is also a protestor.  They approach, I be-
lieve breaking the law on a routine basis, the laws that 
currently exist, individuals who are entering the clinic.  
Here are workers for the clinic who clearly are ap-
proached, are touched.  That’s clearly against the law, 
by people who—I’m not questioning the sincerity of 
their beliefs, but do not, I believe, have the right to 
harass and intimidate under the Constitution. 

Again, the protestor in the raincoat, everybody 
who comes by is approached with that sign, with verbal 
intimidation, and particularly as we get to the end, 
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you’ll see that there’s an individual who approaches the 
car, sticks her head in the car [indiscernible]. 

This is an unenforceable, 6-foot loading buffer zone, 
and I do this not because it’s so dramatic, (short skip in 
DVD) Boston Police or Brookline police, everyone to 
enforce the law. 

It’s difficult to make that determination, so as just 
a practical matter from a law enforcement point of 
view.  The Legislature, in its wisdom, should say that 
we want to cut down on the traffic problems, the ways 
in which these interactions both break the law and can 
inspire other incidents that would be against the law. 

I think you will hear from the Boston Police, who 
deal with this, that it’s become an enforceable—
unenforceable law, and I would note that if the bill is 
passed, as I know you know, there is still protection 
within the 35-foot buffer zone for the First Amendment 
rights of those protestors. 

*    *    * 
UNDERSECRETARY HEFFERNAN: Thank 

you, Mr. Chairman. Good morning. My name is Mary 
Beth Heffernan.  I’m the Undersecretary for Criminal 
Justice, and I am here representing Secretary Burke 
and offering remarks in support of Senate Bill 1353 on 
behalf of Governor Patrick and Lieutenant Governor 
Murray this morning. 

*    *    * 
This legislation would increase the buffer zone sur-

rounding entrances and driveways of the reproductive 
health facilities in the state.  Clinics have documented, 
as you can see on the video as well, they’ve documented 
the following violations by protestors: Folks dressing 
up as Boston police officers, asking for patients’ names 
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and contact information, blocking access to the front 
door of the clinic, consistent screaming at patients, em-
ployees inside the bubble zone, touching the arms and 
shoulders or backs of the patients or employees as the 
General suggested, standing in front of cars and with a 
keypad to block patient and employee access to the 
garage, photographing and filming into patient and em-
ployee cars. 

*    *    * 
ATTORNEY KEATING: Thank you, Chairman.  

Members of the Committee, I’ve been on your side of 
this issue sitting at that side like you just said.  Also for 
the record, I’m District Attorney Bill Keating from 
Norfolk County. 

*    *    * 
A lot of the things we do in our office, a lot of the 

things we try and resolve through the courts, really are 
preventative in nature.  We try and really calm things 
down and not have things escalate to a violent situa-
tion. 

The original bill was compromised and as a result, I 
think, after having the ability to look at how it func-
tions, and I have a clinic that’s in part of Norfolk Coun-
ty, I’ve seen a couple of things. 

First, it was a clinic that’s now closed but one, the 
buffer zone, even on the limited basis, was of some as-
sistance in trying to keep a secure and peaceful situa-
tion from strong feelings on both sides at bay. 

*    *    * 
So the concept of providing a buffer zone is some-

thing that does prevent the possibility of violence and 
strong feelings on both sides to escalate, and that’s 
something that we should all be aware of. 
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*    *    * 
SENATOR BREWER: Thank you, Mr. Chairman 

and to all of you, it’s like deja vu all over again to me, 
because I was on this Committee when we vetted this 
thing this the last time, quite honestly.  But the logic 
continues, and that is, this bill was not referred to the 
Department of Public Health, even though we talk 
about reproductive health today.  It was referred to the 
Committee on Public Safety. 

Half the distance from home plate to the pitcher’s 
mound is 35 feet, quite honestly.  It’s not a long dis-
tance.  We have the Attorney General, the distin-
guished Attorney General.  We have the Captain of the 
Police Department, Undersecretary of Public Safety 
here, the District Attorney here today.  I’m sure there 
are many district attorneys right behind you that 
would be here as well. 

This is about public safety.  The most enormously 
troubling decision that a woman has to make, and it is 
protected.  Whether people like it or not, it’s protected 
by the United States Supreme Court, and to allow in 
the interest of public safety—not any person, whether 
they’re pro-life or pro-choice—to me it’s about public 
safety. 

*    *    * 
[SEN. BARRIOS:]  So I don’t want you to misin-

terpret my question as critical, but what I would like to 
do, since I’ve got three of the finest lawyers in Massa-
chusetts in front of me, and one of the leading argu-
ments that is made in opposition to this is infringement 
on First Amendment rights which the federal govern-
ment, and obviously there’s a state equivalent to that.  
The Attorney General is in charge of enforcing that 
particular Constitution. 
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I’m interested in your thoughts on why, because we 
will have testimony later that will indicate that this is 
an impermissible infringement.  It goes beyond reason-
able time, place, and manner restrictions on certain 
types of speech.  And I’m interested in your thoughts, if 
you have any, specifically as to why that’s not the case. 
Why isn’t that permissible? 

We clearly have Supreme Court and Supreme Ju-
dicial Court precedent for that, but I don’t know if you 
have any observations that go kind of beneath, to par-
ticular case about this. 

ATTORNEY GENERAL COAKLEY: Just in 
general, Senator, and believe me, I think all four of us 
take that right of the First Amendment extremely se-
riously, and I think Senator Brewer pointed that out. 

This is a right that the Supreme Court has consist-
ently said we allow for time, place, and manner re-
strictions on and for appropriate reasoning.  There’s 
always a balance involved, whether it’s advertisement 
to children or it’s a political speech.  You know, you 
can’t shout fire in a crowded—you remember these 
rules from first-year law school. 

It is important to balance that, and I think it’s an 
appropriate question and I think the Legislature has to 
weigh this.  But when we are looking at the right to 
speak, which we know has restrictions that can be put 
on it when it’s appropriate, and we know the Supreme 
Court had found the right to hear, in terms of advertis-
ers, lawyers never used to be able to advertise, Bates 
versus Arizona.  Certainly the court said, there is an 
audience out there.  People have a right to be heard. 

But there is no right in either our Constitution or 
the U.S. Supreme Constitution for a particular person 



83 

 

to be heard by a particular person, and so this is my 
own little analysis of the Supreme Court rule, but I 
think it’s important to remember that Individual A 
does not have a right to corner Individual B so that In-
dividual B can hear his or her rights. 

Now, having said all that, this is clearly a constitu-
tional time, place, and manner, rule that promotes other 
goals including the Constitutional rights of those at-
tending the clinic and the rights involved with public 
safety and fair access, and making sure we won’t have 
car accidents and, frankly, there are a lot of other 
things the Boston police can comment on but, you 
know, there’s rational, reasonable ways that you can do 
this balance that does not offend either the U.S. Consti-
tution or our Constitution based upon case law and the 
analysis behind the reasoning involved in this statute. 

ATTORNEY KEATING: And I would complement 
that with one other perspective, and that’s clearly a 
priority legal issue.  The final argument has been add-
ed, which I think you were asking for what other 
knowledge is appropriate. 

I also view this in a Constitutional sense as a con-
test of competing freedoms, freedom of speech and the 
freedom Constitutionally for a woman’s right to choose 
and right to privacy. So that not only do you have re-
strictions on public safety versus free speech, but I also 
think there’s a perspective of this as well where you 
have one freedom and another freedom, and you’re try-
ing to work to allow both of those freedoms to be exer-
cised. 

CHAIRMAN COSTELLO: A quick question. 

UNDERSECRETARY HEFFERNAN: I just 
wanted to say, I’m the youngest of the three lawyers 



84 

 

here, [indiscernible].  I agree with both points; and I 
think most importantly, no one has a right to touch an-
yone within that zone.  No one has a right to yell into 
cars in that zone. 

One has to balance, certainly, both rights as the 
District Attorney mentioned and as the Attorney Gen-
eral mentioned.  Public safety has—has a lot to do these 
days, and I think one of the things that we can do with 
a law like this is make sure that everyone is protected 
within the Constitution of both the United States and 
the state. 

So I think that this law will do that. I think it will 
make it clear what people need to do to exercise their 
freedom of speech rights, and I urge you to pass it. 

*    *    * 
MS. KAPLAN: Hi. My name is Gail Kaplan. I’ve 

been escort at—I volunteer at Planned Parenthood. 

*    *    * 
I’m here to talk as an escort who is out there and 

has been out there one Saturday every month for ten 
years, and I can tell you there’s nothing silent about 
these people. 

The few that are silent with signs stand at an ap-
propriate distance and they’re not the problem.  The 
problem are the people that move into—practically into 
the clinic or very close, and I don’t have any objection 
to them shouting.  They have a right to shout. 

They don’t have a right to, in my opinion, get in 
everyone’s way, prevent people from walking into the 
clinic.  The patients that are walking, and the reason 
we’re there is to escort patients into the clinic among 
all of these protestors. 
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What I discovered in the last years is that they’re 
getting closer and closer to the front door and the law is 
very difficult to enforce and I understand that, but 
they’re getting so close that patients are terrified to 
even walk into the clinic.  I’ve had people ask me, isn’t 
there a back way but, of course there is, but [indiscern-
ible] in the back way.  So wherever they go, it’s very 
close. 

They not only approach people verbally, they ap-
proach them physically.  In particular, when it rains, 
they bring these huge umbrellas and try to knock the 
escorts out of the way.  I’ve had to—I’ve nearly fallen 
several times.  They’re very abusive to the escorts to 
distract us from noticing when patients are trying to 
come into the clinics. 

So they hand out brochures.  They hand out leaflets 
inside the buffer zone, and I don’t have—I mean I have 
a problem with their brochures, but I’m not there to 
make a political statement.  I am there to escort pa-
tients into the clinic safely. 

If a buffer zone law is enforced, if we pass an en-
forceable buffer zone law, patients, escorts and Planned 
Parenthood employees could safely walk into the clinic, 
and believe me, if you would ever go out there on a 
Saturday morning, they—you can hear them from 
blocks away, that 35 feet would not prevent them from 
being heard. 

*    *    * 
MR. BANIUKIEWICZ: Good morning, Mr. 

Chairman. My name is Michael Baniukiewicz.  I’m in 
charge of security for Planned Parenthoods, State of 
Massachusetts. I’m privileged to be able to see all the 
Planned Parenthoods from Springfield to Boston, so I 
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have an idea of what goes on at all of them as far as 
protestors go. 

It’s a terrible situation safety-wise for everybody 
on the street, especially in Boston.  Protestors will stop 
anybody who walks by the building and attempt to 
counsel them.  They place four of their protestors, es-
pecially on Saturdays, right on the curbstone of the 
buffer zone, so when people try to park there to let a 
patient out, they can’t get out because they’ve got it 
blocked.  So once they come out and they’re outside of 
that buffer zone, they’re fair game as far as they’re con-
cerned. 

I’ve had it happen to myself where I was standing 
outside of the clinic, trying to get people into the clinic, 
and the protestors came right up to me and right into 
my face inside the buffer zone with their pamphlets 
saying, see this, this is what you let them do over there, 
and my statement to her was, you know, I’m working 
here.  I’m in the buffer zone.  You have no right to talk 
to me, to which she’ll tell me that, well, you’re a em-
ployee here so you don’t count. 

The safety issue is scary.  It’s not only for the pa-
tients and the people that are employed at Planned 
Parenthood, but the general public walking across the 
street and even for the protestors themselves, because 
they tend to try to antagonize everybody coming in.  
They will look to start a fight, and obviously that’s 
keeping people from entering the building. 

And we have to go out there and not only protect 
our employees, the patients coming in, but also them at 
times because of the—it’s a stressful situation for the 
people coming in.  It’s probably the most stressful thing 
they’re ever going to do in their life, and when the sig-
nificant other is with the patient, they’re probably 
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twice as incensed as anybody there, and to have a per-
son come into their face or into their partner’s face and 
start screaming at them and believe me, they do 
scream, 

*    *    * 
[MS. MCMAHON:]  I’ve been escorting for four 

years on Commonwealth Ave. and I just wanted to 
draw the distinction for people who aren’t familiar with 
what goes on between what you might think about as 
protesting and what the protestors there are actually 
doing. 

They are not saying, you know, don’t get an abor-
tion because an abortion is fundamentally wrong.  
They’re saying, don’t get an abortion because you’re 
going to die and I’ll show you where the ambulance is 
going to pull up and take you away; or they say things 
like, don’t bother going in the garage, the garage is 
closed when the garage is, in fact, open. 

What they are doing now—an expanded buffer 
zone is the bare minimum that you could do to help 
people safely access the clinic.  We’ve seen protestors 
follow patients when they leave the clinic for up to two 
and three blocks away, still speaking to them.  Those 
things are another very troubling issue that this won’t 
even get to.  This is a bare minimum to help people be 
able to get in. 

And the other thing I would add is they’re not tar-
geting only people who are going in as patients to the 
clinic.  They’re targeting anyone who walks on the 
sidewalk, a very busy sidewalk, near a major grocery 
store and near a university.  If they say no, I’m not go-
ing to the clinic, they’ll say, you know someone, you 
know someone.  Give them this pamphlet, tell them 
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about how people die here.  I see this as a larger com-
munity safety issue. 

*    *    * 
UNIDENTIFIED LEGISLATOR: Thank you, 

members of the panel.  I probably should have asked 
this question when the [indiscernible] young lady from 
Planned Parenthood was testifying, but I was called out 
of the room. 

Does anyone know or can testify to, is there any ev-
idence, anecdotal or otherwise, as to how many women 
turn away, not because they may have been converted 
by the sidewalk counseling so-to-speak, but out of fear? 

MS. MCMAHON: I can tell you I’ve had personal 
experience with several people leaving on a Saturday 
and by telling them there aren’t as many protestors 
during the week and they opted to make appointments 
during the week, and that’s probably happened—I 
mean not a massive amount of times, but actually more 
recently, it’s happened two or three times. 

REVEREND CRISCIONE: We talked to— 

UNIDENTIFIED LEGISLATOR: I’m sorry. 

REVEREND CRISCIONE: We talked to two 
women on the hotline that have had that same experi-
ence, of making an appointment on a Saturday and then 
deciding that they were going to go later in the week 
because of the difficulty. 

UNIDENTIFIED LEGISLATOR: As the chief of 
security, have you seen that? 

MR. BANIUKIEWICZ: I’ve seen on a weekly ba-
sis, I can tell you that at the facility in Chestnut Hill, 
they probably have at least one or two women who 
leave because they’re afraid to enter the parking lot be-
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cause they block the parking lot entranceway, they will 
block so as not to allow the car to come in, and then we 
have the other protestors dressed in paraphernalia who 
will come over to the window with a clipboard and ask 
them to please sign in before they come through the 
driveway. 

MS. MCMAHON: You can also see people circling 
in the same car around and around, and every time they 
pull up, you can see that they want to go out and they’ll 
ask where is the garage and then they never stop. 

*    *    * 
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ATTORNEY GENERAL’S GUIDANCE LETTER 
[DKT. NO. 63-3] 

[Letterhead of Commonwealth of Massachusetts, 
Office of the Attorney General] 

January 25, 2008 
Captain Frank Mancini 
Boston Police Department 
301 Washington St. 
Brighton, MA 02135 

Re: Amendment to the Massachusetts Reproductive 
Health Care Facilities Act (a.k.a. the “Massa-
chusetts Buffer Zone Law”) 

Dear Captain Mancini: 

I am writing to you because there is at least one 
reproductive health care facility within your jurisdic-
tion to which the state “buffer zone” law applies, or 
may apply in the future.  The law is formally called the 
Massachusetts Reproductive Health Care Facilities 
Act, Mass. Gen. Laws ch. 266, § 120E! (the “Act”).  
The law in its original form took effect on November 10, 
2000.1  The Governor recently signed an emergency 
amendment to the Act that took effect on November 

                                                 
1 In its original form, the Act created a “floating bubble zone” 

that prohibited persons from approaching within six feet of anoth-
er person for the purpose of protest, education, or counseling 
without their consent.  This provision applied only within an 18-
foot radius of clinic building entrances and exits and clinic drive-
ways and within the 6-foot rectangular corridor from clinic build-
ing entrances and exits and clinic driveways to the street.  The 
United States Court of Appeals for the First Circuit upheld the 
original version of the Act against constitutional challenges in 
McGuire v. Reilly, 386 F.3d 45 (1st Cir. 2004) (“McGuire II”), and 
McGuire v. Reilly, 260 F.3d 36 (1st Cir. 2001) (“McGuire I”). 
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13, 2007.  A copy of the Act as amended is enclosed with 
this letter.  I am writing to provide guidance regarding 
the primary provisions of the amended Act. 

In general, the amended Act creates fixed “no en-
ter” zones (or “buffer zones”) in defined areas near the 
entrances to reproductive health care facilities if such 
areas are “clearly marked and posted.” The “buffer 
zones” consist of (1) the area within a 35-foot radius 
around clinic driveways and clinic building entrances 
and exits, to the extent such areas fall within a public 
way, and (2) a rectangular corridor (to the extent it falls 
on a public way) that extends in parallel lines from the 
outside boundaries of clinic building entrances or exits, 
and clinic driveways, to the edge of the street. 

Specifically, the amended Act makes it unlawful for 
any person to “knowingly enter or remain on a public 
way or sidewalk adjacent to a reproductive health care 
facility within a radius of 35 feet of any portion of an 
entrance, exit or driveway of a reproductive health care 
facility.”  Id., § 120E! (b).  In addition, the amended 
Act makes it unlawful for any person to “knowingly 
[sic: Id., § 120E! (b).  In addition, the amended Act 
makes it unlawful for any person to “knowingly] enter 
or remain on a public way or sidewalk adjacent to a re-
productive health care facility ... within the area within 
a rectangle created by extending the outside bounda-
ries of any entrance, exit or driveway of a reproductive 
health care facility in straight lines to the point where 
such lines intersect the sideline of the street in front of 
such entrance, exit or driveway.”  Id.2  These provi-

                                                 
2 The Act applies only to the public way (i.e., public streets 

and sidewalks).  Id.  There may be sites at which a clinic entrance 
is set back more than 35 feet from the public street or sidewalk.  In 
that case, the Act would not apply to the area outside of the clinic 
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sions are in effect only during the clinic’s business 
hours and if the areas described above are “clearly 
marked and posted.” Id., § 120E! (c).  The marking and 
posting of the areas could be accomplished by marking 
the areas with painted lines on a street and sidewalk, 
and by posting a sign advising the public of the applica-
bility of the law. 

The amended Act exempts four categories of per-
sons from the above provisions: 1) persons entering or 
leaving the clinic; 2) employees or agents of the clinic 
acting within the scope of their employment; 3) law en-
forcement, ambulance, firefighting, construction, utili-
ties, public works, and other municipal agents acting 
within the scope of their employment; and 4) persons 
using the public sidewalk or street right-of-way adja-
cent to the clinic solely to reach a destination other 
than the clinic.  Id., § 120E! (b).  Identical exemptions 
in the original Act were upheld by the First Circuit in 
McGuire II, 386 F.3d at 57-59, and McGuire I, 260 F.3d 
at 46-47.  With respect to exemption (2), the Court 
found that it reasonably allows clinic personnel to assist 
in protecting patients and ensuring their safe access to 
clinics.  Id. 

The Attorney General provides the following guid-
ance to assist you in applying the four exemptions in 
the prior paragraph, in locations where the buffer zone 
is clearly marked and posted, and during a clinic’s busi-
ness hours. 

                                                                                                    
entrance, as the 35-foot radial area around the entrance falls on 
private property, not on the public way.  At such sites, other laws, 
such as trespass law, could still apply to the area outside of those 
clinic entrances.  However, the Act would still apply to clinic 
driveway entrances and exits abutting a public way. 
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The first exemption—for persons entering or leav-
ing the clinic—only allows people to cross through the 
buffer zone on their way to or from the clinic.  It does 
not permit companions of clinic patients, or other peo-
ple not within the scope of the second or third exemp-
tions, to stand or remain in the buffer zone, whether to 
smoke, talk with others, or for any other purpose. 

The second exemption—for employees or agents of 
the clinic acting within the scope of their employment—
allows clinic personnel to assist in protecting patients 
and ensuring their safe access to clinics, but does not 
allow them to express their views about abortion or to 
engage in any other partisan speech within the buffer 
zone. 

Similarly, the third exemption—for municipal em-
ployees or agents acting within the scope of their em-
ployment—does not allow municipal agents to express 
their views about abortion or to engage in any other 
partisan speech within the buffer zone. 

Finally, the fourth exemption—for persons using 
the sidewalk or street adjacent to the clinic to reach a 
destination other than the clinic—applies to individuals 
who are crossing through the buffer zone, without 
stopping, to go somewhere other than a location within 
the zone and other than the clinic, and who are not us-
ing the buffer zone for some other purpose while pass-
ing through.  For example, an individual may cross 
through the buffer zone to reach and speak with some-
one outside the zone, to reach and stand in a location 
outside the zone (perhaps to engage in lawful protest, 
other speech, or prayer), or to travel on to another 
place altogether, provided that the individual does not 
do anything else within the buffer zone (such as ex-
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pressing their views about abortion or engaging in oth-
er partisan speech). 

If you have any questions, or need additional in-
formation, please feel free to contact me at (617) 727-
2200, ext. 2068. 

Very truly yours, 

/s/  Maura T. Healy 

Maura T. Healy 
Assistant Attorney General 
Chief, Civil Rights Division 
Public Protection and Advo-
cacy Bureau 

 

cc:  Josh Wall, First Assistant District Attorney, Suf-
folk County 

 Amy Ambrick, Office of the Legal Advisor, Boston 
Police Department 
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EXCERPTS OF AFFIDAVIT 
OF MICHAEL T. BANIUKIEWICZ 

[DKT. NO. 58] 

*    *    * 
I am the Owner of Metro Crime Prevention, a pri-

vate security firm that I founded in 1995. 

Metro Crime Prevention provides security services 
for the Planned Parenthood League of Massachusetts 
(“PPLM”) facilities in Boston, Worcester, and Spring-
field, and for the Women’s Health Services reproduc-
tive health care facility in Chestnut Hill.  We also pro-
vide security services at Fort Devens. 

*    *    * 
Metro Crime Prevention has contracted with 

PPLM since 1998, and with Women’s Health Services 
for approximately the same period of time. 

*    *    * 
With the exception of the few patients who park in 

the PPLM-Boston garage, all patients must enter 
PPLM-Boston through the front door on Common-
wealth Avenue. 

*    *    * 
Before the buffer zone law was revised in Novem-

ber 2007, I observed a number of confrontations imme-
diately outside the facility entrance between protestors 
and people trying to enter the facility.  Some of the 
most heated confrontations I have observed at the clin-
ics my company serves occurred during the period 
when the 18-foot buffer zone law was in effect, between 
protestors standing immediately outside of the PPLM-
Boston front entrance and people accompanying pa-
tients into the facility.  These altercations typically 
arose when protestors addressed patients and their 
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companions at very close range (closer than six feet), 
prompting angry reactions from the companions, and 
leading to heated exchanges.  I train the guards to re-
spond to this pattern of conduct by going outside and 
bringing the patient and the patient’s companion inside 
as quickly as possible.  The guard also asks them to fill 
out a complaint form. 

Some protestors at PPLM-Boston are more disrup-
tive than others.  Many protestors are quiet and pas-
sive.  However, while the original law was in effect, I 
observed that the quieter and more passive protestors 
would sometimes appear to coordinate their move-
ments within the 18-foot radius in a manner that ap-
peared intended to block passage to the facility.  For 
example, they would space themselves through the ar-
ea so that patients were forced to pass very close to 
them on their way to the door. 

On one occasion in 2007, I observed a woman 
named Ruth Schiavone, who frequently protests at 
PPLM-Boston, standing immediately to the side of the 
front door.  As people entered, she reached out to with-
in a six foot radius and attempted to hand literature to 
them. I told Ms. Schiavone that she was violating the 
buffer zone.  Ms. Schiavone laughed and said words to 
the effect, “The judge will throw it out.” 

Approximately one year ago, over a period of sev-
eral months at PPLM-Boston, I repeatedly observed 
one Saturday protestor approach within six feet of pa-
tients entering or leaving the facility and yell at them, 
through a megaphone, statements such as, “You’re go-
ing to burn in Hell,” and “Hitler’s death camp all over 
again.”  The protestor also addressed PPLM escorts in 
this fashion. 
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Since the amended buffer zone law took effect, pro-
testors at PPLM-Boston have continued to display 
signs, pray, speak and yell to patients and their com-
panions as they enter the building.  I still can hear pro-
testors yelling while I am standing inside of the PPLM-
Boston building.  The general content of the protestors’ 
statements has not changed.  Protestors still carry 
signs and place signs on the sidewalk, although now, 
they place them on the sidewalk outside of the buffer 
zone.  Protestors park in the public spaces on Com-
monwealth Avenue that are closest to the facility and 
lean signs up against their cars.  These signs can be 
seen by people walking along the sidewalk on that side 
of Commonwealth Avenue.  Some of the protestors’ 
signs are visible to me when I stand in the doorway at 
PPLM-Boston. 

Both before and after the amended buffer zone law 
took effect, protestors at Women’s Health Services 
have displayed signs to and spoken and yelled to almost 
all woman as they exited their parked cars, walked to-
ward and entered the building.  They do not discrimi-
nate between women who come to 822 Boylston Street 
to visit Women’s Health Services and women who visit 
822 Boylston Street to visit the building’s other ten-
ants. 

Since the amended buffer zone law took effect, the 
situation outside of PPLM-Boston has calmed down 
quite a bit, and there has been a drastic reduction in the 
number of confrontations between protestors and pa-
tients and their companions.  Patients and their com-
panions still hear the protestors, view their signs, and 
become frustrated and upset, but there has not been 
the same level of tension as there was before the 
amended law took effect.  Because there are fewer peo-
ple in the path to the door, it is easier for people to en-
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ter more quickly.  The reduction in the time that it 
takes for people to get inside seems to have a big im-
pact on the level of frustration and tension outside. 

Before the amended buffer zone law took effect, 
protestors would follow patients from Eastern Moun-
tain Sports at 1047 Commonwealth Avenue to the east, 
and from Shaw’s Market to the west, all the way to the 
door of PPLM-Boston.  As they walked, the protestors 
would speak to patients and try to hand them litera-
ture.  When the patients entered the clinic, the protes-
tors would continue to yell after them.  Since the 
amended buffer zone law took effect, protestors have 
continued to follow patients to the facility from Eastern 
Mountain Sports to the east, and from Shaw’s Market 
to the west.  However, since the amended buffer zone 
law took effect, the protestors only follow patients to 
the edge of the buffer zone, rather than all the way to 
the door. 

Prior to November 2007, when the amended law 
took effect, I often observed two protestors named Gay 
Guptill and Sheryl Fitzpatrick taking videos or still pic-
tures of patients and cars as they entered the garage in 
the rear of PPLM-Boston.  They would approach within 
under six feet of entering cars and yell statements such 
as, “We can help you,” and, once the car continued into 
the garage, “Mommy please don’t kill me.” 

I have observed Guptill and Fitzpatrick standing 
by the PPLM-Boston garage entrance in Boston Police 
hats and jerseys.  On these occasions, patients have in-
dicated to me that they believed that Guptill and Fitz-
patrick were actually Boston Police officers. 

Since the amended buffer zone law took effect, 
Guptill and Fitzpatrick no longer stand right next to 
the garage entrance.  Now, they stand on the other side 
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of the street from the garage, at the southwest corner 
of Alcorn and Gardner.  They display signs, yell, and 
take pictures from this corner of the street.  They also 
attempt to follow pedestrians along Alcorn Street to-
ward the front of PPLM-Boston, where the main en-
trance is located. 

In addition to Guptill and Fitzpatrick, I have seen 
other protestors attempt to follow pedestrians along 
Alcorn Street toward the front of PPLM-Boston, where 
the main entrance is located. 

At the beginning of 2007, Guptill and Fitzpatrick 
protested in front of the Women’s Health Services facil-
ity in Chestnut Hill.  I saw Guptill and Fitzpatrick 
wearing Brookline Police hats and jerseys while stand-
ing near the entrance to the parking lot in front of 
Women’s Health Services.  Here, too, they carried clip-
boards and had patients write on clipboards.  These pa-
tients appeared to be frightened and upset when they 
learned that Guptill and Fitzpatrick were not police.  
Patients informed me that they had provided their 
names, addresses, and telephone numbers in response 
to Guptill and Fitzpatrick’s requests. 

Several years ago, at the Worcester PPLM facility, 
there was a protestor who would stand in the middle of 
the driveway and try to stop people from proceeding up 
the driveway to the facility.  He yelled statements such 
as “God’s going to get you,” or “Maybe someone should 
have done this to you,” when cars approached the 
driveway.  He also trespassed on the private property 
repeatedly. 

Over the years that the original buffer zone law 
was in effect I made many reports to the police about 
violations of the buffer zone.  My experience was that 
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the complaints rarely went beyond the initial police re-
port. 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF MICHAEL BANIUKIEWICZ 

[DKT. NO. 137] 

*    *    * 
Q. How many people would you estimate are out 

at the clinic on the second Saturday of the month? 

A. It ranges.  You could have anywhere from 30 to 
50 people. 

Q. Let me qualify that. I’m talking about Boston. 

A. Yes. 

*    *    * 

Q. If I am correct in what you said, I believe you 
said, correct me if I’m wrong, that having an abortion is 
one of the most important decisions a woman can make 
in her whole life; is that right? 

A. Yes. 

*    *    * 

Q. Do some women who seek an abortion, do they 
suffer from some type of economic hardship? 

A. I think that might be a problem, yes. 

Q. Do you think some women may be pressured 
by their husbands or boyfriends to have an abortion? 

A. To some extent. 

Q. Yes? 

A. Well, yes, but to some extent, because if they 
really—once again, if they really don’t want to be there 
for that procedure, you know, it’s their body.  It’s what 
they want to do. 

*    *    * 
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Q. In your capacity as a security guard, have you 
ever escorted a patron of Planned Parenthood from 
some point on a sidewalk into the building? 

A. Yes. 

Q. And why did you do that? 

A. At the time when the barriers were less than 
what they are right now, the protesters would walk 
people right up and into the doorway, whether they 
wanted to listen to them or not, and I have physically 
gone out and escorted by putting my hands on their 
backs, the patients, into the door so that they could get 
into the door, because they were being accosted as such 
that they couldn’t go anywhere. 

Q. Have you escorted anybody subsequent to the 
enactment of a new buffer zone law? 

A. No, I haven’t.  We haven’t had to, because the 
buffer zone gives them the ability to get into the build-
ing without being stopped. 

Q. What has Planned Parenthood instructed you 
concerning demonstrators with respect to the buffer 
zone? 

A. Planned Parenthood wants us to abide by the 
law.  Planned Parenthood wants us to be certain that, 
you know, that both sides of the spectrum are abiding 
by the buffer zone. 

Q. What is your understanding of what that 
means?  What is your understanding of the law with 
respect to people coming in and out of the buffer zone? 

A. What the buffer zone means to me is that there 
is a 35-foot radius around the door.  No transfer of in-
formation can be done within that buffer zone.  That 
includes the escorts.  The escorts aren’t supposed to 
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speak with the patients as the right-to-life people are 
not supposed to. 

Q. Do you ever see escorts walking inside the 
zone? 

A. Once in a while, but at the point at which they 
do, the patient is already into the door, so all they’ve 
done is gone over and opened the door for them. 

Q. Where would these escorts be with relation to 
the buffer zone, and I’m talking subsequent to the en-
actment of the new buffer law? 

A. Before the new law? 

Q. I’m talking subsequent to the new law. 

A. Okay. So, within the new law, they also stay 
outside of the buffer zone area. 

Q. The they is? 

A. The escorts. 

Q. Is it your testimony that you’ve never ob-
served an escort walk somebody through the buffer 
zone to the door at Planned Parenthood in Boston? 

A. Not that I’ve ever seen. 

*    *    * 

Q. Who requested that buffer zones be placed on 
the streets? 

A. Planned Parenthood. 

*    *    * 

Q. Do you know whether a sign is more effective 
than face-to-face conversation? 

A. Face-to-face conversation is always the best if 
both parties wish to speak to one another. 
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*    *    * 

Q. Would it be fair to say that Planned 
Parenthood officials would prefer that pro-life counsel-
lors not come to the clinic?  

A. They probably wouldn’t, but I’d be out of a job. 

Q. In your capacity as a security officer, would 
you prefer that there be no pro-life counsellors outside 
the clinics? 

A. Yes, I think it would be beneficial for all par-
ties. 

Q. Have you ever seen any pro-life literature in-
side an abortion clinic? 

A. No.  We specifically won’t allow it to come into 
the building.  If somebody wants to keep it, we would 
make them put it in their vehicle. 

Q. When you say we, who are speaking of? 

A. I’m speaking of my officers. 

Q. Is that also Planned Parenthood’s position as 
far as you know? 

A. Yes. 

Q. Does Planned Parenthood put out any pro-life 
information inside the clinic? 

A. Pro-life information? 

Q. Pro-life information. 

A. Not that I know of, no. 

Q. Do you ever see any posters inside the clinic 
that say choose life? 

A. No. 
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Q. Do you ever see any literature or posters inside 
the clinic that say adoption, not abortion? 

A. No. Planned Parenthood, when it comes to any 
signage in the clinic, never talks about abortion.  Sign-
age in the clinic is always about good sexual health. 

*    *    * 

Q. Have you ever seen any women come into the 
clinic who came seeking an abortion who then left with-
out having an abortion? 

A. Yes. 

Q. How many? 

A. I can’t give you an exact number, but I know 
that, you know, there have been times when women 
have decided that they didn’t want to go through with 
the procedure and have left. 

*    *    * 

Q. If I understand your testimony, you’re saying 
that the police are there to make sure that nobody vio-
lates the law; is that right? 

A. Yes. 

*    *    * 

Q. If you’re inside the clinic, how can you observe 
people on the outside? 

A. Cameras and windows, we have a window that 
faces the entryway to the door. 

*    *    * 

Q. It’s fair to say that you’re not always watching 
what’s going on outside on the sidewalk; isn’t it? 

A. If I’m there, I’m watching. 
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*    *    * 

Q. How often do you take pro-life literature away 
from women who come with it into the clinic? 

A. If I’m there working a shift, I probably take 
three or four pieces of material away in the course of a 
shift, but they are looking to get rid of it.  I’ll say to 
them, you know, can I take that, you know, and they’re 
already looking for a place to throw it, so I will take it 
from them and throw it in the bucket. 

Q. If I recall your testimony earlier, you said that 
pro-life literature is not allowed inside the clinic? 

A. It’s not in the clinic.  It’s in the entrance vesti-
bule, and that’s where we take it away from them.  We 
obviously can’t get it outside the door. 

*    *    * 

Q. Do you customarily ask Planned Parenthood 
patrons how they prefer to be approached by pro-life 
counsellors? 

A. No. 

Q. Have you ever asked a patron how they prefer 
to be approached by pro-life counsellors? 

A. No. 

Q. And that’s in a period of 15 years; is that right? 

A. Yes. 

Q. So, you don’t know how patrons prefer to be 
approached by pro-life counsellors; is that right? 

A. I have no idea. 

Q. You do the hiring for your company; is that 
right? 
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A. Yes. 

Q. Do you conduct interviews? 

A. Yes, I do. 

Q. Do you conduct interviews over the phone? 

A. No. 

Q. Why not? 

A. It is my feeling that I want to see what a per-
son looks like.  My first impression on a person is usual-
ly what my gut tells me.  I start with the phone call, 
saying that they’re interested in the position. 

I make arrangements for them to come into my of-
fice for an interview, and my gut tells me when I see 
the person if I think they’re going to be a match for me 
or not. 

Q. And where do you actually conduct the inter-
view? 

A. In my office. 

Q. And where are you sitting? 

A. I’m sitting at my desk. 

Q. Where is the interviewee sitting? 

A. In the chair right next to me. 

Q. How far away is he from you? 

A. A couple of feet maybe. 

Q. Do you ever interview any of your prospective 
employees from a distance of 20 feet away? 

A. No, because they want to speak to me.  They’re 
looking for a job with me, so they want to be close. 

Q. Is that the only reason? 
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A. Yeah. 

Q. So, if an individual, perhaps an interviewee had 
some kind of a phobia and wanted to be interviewed 
from 30 feet away, you’d conduct the interview from 
that distance? 

A. If a person had a phobia of people and wanted 
to be 30 feet away, I don’t think that they would be a—
first of all, I don’t think they’d be in my office to con-
duct the interview, and secondly, I think that would be 
a number one problem for me not to want to hire them, 
because people contact is a part of this business. 

Q. When you have important matters to discuss 
and you want to discuss those matters in person, how 
far away do you stand from that individual? 

A. Usually, it’s within arm’s reach. 

Q. If you had something extremely important to 
say to somebody, would you want to conduct that from 
ten feet away? 

A. If I wanted to conduct that message and they 
wanted to be there, we could be as close as we wanted 
to be.  I’ve made my choice to discuss something with 
you, and you’ve made your choice to discuss it with me; 
therefore, there’s no need for any boundaries, because 
we both made that decision. 

Q. You and I are engaged in normal conversation; 
would you agree? 

A. Yes. 

Q. Voice levels are normal; is that fair? 

A. Yes. 

Q. We’re about four or five feet apart; is that 
right? 
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A. Yes. 

Q. If I continue to talk to you at the same level 
and you were 90 feet away from me, could we have an 
effective conversation? 

MR. SALINGER:  Are you asking the Witness to 
walk 90 feet away from you to test that or is this a hy-
pothetical? 

MR. DePRIMO:  This is a hypothetical.  

A. If we were outside and we were this close to-
gether, we could certainly hear one another.  If you 
spoke in a voice that you’re speaking to me right now 
outside, I don’t care if we were this close together, 
you’re probably not going to get my attention. 

Q. Okay, fair enough. 

A. Last page, huh?  Oh, he’s got that look in his 
eye. 

Q. Can you sometimes tell whether or not a per-
son is sincere by looking at their face? 

A. Absolutely. 

Q. Can you tell if they’re sincere by looking in 
their eyes? 

A. Absolutely. 

Q. Can you tell if they’re sincere by their manner-
isms? 

A. Absolutely. 

Q. When somebody is conversing with you and 
might put their hand on your shoulder, is that an indi-
cation that they’re trying to comfort you perhaps? 

A. For me personally, if somebody were to put 
their hand on my shoulder in any type of a conversa-
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tion, I might tend to back off a little bit, because I think 
you’re too close into my space. 

Q. Do you think some people might view a hand on 
a shoulder as a gesture of comfort? 

A. Yes. 

Q. A gesture of empathy? 

A. Yes. 

Q. A gesture of love? 

A. Yes. 

*    *    * 

Q. I’d like you to take a look back at what was 
previously marked as Exhibit Number 2, and you rec-
ognize that this is Alcorn Street here on the right? 

A. Yes. 

Q. And where is the entrance to the clinic in this 
picture? 

A. If you see the grayish-lined area on the picture, 
that is the overhang to the entrance to the door. 

Q. So, the entrance to the door isn’t just below 
this picture; it’s kind of to the left of the center; is that 
right? 

A. Yes. 

Q. And in this picture, you see a street sign on the 
left side in the center; do you see that, right by where 
the gentleman in the blue is standing? 

A. Yes. 

Q. And there is a space there that is outside of the 
buffer zone where the man in the tan jacket is standing; 
right? 
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A. Yes. 

Q. Where is that space relative to the entrance of 
the door? 

A. That space is directly in front of the entrance to 
the door. 

Q. And have you observed people standing in that 
space? 

A. Absolutely. 

Q. What have you observed people doing there? 

A. They will wait there for a car to stop.  They will 
start talking to the person inside the vehicle through 
the window. 

Q. More generally, not just about that spot in par-
ticular, what types of pro-life activities have you ob-
served people engage in outside of the Boston Planned 
Parenthood clinic? 

A. They hold what I call prayer vigils where they 
say the rosary.  They do sing.  They have signs tied to 
say the post.  If you look to the right of the picture 
we’re looking at, you called it Exhibit Number 2, there 
is a side that there are three people standing, and 
there’s a red sign leaning up against the post.  That is 
one of the pro-life signs. 

We also have normal or usually the vehicle, the 
gray vehicle that you see parked right by that sign, 
that’s usually taken by one of the pro-life people’s vehi-
cles, and they put signs on the vehicle. 

To the left of the picture where the gentleman in 
the blue is standing with the post, there is another area 
that they have signs on some of the DPW I believe, 
they lean one on, excuse me, the fire hydrant, and then 
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outside the area right across from East Mountain 
Sports, or no, it’s T-Mobile now, they usually have an-
other car parked that they put signs on. 

*    *    * 

Q. In this photograph, there are some blue saw 
horses out; do you see that? 

A. Yes. 

Q. Is that what you were referencing earlier when 
you mentioned barriers that the Boston Police Depart-
ment put up? 

A. Yes, on the second Tuesday—I don’t know why 
I say Tuesday.  On the second Saturday of the month, 
we have quite a few people that are there to protest, 
and the Boston Police put up barriers to keep people 
inside of the barrier and not out in the middle of the 
street. 

Q. And why are those barriers there? 

A. For the protection of the people. 

Q. And does it protect them? 

A. If they’re willing to stay inside of it.  We can 
see from this picture that we have somebody who’s 
standing on the other side of the barrier. 

Q. But the barrier is there to protect them from 
the traffic on Commonwealth Ave.; is that right? 

A. Yes. 

Q. You also mentioned I believe that you’ve ob-
served people calling out to those entering the clinic; is 
that right? 

A. Yes. 

Q. And how often do you observe that? 
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A. That happens quite often.  Anybody who looks 
to go into the clinic, people will be calling, you know, 
come on over here, can I talk to you, come on over here, 
I need to talk to you. 

Q. And where are people standing when they call 
out to them? 

A. Around the outside barrier, around the outside 
of the buffer zone. 

Q. And can you hear these women? 

A. I can hear— 

Q. Excuse me. Can you hear the people calling out 
to the women? 

A. Yes, you can. 

Q. From where can you hear them? 

A. Normally, when I’m working there, I’m on the 
inside behind the window, and I can hear them from 
there, so I can hear them inside the building. 

Q. And do you on occasion step outside the front 
door? 

A. We do if we absolutely have to. 

Q. And have you on occasion heard people calling 
out when you were standing at the front door? 

A. Yes. 

Q. And are you able to hear people pray? 

A. Yes. 

Q. And from where can you hear them pray? 

A. From inside the building. 

*    *    * 
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Q. So, for my next questions, we’re going to talk 
about just the Worcester since it opened in its current 
location on Pleasant Street.  How do patients arrive at 
that clinic? 

A. Patients come through the Dewey Street vehi-
cle entrance. 

Q. And is that a parking lot? 

A. Yes. 

*    *    * 

Q. And what types of pro-life activities have you 
observed at the Worcester Planned Parenthood clinic? 

A. The activities are, you know, about the same 
everywhere.  We have people outside trying to hand 
out information.  We have some signs.  We have the 
gentleman that we call the grim reaper who usually 
walks up and down Pleasant Street.  He doesn’t talk.  
He doesn’t hand anything out. 

He just walks back and forth.  We had a major situ-
ation one day that really caused a block of traffic.  A 
school had dropped off a busload of children to protest. 

Q. And what did the children do? 

A. They basically walked around the buffer zone 
area in the front of the Planned Parenthood.  They had 
songs that they were singing. 

Q. Could you hear them singing? 

A. I could, because I was outside. 

Q. And where were you standing? 

A. I was actually in the parking lot.  There is a red 
vehicle parked in this picture, and I was probably one, 
two, three, four, about five to six parking spaces down 
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towards the center of the parking lot just before the 
turn. 

Q. And that’s the parking lot where patients park 
when they’re headed into the clinic? 

A. Yes. 

Q. And you could hear the children singing? 

A. They could hear inside, too. I know that. 

*    *    * 

Q. Have you seen people hand out literature? 

A. Yes. 

Q. How often do you see that? 

A. Whenever somebody is willing to open up their 
door or their window to accept it. 

Q. And how often do you personally observe that 
happen? 

A. When I’m there, you know, you probably see it 
a few times, and once again I don’t want to be specific, 
because I don’t want to be wrong. 

Q. You said you’re at the Worcester clinic was 
that two or three times a week? 

A. Probably two times a week. 

Q. And how long do you usually stay when you’re 
there? 

A. A half an hour. 

Q. How often do patients bring literature into the 
Worcester clinic? 

A. You probably see it, you know, three or four 
times. 
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Q. Three or four times a day? 

A. During the AB days or during procedural days 
is when you’d see it. 

Q. And what days are those, if you know? 

A. Thursday, Friday, Saturday. 

*    *    * 

Q. Have you ever observed people having a con-
versation with women entering the clinic outside of 
Worcester? 

A. If they stop and they can engage them in con-
versation, you know, it may just be for a minute or two, 
but there’s never any long conversations. 

Q. And when people call out to the people enter-
ing the clinic, in your observation, do people seem to 
notice them? 

A. Yes. 

Q. How do you know that? 

A. You’ll see them turn.  You really can’t help but 
miss somebody standing on the corner of the street 
talking to the person inside the car coming in. 

Q. You mentioned the grim reaper.  How often is 
he outside the clinic? 

A. He’s definitely there on Saturdays. I really 
can’t give you, you know, specifically how many times a 
week he’s there. 

*    *    * 

Q. Have you ever observed anyone using a micro-
phone or an amplifier out of the Worcester clinic? 

A. Not in the Worcester clinic, no. 
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Q. Let’s move on to Springfield, and for the time 
being I’m talking about just the timeframe again since 
November 13, 2007, when the new buffer zone law went 
into effect.  How often do you visit the Springfield 
Planned Parenthood site? 

A. Probably once a week, it’s a distance, so I don’t 
cover that as much, but the person that I have who 
works out there is extremely competent. 

*    *    * 

Q. How do patients arrive at the Springfield 
Planned Parenthood clinic? 

A. They come into the driveway off to the side of 
Planned Parenthood.  I believe it’s Wason Ave. 

*    *    * 

Q. As you’re pulling into the driveway, can you 
see the signs? 

A. Yes, you can. 

Q. And can you read them? 

A. Yes, you can. 

Q. When you park your car and get out of your 
car, can you see the signs? 

A. You can see the signs, once again if you’re 
20/20, and you can hear them, you know, calling to you 
also. 

Q. And do they stand in the same locations when 
they’re calling to people to either the right or the left of 
the buffer zone? 

A. Yes. 

Q. Can you hear them when you’re turning into 
the parking lot? 
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A. Yes. 

Q. And can you hear them when you park your 
car? 

A. Yes. 

Q. Are there any other types of activities you’ve 
observed outside this clinic? 

A. No.  Springfield is—because there is the dis-
tance between the entryway and the door, their activi-
ties are pretty sedate.  They can only do what they can 
do, you know, at the driveway entrance. 

*    *    * 

Q. I’d like to now focus your timeframe before 
November of 2007, before the current buffer zone law 
went into effect.  How, if at all, do the pro-life activities 
you observed outside of the Springfield clinic differ 
than what you just described? 

A. Well, they were less contained.  They were 
more liable to come into the property, attempt to go to 
the cars that people were coming in with, and it made 
really no difference.  

It’s a multifaceted medical building, so you may 
have people coming in, you know, to have their eyes 
examined, and they would be going to the cars to tell, 
you know, people that they kill babies in there. 

Q. So, the people would walk on the private prop-
erty— 

A. Yes. 

Q. —of the building? 

A. Yes. 
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Q. Aside from their stepping onto the private 
property of the building, what if anything was different 
about the activities they engaged in on the public side-
walk? 

A. They would tend to block the driveway by 
walking back and forth in front of the entrance. 

*    *    * 

A. I’ve never seen a person that was inside the 
zone going into the clinic specifically walk over to 
somebody to take any literature. 

*    *    * 

Q. With respect to the Worcester clinic, have you 
ever seen anybody go into the parking lot off of Dewey 
Street, park their car, and then walk back to the pro-
lifers who are outside the zone on the Dewey Street 
side to take literature? 

A. No. 

Q. Have you ever seen anybody, a patron of 
Planned Parenthood, go into the driveway of the 
Planned Parenthood on Dewey Street, park their car, 
and then walk back to the pro-lifers on Dewey Street to 
engage in conversation? 

A. Not that I recall, no. I’ve seen some of the pro-
lifers pull their car into Planned Parenthood and park 
there and then go out in the street, but. 

Q. I believe you testified that on occasion you’ve 
seen some pro-life advocates hand out literature to 
people in vehicles— 

A. Yes. 

Q. —when people stopped their car and rolled 
down their window; is that correct? 
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A. If they were pulling into the parking lot, say if 
you’re making their right into the Dewey Street en-
trance, and there’s somebody standing at the, right at 
the edge of the buffer zone, you know, they’ll try to can 
I talk to you, can I talk to you, and if somebody should 
roll down their window to see what they want, you 
know, they’ll try to hand them literature. 

Q. How close would they be when they try to hand 
literature to somebody through a car window? 

A. Obviously, it’s probably an arm’s length away, 
so they’re just at that corner edge of the buffer zone. 

*    *    * 

Q. Have you ever seen anybody pull into the park-
ing lot from the Dewey Street exit and then approach 
the entrance to Planned Parenthood, right; are you fol-
lowing me? 

A. Yes. 

Q. And then perhaps hear somebody who’s calling 
from the Pleasant Street side of the buffer zone; do you 
follow me?  Have you ever seen anybody— 

A. Come in from Dewey Street, enter the build-
ing, and hear something from the other side, and go 
over to the side? 

Q. And then walk over to the other side of Pleas-
ant Street? 

A. No. 

Q. Never? 

A. No. 

*    *    * 
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Q. Is it fair to say that your security officer in 
Planned Parenthood cannot observe what’s going on 
outside of the driveway while he’s inside the building? 

A. My officer has cameras that he watches. 

Q. Where are those cameras focussed on?  

A. Hopefully, they’re focussed on the parking lot. 

Q. Which parking lot? 

A. The main parking lot that Planned Parenthood 
uses. 

Q. I want you to be very careful here and tell me 
what the main parking lot is.  Are you describing the 
parking lot that’s between Wason Avenue and the 
building housing Planned Parenthood? 

A. Yes. 

Q. So, there’s a camera on that particular parking 
lot? 

A. Yes. 

Q. Where else is there a camera? 

A. We have cameras around the area.  You know, 
we try to cover—they cover as much of the property as 
possible as viewable. 

Q. When you say the property, tell me what you 
mean by the property. 

A. I’m talking about the Planned Parenthood 
property building and its surrounding area. 

*    *    * 
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EXCERPTS OF AFFIDAVIT  
OF WILLIAM B. EVANS 

[DKT. NO. 59] 

*    *    * 
I am a Captain in the Boston Police Department.  I 

joined the Boston Police in 1980 as a cadet.  I became an 
officer in 1982.  I currently serve as Commanding Of-
ficer of District 4. 

I served as Commanding Officer of District 14 (“D-
14”) from August 1997 through August 2007.  This Dis-
trict contains the Planned Parenthood League of Mas-
sachusetts reproductive health care facility at 1055 
Commonwealth Avenue in Boston (“PPLM-Boston,” or 
the “facility”). 

As Commanding Officer of D-14, my duties includ-
ed enforcement of the original buffer zone law from the 
time that it took effect in 2000.  In this capacity, I 
trained officers regarding the original buffer zone law.  
I also served as the police liaison with PPLM-Boston 
and with protest groups on both sides of the issue.  My 
work frequently required me to visit PPLM-Boston 
when protests were taking place. 

*    *    * 
In my opinion, the original Massachusetts buffer 

zone law was extremely difficult for police officers to 
enforce.  Because the law allowed protesters to stand 
however close to facility entrances as they wished, so 
long as they did not “approach” another person without 
their consent inside the 18-foot buffer zone, the law 
forced police officers to play a role similar to that of a 
basketball referee.  The officers had to watch the hands 
and feet of everyone inside the buffer zone to deter-
mine whether they had approached within six feet of 
anyone else.  It was difficult to tell what constituted an 
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approach, especially when protestors and others 
crowded the 18-foot area formerly marked around 
PPLM-Boston’s front entrance.  For example, it was 
not clear whether there was an approach every time 
someone put their hand out toward another person, 
leaned toward another person, or took a step forward.  
Sometimes our view was obstructed due to crowding, 
or due to the positioning of large signs.  These condi-
tions made it even more difficult to monitor the area for 
violations. 

There were frequent disturbances, including physi-
cal jostling, outside of the facility during the time that I 
served as D-14 Commander.  But partly due to the dif-
ficulties with enforcing the original law that I have de-
scribed, I estimate that my officers did not arrest more 
than five people.  I recall that most of these arrests in-
volved violations of statutes other than the buffer zone 
law.  In addition to these five arrests, there were nu-
merous occasions when a detective issued a court sum-
mons on the basis of a police report regarding conduct 
outside PPLM-Boston.  Unfortunately, these arrests 
and summonses were not sufficient to improve public 
safety at the facility. 

During my time as D-14 Commander, I observed 
disturbances at the facility that involved pro-choice 
protestors, pro-life protestors, patients, and patient 
companions.  On approximately ten Saturdays in late 
2006 and 2007, a pro-choice group that we called the 
“Pink Group” was particularly disruptive.  They would 
go into the 18-foot buffer zone and they would push, 
shove, and step on other people’s feet in order to get a 
good position.  When this pro-abortion group was pre-
sent, the combined presence of the pro- and anti-
abortion protestors within the 18-foot zone around the 
front entrance would effectively block the door. 
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Protestors on both sides would complain to the po-
lice that the other side was violating the law. 

Almost every Saturday morning that I visited the 
facility, I saw protestors standing right by the front 
door with signs.  As long as they were stationary, 
standing right by the door, they did not violate the 
original law, because they were not approaching any-
one.  However, the protestors would position them-
selves and their signs in such a way that it was difficult 
for anyone trying to enter or leave the facility to do so 
without coming into physical contact with protesters, 
or to do so and avoid having a leaflet held out towards 
them in very close proximity. 

I regularly saw two protestors, Gay Guptill and 
Sheryl Fitzpatrick, standing within the rear garage en-
trance buffer zone dressed in Boston Police hats and 
shirts, notwithstanding that they were not officers or 
employees of the Boston Police Department.  These 
hats and shirts are widely available for purchase by the 
public, and therefore we could not enforce laws prohib-
iting the impersonation of police officers on the basis of 
how they were dressed. 

I often saw Ms. Guptill and Ms. Fitzpatrick, from 
their position within the buffer zone at the rear garage 
entrance, yell at people trying to drive into the garage, 
and videotape the driver, any passengers, and the cars 
and license plates.  They would walk right up to cars to 
try to talk with the people inside, even when the car 
was in the 18-foot buffer zone. Sometimes they would 
approach entering cars at very close proximity—within 
six feet—and videotape and take still pictures, but not 
speak. 

*    *    * 
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EXCERPTS OF AFFIDAVIT OF 
DETECTIVE ARTHUR O’CONNELL 

[DKT. NO. 64] 

*    *    * 
I am a Detective with the Boston Police Depart-

ment in District 14, which includes the Allston-
Brighton area.  I have been with the Boston Police De-
partment for 38 years.  I have been a detective for 28 
years. 

The Planned Parenthood League of Massachusetts 
reproductive health care facility (the “clinic”) is located 
within District 14.  For the last seven years, I have 
served as the police liaison for the clinic. 

As the police liaison for the clinic, I investigate 
every report made to the Boston Police from the clinic 
address, 1055 Commonwealth Avenue.  I am called on 
to investigate about two or three reports each month.  
In addition, I usually visit the clinic on the second Sat-
urday of each month, which is the day of the month 
when the largest protests take place.  I visit the clinic 
on other occasions as well, including when we anticipate 
an unusually large protest. 

*    *    * 
Since the amended buffer zone law took effect, pro-

testors have continued to come to the clinic and to ex-
press their viewpoints on the streets and sidewalks 
outside. 

I have observed as many as 30 to 40 protestors at 
the clinic on the second Saturday of the month.  I have 
observed that the numbers of protestors who come to 
the clinic on the second Saturday of each month has 
remained constant or possibly even increased since the 
law was amended. 
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Before the amended buffer zone law took effect, it 
was very difficult for the police to enforce the law.  It 
was very difficult for the police to determine when the 
law was being violated.  We had to act as referees be-
tween the protestors and the patients.  At the same 
time, we had to try very hard to avoid coming into 
physical contact with the protestors. 

Since the amended buffer zone law took effect, the 
atmosphere outside of the clinic has been much more 
orderly.  There have been fewer confrontations be-
tween protestors and people walking to the clinic.  For 
the most part, people outside of the clinic have ob-
served the new buffer zone.  The rule under the 
amended law is much clearer for everyone involved, in-
cluding the police.  The fixed zone makes it possible for 
us to be sure when the law is being violated. 

Since the amended buffer zone law took effect, pro-
testors have continued to speak, shout, yell, pray, sing, 
and offer literature outside of PPLM-Boston.  Some 
protestors speak into amplification devices.  Protestors 
stand on the sidewalk along Commonwealth Avenue on 
the same block where PPLM-Boston is located, includ-
ing on the corner of Alcorn Street and Commonwealth 
Avenue, in front of the main doorway to the PPLM-
Boston building, and to the east of the front entrance.  
Protestors continue to display signs both by holding 
them and by attaching them to street signs along 
Commonwealth Avenue. 

Protestors continue to have close contact with pa-
tients and others approaching the clinic.  Before the 
amended buffer zone law took effect, protestors would 
follow patients and others along Commonwealth Ave-
nue towards the clinic, speaking with them and at-
tempting to give them literature.  Since the amended 
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buffer zone law took effect, I have continued to see pro-
testors follow patients along Commonwealth Avenue, 
although now they stop following them at the buffer 
zone line.  They continue to communicate verbally to 
the protestors from outside of the buffer zone once the 
protestors have entered into the buffer zone. 

*    *    * 
Both before and after the amended buffer zone law 

took effect, I have seen protestors follow patients and 
their companions up Alcorn Street toward the clinic en-
trance.  The protestors are often within a couple of feet 
of the people who they are following.  Both before and 
after the amended buffer zone law took effect, I have 
observed the male companions of the patients enter in-
to verbal confrontations with the protestors as they 
walk up Alcorn Street. Since the amended buffer zone 
law took effect, the confrontations have been limited to 
the area outside of the buffer zone, because the protes-
tors stop following the couples when they reach the 
buffer zone. 

*    *    * 
The Boston Police Department’s policy in enforcing 

the buffer zone law is first to warn any individuals who 
appear to be in violation of the law, and explain what 
they must do to comply with the law.  If any disputes 
arise, we attempt to mediate them and resolve them 
amicably.  We will not arrest anyone for violating the 
buffer zone law unless they persist in violating the law 
after being warned.  This approach to enforcing the law 
has not changed since the law was revised in November 
2007. 

*    *    * 
The Boston Police Department has not arrested 

anyone for violating the amended buffer zone statute.  
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We have not attempted to have charges issued against 
anyone, either.  The officers have given a number of 
warnings to protestors.  If there are violations by peo-
ple at the clinic who are not protestors, such as employ-
ees, the officers will give warnings to them as well. 

Since the amended buffer zone law took effect, pro-
testors have asked me whether they are permitted to 
walk through the buffer zone on their way to some oth-
er location.  I told these protestors that they are al-
lowed to walk through if they are not doing so for the 
purpose of protesting inside the buffer zone. 

I have reviewed the January 25, 2008 letter from 
the Office of the Attorney General to Captain Frank 
Mancini of the Boston Police Department (the “Let-
ter”), which provides guidance regarding enforcement 
of the amended buffer zone law.  I am following the in-
terpretation of the amended buffer zone law that is 
provided in the Letter.  

*    *    * 
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EXCERPTS OF AFFIDAVIT 
OF NICHOLAS P. PARAS 

[DKT. NO. 65] 

*    *    * 
I am employed as an Investigator with the Attor-

ney General’s Office of Massachusetts (“AGO”).  I have 
been an Investigator with the AGO since 2003.  As part 
of my duties I assist with the AGO’s investigation into 
and defense of the above-captioned matter. 

*    *    * 
During my December 8, 2007 visit to PPLM-Boston 

and the surrounds, I observed the following, as I detail 
below and in the attached photographs I took that day: 

a. several protestors at the corner of Alcorn St. 
and Gardner St., one of whom was holding a large sign.  
See Exhibit F. 

b. a protestor standing on the Commonwealth 
Ave. sidewalk near the curb immediately in front of 
PPLM-Boston’s front entrance and outside of the buff-
er zone markings, holding a large sign.  See Exhibit G. 

c. a group of approximately 15 protestors on the 
Commonwealth Ave. sidewalk in a penned-in area in 
front of PPLM, immediately outside of the buffer zone 
markings and near the front entrance, holding large 
signs and a large crucifix and chanting prayers and 
singing songs.  See Exhibit H.  

d. approximately 10 additional protestors on the 
Commonwealth Ave. sidewalk in front of PPLM out-
side of the buffer zone markings on the building side of 
the sidewalk, one holding a large sign.  See Exhibit I. 



130 

 

e. approximately half a dozen people and uni-
formed police officers milling about in the street direct-
ly in front of PPLM-Boston’s entrance.  See Exhibit G. 

f. a protestor standing on the Commonwealth 
Ave. sidewalk on the western corner with Alcorn St. (in 
front of Shaw’s Supermarket) holding a large sign.  See 
Exhibit J. 

g. while I stood on the Alcorn St. sidewalk near 
the western corner with Commonwealth Ave. (to the 
side of Shaw’s Supermarket), the chanting of the group 
of protestors in the penned-in area and the remarks of 
individual protestors located on the Commonwealth 
Ave. sidewalk in front of PPLM-Boston (who were ap-
proximately 40-50 feet away from me) were audible to 
me. 

*    *    * 
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EXCERPTS OF DECLARATION 
OF ELEANOR MCCULLEN 

[DKT. NO. 139] 

I am 74 years old.  I am resident of Chestnut Hill, 
Massachusetts.  I have light brown/blondish hair.  I am 
5 feet, 1 inch tall.  My body-type can be described as 
“plump.”  I am a mother and grandmother. 

I oppose the practice of abortion because my reli-
gious and moral beliefs convince me that induced abor-
tion is the deliberate destruction of innocent human life.  
I believe that women generally do not want to have 
abortions, but often feel forced by boyfriends, parents, 
employers, and other social and economic pressures to 
have an abortion.  I believe that it is important to let 
these women know that there is help available for them 
in their time of need. 

I have never observed a woman enter Planned 
Parenthood with a joyful countenance.  Most women I 
have observed appeared to be sad or coldly resolute. 

*    *    * 

For the past 11 years I have provided information 
to persons entering or passing by the Planned 
Parenthood abortion facility at 1055 Commonwealth 
Avenue, Boston (hereafter, “clinic”).  The clinic is locat-
ed at the comer of Commonwealth Avenue and Alcorn 
Street.  The front entrance to the clinic is located di-
rectly off a 25-foot wide public sidewalk through a re-
cessed walkway approximately 10 feet long.  Men and 
women entering the front of this facility must walk 
across the public sidewalk to do so. 

*    *    * 
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My usual practice is to go to the clinic on Tuesday 
and Wednesday mornings, from 7 a.m. to 11 a.m.  Some-
times I sidewalk counsel by myself.  Even when other 
counselors are present, I still try to make myself avail-
able to talk to every incoming woman because some-
times I can be more effective at connecting with a 
woman than other counselors. 

When at Planned Parenthood I peacefully attempt 
to persuade men and women not to abort their babies 
by providing information to help them make an in-
formed decision.  I offer practical help and educational 
materials as well as referral information to those enter-
ing and exiting the front of the clinic.  On numerous oc-
casions women seeking abortion changed their minds as 
a result of the information and counseling I provided. 

I do not protest at the clinic.  I provide information, 
counseling, and whatever help I can offer, including fi-
nancial help.  Over the past 5 years my husband, Joseph 
T. McCullen, Jr., and I have spent over $50,000 of our 
own money to pay for baby showers, living quarters, 
furniture, household items, heating oil, electricity, wa-
ter, telephone, gasoline, clothing, food, baby formula, 
diapers, strollers, or whatever else was needed by a 
woman who chose to give birth rather than abort her 
baby.  It is impossible to make women aware of the fi-
nancial help I can provide without close personal con-
tact and an opportunity for confidential discussion. 

My intended audience is mothers and fathers who 
are confused or dismayed by their pregnancies and 
seek to abort their child as a way to quickly resolve 
their self-perceived dilemma.  My primary focus is the 
emotional and physical well-being of the mother. 

Most women that I speak with tell me they do not 
want an abortion but feel they have no viable alterna-



133 

 

tive.  After speaking with me a short time, many women 
will voluntarily step into my car for further counseling. 

Several women coming out of the clinic immediate-
ly after undergoing an abortion have commented to me 
that they regretted aborting their child.  They put their 
head on my shoulder and sob, saying, “I can’t believe I 
did it.”  Witnessing the genuine sorrow expressed by 
these women strengthens my resolve to provide infor-
mation and counseling to women before an abortion 
takes place. 

My customary manner of expression is close per-
sonal communication, in a normal conversational tone, 
with a kind, gentle voice, and with eye contact.  I have 
found that eye contact and a smile are very important 
to put people at ease.  I believe that communicating in 
this manner is the best way to provide information and 
assistance to women.  I believe that speaking in a 
raised voice, shouting, or yelling is counter-productive. 

*    *    * 

Prior to enactment of the zone, my customary rou-
tine when counseling or distributing literature was to 
stand still or walk back and forth on the public sidewalk 
near the path of passersby close to the recessed walk-
way leading to the clinic entrance.  This area is now 
squarely inside the zone.  I always tried to speak to 
people at a normal conversational level, and from a 
normal conversational distance of no more than six to 
eight feet, so as not to alarm or make them uncomfort-
able.  If a person indicated she was willing to speak 
with me I would move closer but no more than within 
one or two feet.  It was my experience that, unless my 
proffer of literature was placed near their hands, most 
passersby would not make an effort to take it. 
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Since the buffer law took effect, it’s been harder for 
me to engage in close personal communication, at a 
normal conversational level, with a kind, gentle voice 
and with eye contact.  In some cases, this means I am 
completely unable to convey my message.  In others, it 
means my message must be delivered faster, louder, 
and with different content than I prefer. 

There are times when I see a woman walking on 
Commonwealth Avenue who is approaching the clinic 
from the side of the zone opposite where I’m standing.  
Often I cannot get around the zone in time to begin a 
conversation with her, or to place literature near her 
hands. 

There are times when I am unable to reach persons 
who walk up Alcorn Street and enter the front door of 
the clinic because I am on the eastern side of the zone.  
First, I cannot even see someone walking up Alcorn 
Street when I’m on the eastern side of the buffer zone.  
Second, once the person turns the corner onto Com-
monwealth Avenue, the person is already in the zone 
and headed for the door.  There is no way I can move 
around the zone quickly enough to begin a conversation 
with this person or place literature near the person’s 
hands. 

When I am able to reach a person walking toward 
the clinic, I walk along beside her/him and speak at a 
conversational level.  But, as we approach the buffer 
zone, I am forced to stop at the line.  If the person con-
tinues walking and passes the line, I must raise my 
voice in order for that person to hear me, especially be-
cause she/he now has her/his back to me and is walking 
away from me.  The need to raise my voice is often in-
creased not only by the distance, but by traffic and oth-
er ambient noise generated on Commonwealth Avenue, 
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including trains, cars, trucks, motorcycles, trolleys, 
buses, trash haulers, police and fire sirens, idling vehi-
cles, tourist groups and passersby.  This noise makes it 
difficult for people to hear me, and for me to hear them.  
The further I am from a listener, the less the response I 
receive.  Noise is not an issue where I am permitted to 
approach listeners from a conversational distance of six 
feet or less. 

Also, if I want to continue my discussion with a 
person who has reached the zone, I am forced to ask the 
person to stop with me on the street and not cross the 
line, which I believe implies that I am untrustworthy or 
should be feared.  I have found that stopping at the line 
makes my message less effective or ineffective because 
I have less time in which to convey it. 

Although after 11 years I’ve become quite adept at 
identifying my target audience, the buffer law forces 
me to stand away from the clinic entrance, which makes 
it challenging to discern whether persons outside the 
zone are heading for the clinic or elsewhere.  When I 
was permitted to stand close to the entrance, it was far 
easier to tell with certainty whether a woman or couple 
was heading into the clinic. 

Because the west side of the zone extends into Al-
corn Street, I am sometimes must choose between 
standing in the street to deliver my message, or else 
shout it from across Alcorn Street.  On two occasions, 
cars turning from Commonwealth Avenue onto Alcorn 
Street have brushed against me while I was standing at 
the edge of the buffer zone. 

In my experience, the zone makes communicating 
even more difficult and dangerous when there is bad 
weather.  After heavy snowstorms, there are often 
large piles of snow at the curb, which makes it more dif-
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ficult and more dangerous for me to navigate around 
the buffer zone.  It is also considerably more difficult to 
identify and begin speaking to my intended audience 
from a distance in the rain or snow, both because of 
noise and because people walk faster, use umbrellas, 
and keep their heads down.  When I was permitted to 
stand closer to the clinic entrance, the weather posed 
much less of a problem. 

As mentioned above, I also distribute literature at 
the clinic.  My literature includes information about al-
ternative sources of help for women who choose not to 
have an abortion as well as the human gestational pro-
cess.  I sometimes give away Rosaries and provide in-
formation on how to pray the Rosary.  Some of my lit-
erature is in English, some is in Spanish.  My literature 
also includes a card with my home telephone number in 
case a woman later needs assistance, regardless of 
whether she has had an abortion or not.  True and cor-
rect samples of the literature and Rosary I distribute 
are attached in Exhibits B-1 through B-9. 

I frequently receive telephone calls at home from 
women who want additional help or information, who 
are calling to thank me after the birth of their baby, or 
who have had abortions and seek a kind person with 
whom to discuss their experience.  I provide kind, lov-
ing support to all of these callers, regardless of the de-
cisions they have made. 

Over the years, hundreds of women have accepted 
my offers of help.  Many have given birth to their child 
instead of aborting. 

Since the buffer law took effect in November, 2007, 
I estimate that there are, on average, 5-6 people each 
day, or 480-586 people per year (I am there 48 weeks 
per year), with whom I am unable to speak or distrib-
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ute literature because the buffer zone prevents me 
from making close personal contact with them. 

For the people I do reach, my conversations are of-
ten shorter, faster, louder, in fewer words, and some-
times in different words, than prior to enactment of the 
buffer law.  I reach far fewer people under the new 
buffer law than I did under the old previous law. 

Nearly every week I observe women and/or their 
companions come out of the clinic and stand inside the 
zone within 5 or 10 feet of the recessed entrance’s 
pathway. Some stand idle, some smoke cigarettes, some 
talk on a cell phone, and some pace back and forth in-
side the zone.  In most instances, I am 15 to 20 feet 
away from these people.  Because I cannot enter the 
zone, I cannot place my literature near their hands. 
Rarely do any of these persons come to me when I 
beckon them to take my literature.  Because of the 
buffer zone, I am not able to make the type of kind, 
gentle, personal approach that is most effective, or to 
offer literature in a manner likely to be accepted. 

*    *    * 

I do not hold a sign at the clinic.  In my experience, 
holding up a sign is too impersonal and therefore not 
very effective for me in communicating my message to 
incoming women.  My approach is personal—I can con-
vey love and caring with my eyes, my gentle voice, my 
smile, and my attitude.  In my view, these virtues can-
not be conveyed by holding a sign.  For the same rea-
son, I would not convey my message over a micro-
phone, loudspeaker, or megaphone, or by shouting.  
Close personal contact is essential to my ability to con-
vey my message of love, hope, caring, and gentleness. 

*    *    * 
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EXCERPTS OF DEPOSITION 
TESTIMONY OF ELEANOR MCCULLEN 

[DKT. NO. 130] 

*    *    * 
Q. How do you go about offering help and hope to 

young ladies outside of the clinic in Boston? 

A. Well, I begin by saying good morning, and I 
could have two different ways.  I could—may say:  
Good morning, may I help you this morning?  Good 
morning, may I give you my literature?  Is there any-
thing I can do for you? I’m available if you have any 
questions. 

And then if I have a little more time I would say, 
Perhaps we can talk a little bit before you rush into an-
ything here, let’s just talk a couple of minutes, so my 
voice is just the way I’m saying it now, just I’m there if 
you have any questions, is there anything I can do for 
you, there is help available. 

Q. Where are you when you initiate these interac-
tions, on the sidewalk usually? 

A. Yes, on the sidewalk. 

Q. We will look at a few pictures later to pin it 
down, but I know you are familiar with the area right 
outside the clinic. 

A. Yes. 

Q. If one faces the front door of the clinic, Alcorn 
Street is immediately to the left; is that correct? 

A. If you are facing—yes. 

Q. Do you often or typically try to stand or posi-
tion yourself on the other side of Alcorn Street on that 
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corner near the supermarket or do you go somewhere 
else? 

A. Well, every day is different, and I could be on 
the other side of Alcorn, you are right, I could be stand-
ing in the center in the street facing the entrance, or I 
could be on the other side of the buffer zone, so there is 
no particular place that I have.  It’s wherever I’m 
standing, and if I see someone approaching, I try to get 
to them. 

Q. How do you decide who to speak to? 

A. Let’s see.  Generally you can pretty much 
guess who is coming. 

Q. To go to the clinic? 

A. To go to the clinic.  Because you never see any-
one smiling or walking quickly.  You generally know, 
this is general of course, you generally see a person, a 
woman, or two women, or a couple walking slowly, 
heads are down, little sadness, so I can pretty—I have 
been doing this 11 years, so I can pretty much detect 
that, but you can’t always be sure, obviously. 

Q. Of course. 

A. I would say that would have to—that is what 
I’m looking for, someone that looks sad, I guess, yes. 

Q. So from time to time when you say something 
like, Good morning, may I help you this morning, will 
people start to speak with you, stop and speak with 
you? 

A. Yes, they will, especially if I say, Can I help 
you?  Their question would be, How can you help me?  
And then I will have a dialogue with them. 
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Q. What is the typical dialogue?  What will you 
discuss? 

A. After that point? 

Q. After that point. 

A. Well, I can certainly help you.  Tell me why you 
are here today.  I can tell you really don’t want to be 
here, but you met me, and so tell me what is happening 
in your life, what can I help you with?  And they may 
tell me a couple of things, and I say, Well, you know 
what I’m thinking, we have a Safe Center.  We could go 
there and we can help you with what you just told me 
about, and first of all, we will get the pregnancy test to 
make sure you are pregnant, and then we will hear 
your story, and we will show you how we can help, and 
if I get—then many times they will come to the Safe 
Center. 

Q. Many times?  How often?  How frequently? 

A. Well, I’m a grandmother, and I have a person-
ality that they trust me, so I would say—how many 
times would you say or just— 

Q. In a typical month say how often might some-
body— 

A. I’ll say once a week. 

Q. Once a week? 

A. It could be.  It is a conservative—yes. 

Q. And obviously some weeks it might be that no-
body goes with you and some weeks two, or three, or 
four might go with you? 

A. Yes. 

*    *    * 
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Q. What is A Woman’s Concern? 

A. There are four centers and we offer pregnancy 
help.  We offer parenting classes, we offer financial as-
sistance, we help the young women get—if they need a 
WIC.  We try to help with apartments.  It’s generally 
pregnancy help, as much as we can do, until they can 
get on their feet, so they feel, the young couples—the 
young women feel they have some support, that they 
are not alone. 

We give them that feeling of consolation, and help, 
and hope so they don’t feel like—Wow, I’m not alone.  
We give them courage. 

*    *    * 
Q. When you do manage to have conversations 

with people, how long might they last there on the 
sidewalk? 

A. Typically I would say two minutes if they stop, 
if a young lady would stop and say, How can you help?  
But then if they are very interested, sometimes I can 
speak 15 minutes or 20 minutes, because I’m trying to 
assure them that there is help, so that might take a lit-
tle longer. 

Q. How often do you manage to hand literature to 
someone that they accept? 

A. How many pamphlets do I hand out? 

Q. Yes. 

A. Probably, oh, I’ll say, 15 to 20. 

Q. In a day? 

A. In a morning, yes. 

*    *    * 



142 

 

Q. Do you report to Bill Cotter or others at Oper-
ation Rescue when you have had a successful interac-
tion with someone? 

A. Yes. 

Q. Are you familiar with the Operation Rescue 
website? 

A. I’m not.  I don’t do the computer. 

Q. Do you have any knowledge about what Opera-
tion Rescue does with the information that you provide 
when you have a successful interaction? 

A. Well, I think Bill might type it in and send it 
out as an encouragement to others, yes. 

*    *    * 
Q. How many of these pamphlets, the A Woman’s 

Concern pamphlet, do you hand out in a typical morn-
ing or week? 

A. I would say maybe 15, 15 a day. 

Q. And again, just to be clear, this is along the 
sidewalk outside the Planned Parenthood Clinic in Bos-
ton? 

A. Yes. 

*    *    * 
Q. You have seen Mary hand her pamphlets peo-

ple on the sidewalk outside of Planned Parenthood in 
Boston? 

A. Yes. 

Q. How frequently do you see Mary hand litera-
ture there? 

A. I would say maybe about the same.  I’ll say 15. 

Q. Fifteen times each morning that she’s there? 
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A. Yes. 

*    *    * 
Q. Does anything else come to mind? 

A. I also give my telephone number.  I have a 
small card and it has my name, Eleanor, and it has my 
telephone number, and on the back it has a little mes-
sage, and so I always give my telephone number. 

Q. That is basically a business card? 

A. It’s a business card, yes.  So those would be the 
three things. 

Q. So the card with your name and number and 
the message, this is something you will give to people 
outside the clinic in Boston? 

A. Yes. 

Q. When do you give that to people, when you get 
to a certain point in a conversation or— 

A. No, I actually give it all the time.  It’s always 
part of my little pamphlet. 

Q. Why do you give people your name and your 
telephone number? 

A. Well, just in case they—they took the infor-
mation and maybe they didn’t look interested in calling 
me, I mean talking to me, but then they have my num-
ber, so they can call me for any particular reason, ei-
ther—whatever they want to speak about. 

Q. Do women, in fact, call from time to time be-
cause you gave them your card? 

A. Yes, yes. 
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Q. Describe to me the kind of interactions you typ-
ically have if somebody calls you after you have spoken 
to them on the sidewalk. 

A. Well, unfortunately, I have the calls that come 
in crying, saying I can’t believe I didn’t listen to you, I 
went ahead with the abortion, and now I’m depressed, 
so I get that type of call, which is fine, I’m not judg-
mental, so I can speak to that particular person. 

And then I get the call, yes, I did get your infor-
mation and yes, I still do need help, and can we still go 
to your Safe Center?  Those would be two, and then I 
just had a call, they called me, they had my number, I 
forgot about them, but they just had their baby, and 
the father called saying, I had to call you and say the 
baby just came this morning, a baby boy, so I get those 
happy calls too, so I guess it ranges from sadness, joy, 
and then still needing help. 

Q. The last call you were describing, the one you 
just got, this was a woman you had spoken to some 
time ago on the sidewalk? 

A. Right, and she had the information but never 
called for help, and I just forgot about it, and this was a 
father that called me exuberant, and he said, My wife 
said you have to call Eleanor and just to tell her that 
the baby is here, and he said, Thank you.  He said, My 
son is here.  So I guess a range of that type of call. 

Q. And if you had spoken to a woman on the side-
walk and she calls you sometime thereafter with the 
number on your card saying she does want help, what 
do you do then? 

A. Well, let’s see.  I could have her come to my 
home, we could talk. 

Q. Where is your home? 
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A. It’s in Newton, so it’s close by.  Or I could say, 
Well, if you would like we could meet at our Safe Cen-
ter, I’ll meet you there. 

Q. Where is that located? 

A. I would probably meet her either in Dorchester 
or Revere. 

Q. Okay.  Whichever is more convenient for her? 

A. Yes.  And she probably would like the ultra-
sound, so wherever they are doing ultrasounds that 
week, which would be either Dorchester or Revere, I 
would meet her there.  I always stay with my mothers 
to keep them comfortable, so I meet them there or my 
home and see if they want to take it further, if they 
want to go further. 

Q. You said sometimes women you have spoken 
to, given your card to, they call you up and say, I have 
had an abortion, I’m depressed? 

A. Mm-hmm. 

Q. What do you do in those circumstances? 

A. There again I can speak sometimes just on the 
telephone and/or I say come to my home, and either 
way, if they are at my home or on the telephone, I 
speak about the mercy of God, and I tell them I under-
stand you are upset in this right now and, but I pray 
actually, and I tell them that the Lord doesn’t want 
them to be depressed, that we have to proceed on, so I 
give them hope in their sadness, in their adversity.  I 
let them know that there is mercy and forgiveness, and 
now proceed, don’t get stuck in your depression.  That 
would be generally what I would say. 

Q. You said you pray; do you pray with them, do 
you pray for them, sometimes— 
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A. No, I pray with them, because they want to 
hear that they are okay, they want to know that it’s 
okay, and I assure them of that at that point. 

*    *    * 
Q. How often in a typical day do you hand out one 

of these Spanish language cards? 

A. Not often. Maybe I’ll say once a week, maybe—
I’ll say once a week. 

*    *    * 
Q. Could you, in your own words, describe what 

you are trying to accomplish with your work outside 
the Planned Parenthood Clinic in Boston? 

A. Well, I’m trying to, first of all, help the women. 
I’m there for the women first. 

Q. Primarily— 

A. Primarily for the woman first. 

Q. Primarily for pregnant women? 

A. Yes, I’m there for pregnant women that are 
scared, and they feel that abortion is the answer for 
their particular situation, and they are there because 
they are a by-product of this society, and as I said a mi-
nute ago, they are frightened, for various reasons they 
find themselves in front of Planned Parenthood, and in 
my 11 years of working there, I have never met anyone 
after we offer help that really wanted to go ahead with 
the abortion. 

So I’m there to stop the woman, ask her just to 
wait, show her that there is help, that she doesn’t have 
to be afraid, and as I said earlier, I try to put my arms 
around her with love and gently guide her and tell her 
how we can help her, so she is my primary concern, be-
cause I also worked with women who have had abortion 
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and I know how difficult that is, so I’m trying to help 
her as she is making her decision.  This is huge, so I’m 
there primarily to offer hope and help to the woman. 

Q. Are you primarily trying to speak with women 
who are going to Planned Parenthood to consider hav-
ing an abortion as opposed to women who are going to 
Planned Parenthood for some other service or care? 

A. Definitely. I know Planned Parenthood does 

*    *    * 
Q. From time to time do you succeed in persuad-

ing a woman who is going to Planned Parenthood not to 
have an abortion and instead give birth to their child? 

A. Yes. 

Q. How many times do you think that has hap-
pened in the past year? 

A. In the past year? 

Q. Yes. 

A. As you mentioned earlier—I don’t keep a rec-
ord.  I don’t really know. 

Q. What is your best memory? 

A. You want me to give a conservative answer? 

Q. Yes, based on your best memory. 

A. I would say—in a year I would say 25. 

Q. So, for example, since November 2007 it has 
been two and a half years? 

A. I would say 25 conservatively speaking.  As I 
said a minute ago, I really don’t know, but if you would 
like me to give you an idea, I would say 25 a year. 
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Q. And so sort of on average once every other 
week.  So, of course, it doesn’t happen with that regu-
larity? 

A. Something like that. 

Q. Something like that, okay.  So since November 
of 2007, two and a half times 25, that is maybe between 
60 and 65 roughly.  Is that a fair estimate do you think 
of the number of women during that time you have 
convinced through your communications outside 
Planned Parenthood not to— 

A. This is after the buffer zone went into effect? 

Q. Yes. 

A. Yes. 

Q. 60 or more? 

A. I will say yes. 

Q. Women that you have spoken with and helped 
convince not to have an abortion? 

A. Yes, but if we are going with 20 a year, say 20, 
so it been 7, 8, 9, 10, so it would be a little more than 60.  
How are you arriving at the 60? 

Q. Good point.  I said two and a half; it’s really 
three and a half, isn’t it?  My math is bad. 

A. So a little more, give or take. 

Q. So it’s 25 a year and it’s three and a half years 
since November of 2007; we are talking something 
more like 80 or more women? 

A. Yes. 

Q. And you have accomplished this primarily by 
standing on the sidewalk outside the clinic and offering 
to speak with people and giving them literature? 
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A. Yes. 

*    *    * 
Q. What do you recall observing when you went to 

the clinic on the second Saturday of the month? 

A. The people would be gathered in prayer, per-
haps there would be two or three people speaking to 
women and men, and then also on the Saturday they 
have—Planned Parenthood has the escorts, and I’ve 
noticed they would be taking the young women and 
men in, they escort them into the building. 

Q. When you are outside the clinic on a typical 
Tuesday or Wednesday morning, are there escorts 
there as well?   

A. No. 

Q. So focusing again on the period for the past 
three and a half years since November 2007, have you 
ever seen anyone outside the clinic engaged in expres-
sive activities other than prayer? 

A. Yes. 

Q. Tell me what you have observed? 

A. Well, occasionally somebody will come thinking 
they are helping, and they may express their feelings, 
and it’s not helpful perhaps.  I’ve seen that. 

Q. What have you seen?  Tell me in more detail. 

A. Well, perhaps someone is getting too emotional 
about the situation here in front of Planned Parenthood 
and they may be counterproductive as far as their help 
is concerned. 

Q. What is it that they are doing that you fear 
might be counterproductive? 
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A. They may be talking too loudly, they proba-
bly—pretty much that is what it is, talking just very 
loud and disruptive actually, but yes. 

Q. So the times where you have observed this, 
what kinds of things have these people said too loudly 
that you felt might be counterproductive? 

A. I don’t know, but I know that it’s a little bit 
over the top. 

Q. Are they speaking on the subject of abortion? 

A. Yes. 

Q. And you know that they are speaking in oppo-
sition to women having an abortion? 

A. Yes. 

Q. Where on the sidewalk have you observed peo-
ple engage in that sort of conduct? 

A. Probably right in front of the building, outside, 
of course, the zone. 

*    *    * 
Q. Are you aware of anyone other than you and 

Mary O’Donnell and Bill Cotter who try to engage in 
counseling on the sidewalk outside the Boston clinic? 

A. The prayer people, if someone would happen to 
come up to them, they may say something to them, but 
that is not their chief purpose to be there, so they may 
begin to say something simply because the opportunity 
presented itself, so they can stop their prayer. 

Q. Is that something that you have observed from 
time to time? 

A. Yes. 
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Q. Are you aware of anybody else who, say, on 
other days of the week goes to the Boston clinic and 
tries to engage in counseling on the sidewalk? 

A. Every once in a while there is a woman by the 
name of Kathy that will come by. 

Q. How do you know Kathy? 

A. I don’t really know her.  She just will walk 
down sometimes.  She is on her way to the gym and she 
will say, you know, I’ll stand here with you for a little 
while, so she may say something, yes. 

Q. How frequently does Kathy stand with you on 
the sidewalk? 

A. She might come every week for three weeks 
and then we will not see her again for, you know, three 
months, but when she comes it would be once a week 
for about an hour and a half, but then, as I say, she 
would be called undependable. 

Q. When she is with you on the sidewalk, what 
does she do? 

A. She speaks sometimes a little over the top, so I 
have to ask her to be quiet. 

Q. What do you mean by that, “a little over the 
top”? 

A. Well, because we are out in the zone, obeying 
that law, we have to project our voice, and her voice 
comes over a little too loud, I think, so I’ve asked her 
just to be a little more gentle, although that is the situ-
ation where we do have to project our voice, even 
though we are not yelling it sounds as if we are, so I 
have asked her just to be a little more quiet. 
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Q. So this is when somebody’s walking down the 
sidewalk and you’re reaching out to them and trying to 
start a conversation, is that when her voice can be a lit-
tle too loud? 

A. Yes, especially if they are walking by and we 
have lost them because the zone is there, yes, she may 
go a little bit too much, yes, she may look a little too 
loud, but she doesn’t mean that, but that is where we 
are at at this point. 

Q. When you said just now “if we have lost them 
because the zone is there,” what did you mean by that? 

A. If I’m meeting someone and I have said, Good 
morning, how can I help you this morning, and we are 
walking now toward the clinic, and the person would 
say, they would say, Well, how can you help me, and 
I’m beginning to tell them, and now I get to the buffer 
zone, now they are continuing to walk, they have not 
recognized the yellow buffer zone, so I have a choice, I 
can either say, I can’t walk any further with you be-
cause of the zone, which isn’t always helpful because all 
of a sudden they look down and they think, Who is this 
person if she can’t go further, so all of a sudden I’m like 
suspicious, or if I don’t say that, if I choose to keep my 
voice, Well, I can help you at a Safe Center, now my 
voice is getting higher than I would prefer, because my 
best attribute is gentleness, and eye contact, and car-
ing, so I can care about a person if they are looking at 
me like you are and talking in a normal voice like I am 
here for you, but once they cross the yellow line, I’ve 
lost some of my capability of projecting trust and hope, 
so you are kind of—there is a lose-lose. 

If I say, Stop, there is a line here, then they become 
suspicious of why can’t you come across, like who are 
you, but if I raise my voice, then that comes across as 
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not caring or maybe not as gentle as I would like to pro-
ject. 

Q. I suppose some women you are speaking with 
may continue on because they don’t want to talk with 
you, right? 

A. Yes, they continue on because they will say, I 
have an appointment, and I have lost them right at the 
yellow line just as I’m beginning to say, We could go to 
a Safe Center, just wait one day, don’t rush, but they 
are continuing to walk, and they—remember, they have 
an appointment, and so in just a few seconds, this is a 
very fragile, delicate kind of a conversation that I’m do-
ing in seconds, so within a second, if they look at their 
watch, they have an appointment, and I’ve lost them, 
and it’s heartbreaking, just it’s—it’s very upsetting to 
see that they were interested but I had to stop. 

ATTY. SALINGER:  Are you doing fine or do you 
want to take a short break? 

THE WITNESS:  No, I’m fine.  You decide your-
self, though. 

ATTY. SALINGER:  I just want to make sure be-
fore I plod on. 

THE WITNESS:  Well, thank you. 

ATTY. SALINGER:  Let’s just take a look at a few 
photos. 

(Exhibit 6 marked for identification.) 

Q. Ms. McCullen, the photo marked as Exhibit 6, 
what does this show? 

A. Well, this is the Planned Parenthood building 
on Commonwealth Avenue. 
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Q. So Commonwealth Avenue is the wide street at 
the bottom of the photo; is that right? 

A. Yes. 

Q. And we can see the Planned Parenthood sign 
on the left side of the front of this building, right? 

A. That’s right. 

Q. There’s the little awning and that is where the 
entrance is? 

*    *    * 
A. The yellow line is the buffer zone. 

Q. Are there occasions on which you may—looking 
at the photograph, are there occasions on which you 
may stand to the right of that yellow line? 

A. Yes. 

Q. And are there occasions when, as you are 
standing to the right of that buffer line, that somebody 
may be approaching from the opposite side across Al-
corn Street? 

A. Yes. 

Q. Are there occasions where you might identify 
that person as someone who may be going into the clin-
ic for an abortion? 

A. Yes. 

Q. What do you do in that situation? 

A. Well, I would look to see if there is anyone that 
could be standing there to perhaps talk to the young 
couple, and there may not be, because there is a person 
there, she may be talking to someone else, or maybe 
there is nobody there.  Many times I’m by myself.  So 
what do I do?  Well, I have to quickly go from the right 
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across out into the street, cross Alcorn, and do my best 
to greet them. 

Q. What would this person be doing as you are 
walking toward him or her? 

A. They are walking slowly, getting—trying to go 
into Planned Parenthood.  Slowly may not be the cor-
rect word.  They park their car and they are on a mis-
sion, they are going into Planned Parenthood.  So does 
that answer your question what they are doing?  They 
are walking to the Planned Parenthood. 

Q. My question is, In proximity to you, are they 
walking toward you or are they walking away from 
you. 

A. Well, they are walking toward me. 

Q. And as you walk around the buffer zone are 
you trying to communicate with these folks? 

A. Yes, I am, of course, but I perhaps didn’t get—
I didn’t get over there quick enough, so I may have 
missed them. 

Q. What do you mean by that? 

A. Well, they’re probably already on the sidewalk 
into the zone again, back into the zone, so I have just 
missed them just by seconds, but I have missed them. 

Q. You have testified earlier when Mr. Salinger 
asked you a question that you do not walk inside the 
zone or through the zone; do you recall that? 

A. Yes. 

Q. Why is that? 

A. Well, it’s against the law for me to do that. 

*    *    * 
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Q. How many missed opportunities would you es-
timate you have had per day because of the buffer zone. 

A. Oh, gosh. I will say six, five or six. 

Q. Mr. Salinger had asked you why you go out to 
the clinic, and one of the things that you said, correct 
me if I’m mischaracterizing your testimony, is that you 
want to tell women they need not be afraid; is that cor-
rect? 

A. Yes. 

Q. When you said “need not be afraid,” what did 
you mean? 

A. Well, when I meet a young couple, when I meet 
a woman, generally they have been told by their boy-
friend to have an abortion or else.  Perhaps they have 
been told by their father, Do not come back to this 
house if you don’t have the abortion.  Perhaps they 
were told by their employer, You cannot work here if 
you are pregnant. 

So they are afraid.  They are afraid of their family, 
they are afraid they are going to lose the boyfriend, 
they are afraid they are not going to get the job, so 
they are afraid. 

Q. Did you have anything else in mind when you 
said that they are afraid? 

A. When I meet them they are scared, they are 
afraid.  That is what I’m—when I’m saying that, that is 
what—they are afraid.  I’m trying to tell them that this 
is challenging and I understand their situation, but we 
are here to help you, and there is help, and we can—I 
can call your father, I can help you with all of this, so 
that is what my answer would be. 

*    *    * 
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Q. How important is it for you to have personal 
contact? 

A. Well, it’s everything.  The personal contact is 
everything. 

Q. When I say “personal contact,” who would you 
like to have personal contact with? 

A. I would like to have a personal contact with the 
future mother and father that are contemplating abor-
tion. 

Q. And how would you define “personal contact”? 

A. A friendly smile, a caring person, someone that 
can help them in this time of crisis, that something—
someone that can offer a helping hand. 

Q. How important is your demeanor when you are 
at the clinic? 

A. It’s extremely important. 

Q. Why is that? 

A. Well, if you’re going to show love and gentle-
ness and help—so that is what you have to project, and 
it has to come from your heart, and the only way you 
can do it is speaking as we are speaking now, eye con-
tact, just a building up of a trust, and it has to be pretty 
close to do that. 

Q. What is your ultimate goal when you are at the 
clinic? 

A. My ultimate goal, I guess, would be two, two 
goals; one, to project caring and to care for the woman, 
because, as I said earlier, no woman really wants to 
have an abortion, and, of course, your baby is also ex-
tremely important, but I’m there first for the woman 
and, of course, a child being born.  I’ve been to the hos-
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pital many times.  They call me, they say, Come, the 
baby is coming.  There is nothing more beautiful than to 
see the baby come and to follow them on their whole 
journey.  I hold their hand for the eight or nine months 
they have left.  I’m always with them.  So there is noth-
ing more beautiful.  So the birth of the baby, but first 
the mother.  The mother is so important too. 

*    *    * 
Q. The buffer zone is on one side of Alcorn Street, 

but as I think you have already testified, you can stand 
and talk to people on the sidewalk on the other side of 
Alcorn Street and be outside the buffer zone, right, in 
front of the supermarket? 

A. Yes. 

Q. And, in fact, that is a place where you often do 
speak with people and hand literature to them; is that 
right? 

A. Yes. 

*    *    * 
Q. Mr. Salinger had suggested that you could 

stand on the sidewalk opposite of the buffer line in 
front of the Star Market; is that correct?  Do you recall 
that? 

A. Yes. 

Q. How would that affect your ability to communi-
cate to your target audience if you stood there? 

A. It would be virtually impossible.  I would have 
lost all credibility.  I can’t project my voice.  I would 
have lost a potential help for a mother and a child if I’m 
over here.  It’s just—and they are rushing in, they are 
rushing in. 

*    *    * 
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Q. This corner of the sidewalk in front of the su-
permarket, not infrequently you stand there and try to 
start conversations with women or couples, right? 

A. Yes. 

Q. And not infrequently you, in fact, have conver-
sation there, right? 

A. Yes. 

Q. It’s a location where you not infrequently hand 
literature to people and they take it from you, right? 

A. Yes. 

Q. When you said it’s virtually impossible to stand 
and communicate with people, that is not right, is it? 

A. Well, the point is, if I’m on that side I’m dis-
tributing, but then we could play the game, I see some-
body coming up the other way on Commonwealth Ave-
nue, and then I’m rushing to that side, if I’m going back 
and forth. 

Q. Is this one of the reasons why you try to go 
with Mary O’Donnell, so she could be on one side of the 
zone and you could be on the other? 

A. That is true, but many times Mary is also 
speaking to someone else, so I’m the only one that can 
go, or perhaps she’s going to have a break and still I’m 
the only one that is looking at both angles, both places 
on the sidewalk. 

Q. There are quite few sidewalk counselors who 
go outside the clinic in addition to you and Mary, right? 

A. There are other people that come, but mostly 
they are the prayer people.  A lot of people don’t like to 
speak up because they are more shy or they like pray-
er, which prayer is powerful.  
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EXCERPTS OF DECLARATION 
OF ERIC CADIN 
[DKT. NO. 140] 

*    *    * 

I am 30 years-old and a resident of Brighton, Mas-
sachusetts.  I am a seminary student at St. John’s Sem-
inary.  I am scheduled to be ordained as a Catholic 
priest on June 23, 2012.  I was formerly a pre-med stu-
dent at Harvard University. 

*    *    * 

For the past six years I have provided information 
to persons entering or passing by the Planned 
Parenthood abortion facility at 1055 Commonwealth 
Avenue, Boston (hereafter, “clinic”).  The clinic is locat-
ed at the comer of Commonwealth A venue and Alcorn 
Street.  The front entrance to the clinic is located di-
rectly off a 25-foot wide public sidewalk through a re-
cessed walkway approximately 10 feet long.  Men and 
women entering the front of this facility must walk 
across the public sidewalk to do so. 

Police are sometimes present at the clinic when I 
am there, and have been for the past six years. 

*    *    * 

When at Planned Parenthood I peacefully attempt 
to persuade men and women not to abort their babies 
by helping them make an informed decision.  I offer 
practical help and educational materials as well as re-
ferral information to those entering and exiting the 
clinic.  On several occasions in the past six years women 
seeking abortion changed their minds as a result of the 
information and counseling I provided.  My experience 
has taught me that counseling is most effective when 
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offered in a normal conversational tone and in a friendly 
and calm demeanor.  I find it important to stand near 
the path of pedestrians.  My primary audience is per-
sons seeking abortions. 

I believe that speaking in a raised voice, shouting, 
or yelling is counterproductive.  When at the clinic I do 
not protest.  Rather, I provide information and counsel-
ing. 

My message is different from most other prolife 
counselors at the clinic because I am young and male, 
and most others are middle-aged or elderly and female.  
Many of the people patronizing Planned Parenthood are 
in my age group and, like me, are of limited financial 
means.  For this reason, I am able to empathize with 
their situation in a way different from someone who 
may be comfortably middle-age or retired. 

Often people I talk with indicate surprise that a 
young male is offering prolife counseling on a public 
sidewalk.  Before entering the seminary, I was involved 
in many romantic relationships with the opposite sex, 
and therefore I am familiar with the dynamics and 
pressures of non-marital male/female relationships.  
Most prolife counselors that I know are married with 
children.  I also wear my clerical collar so people will 
know that I bring a religious perspective to the conver-
sation. 

I especially relate well to young men who patronize 
the clinic, many of whom appear bewildered or scared.  
On many occasions, I observed prolife counselors—
especially older women—intimidated by young, muscu-
lar males who are tattooed, particularly when these 
young men direct profanity at them.  I am not afraid 
and will not hesitate to speak with these young men.  It 
is not unusual for these scary-looking young men to 
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confide in me once I engage them in normal conversa-
tion. 

Every time I go to the clinic I see patrons or their 
companions standing idle inside the buffer zone.  On 
Saturdays, police are often present on the public ways 
adjacent to the clinic.  I have never seen a police officer 
take action against any of these persons. 

I especially like to speak with persons who earlier 
had accompanied women seeking abortion when they 
come out to the front of the clinic to smoke cigarettes, 
make phone calls, talk, or just hang out.  These people 
usually stand or lean against the building toward Al-
corn Street within 5-10 feet of the recessed doorway.  If 
I’m standing at the edge of the buffer on Alcorn Street, 
these persons are usually 15-20 feet away from me.  If 
I’m standing on the opposite side of the buffer zone, 
these people are 35-40 feet away from me. 

Prior to enactment of the buffer law, my customary 
routine when counseling or distributing literature was 
to stand stationary on the public sidewalk near the path 
of passersby close to the recessed walkway leading to 
the clinic entrance.  I always tried to speak to people in 
a normal conversational tone so as not to alarm or make 
them uncomfortable.  When a person indicated he/she 
was willing to speak with me, I would move closer but 
no more than within one or two feet.  It was my per-
sonal experience that, unless my proffer of literature 
was placed near their hands, most passersby would not 
make the effort to take it.  This area is now squarely 
inside the zone. 

Prior to enactment of the buffer law, I did not 
shout although there were times I had to raise my voice 
in order to be heard over cars, trucks, buses, motorcy-
cles, trains, idling vehicles, Planned Parenthood es-
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corts, and other ambient noise.  I also found that eye 
contact and a smile are very important to put people at 
ease.  In order to effectively communicate orally, I al-
ways tried to speak from a conversational distance, 
usually no more than six or eight feet. 

Subsequent to enactment of the buffer law, there is 
still much noise from cars, trucks, buses, motorcycles, 
trains, and idling vehicles, and I find it extremely diffi-
cult to talk with people over a distance of ten feet with 
all the ambient noise at the clinic. 

In my experience, the zone makes communicating 
even more difficult and dangerous when there is bad 
weather.  After heavy snowstorms, there are often 
large piles of snow at the curb, which makes it more dif-
ficult and more dangerous for me to navigate around 
the buffer zone.  It is also considerably more difficult to 
identify and begin speaking to my intended audience 
from a distance in the rain or snow, both because of 
noise and because people walk faster, use umbrellas, 
and keep their heads down.  When I was permitted to 
stand closer to the clinic entrance, the weather posed 
much less of a problem. 

Since the buffer law took effect, there have been 
several instances when clinic patrons entered the 
marked zone at the clinic from the side opposite where 
I was standing.  I was unable to navigate around the 
zone before these patrons entered the clinic.  I thus was 
unable to engage them in normal conversation or pro-
vide them with educational materials. 

Many times when I was standing at the edge of the 
zone on Alcorn Street, I was directly in the path of 
moving vehicles making right turns from Common-
wealth Avenue. Sometimes occupants of these vehicles 
honk and yell at me.  Sometimes these vehicles are 
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traveling at a dangerous rate of speed.  It is not my 
preference to stand in the street but it is the closest 
point to persons standing inside the zone next to the 
recessed walkway.  Many times I observed other per-
sons standing at the edge of the zone in the direct path 
of moving vehicles. 

Since enactment of the buffer law, I repeatedly ob-
served Planned Parenthood “escorts” surround, cluster, 
walk with, chatter, and/or talk at clinic patrons.  I also 
observed them talk in a manner that appeared designed 
and intended to prevent clinic patrons from hearing me.  
I heard escorts say things like, “you don’t have to listen 
to [him, her, them],” or “don’t pay any attention to 
[him, her, them],” or “don’t listen to [him, her, them],” 
or “[he, she, they] is/are the crazy,” or “those people are 
crazy.”  It was obvious to me that the escorts were re-
ferring to pro-life advocates like me when making these 
statements.  Escorts often raised and lowered their 
arms so as to prevent me from placing literature near 
the hands of clinic patrons. 

I have observed escorts mocking pro-life advocates 
such as myself.  I heard escorts say things like, “abor-
tion is legal,” “it’s important for women to have a 
choice,” “we have help,” or “we’ll help you get inside.”  
Escorts are easily identifiable because they always 
wear blue vests marked with the words, “PLANNED 
PARENTHOOD ESCORT.” 

It is extremely difficult for me to win the attention 
of people approaching the clinic when escorts are in 
close proximity to them, especially when the escorts 
surround and talk at them.  It is not unusual for me to 
fail to win their attention entirely. 

Since passage of the new buffer law, I also ob-
served clinic escorts standing idle inside the zone.  I ob-
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served them talking with each other inside the zone, 
drinking beverages inside the zone, and talking on cell 
phones inside the zone.  I recall several occasions where 
a police officer was present but did nothing.  My at-
tempts at personal conversation and distributing litera-
ture are much less effective when escorts are inside the 
zone. 

In almost every instance when a person appears 
headed toward the clinic, one or more escorts approach 
the person outside the zone and then walk with the 
person past the buffer line and up to the door of the 
clinic.  As they walk along, the escorts continue talking 
with or at the person so as to direct their attention 
away from me and prevent them from listening to me.  
When I am able to walk alongside and talk with a per-
son, I must stop at the buffer line while the escort con-
tinues to walk with that person all the way to the door.  
It is extremely difficult for me to win the attention of 
clinic patrons when escorts are guiding them all the 
way to the door. 

While walking along with clinic patrons, they some-
times tell me that I may not cross the buffer line or that 
I have to stop at the buffer line.  This indicates to me 
that they have preconceived notions about me or prej-
udice against me even though they have never met or 
previously spoken to me. 

It is extremely difficult for me to identify, from a 
distance of 35 feet or more, persons intending to enter 
the clinic because people often use the public sidewalk 
to go to other destinations.  The zone thus often makes 
it very difficult for me to identify and converse with my 
intended audience before they enter the clinic.  It is es-
sential that men and women receive information and 
counseling before an abortion is performed. 
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EXCERPTS OF DEPOSITION 
TESTIMONY OF ERIC CADIN 

[DKT. NO. 131] 

*    *    * 
Q. I gather that periodically you spend time out-

side the Planned Parenthood Clinic in Boston; is that 
correct? 

A. Yes. 

Q. How often do you go there? 

A. Now it is approximately once a month or—once 
or twice a month. In the past—I’m in school now, so 
that is why it’s more limited. When class is in session it 
would generally be about once a week. 

*    *    * 
Q. In a typical morning, if you are there on the 

sidewalk for three or three and a half hours, how many 
different women or couples will you end up having con-
versation with? 

A. I would say more than 10. I don’t know a pre-
cise number. 

*    *    * 
What else can you remember happening when you 

were there with the larger groups on a Saturday? In 
other words, what were other people doing? You de-
scribed what you were doing there. 

A. I would be—so I was praying. Some people 
would be trying to counsel the women and talk to the 
women and men who were going in. There would be es-
corts, so I guess they would be employees of Planned 
Parenthood or marked as Planned Parenthood escorts 
who would identify, in the same way we would, people 
who they think were going in and would go and literally 
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escort them from wherever they picked them up to 
prevent them from hearing or engaging with any of us. 

They would either literally stand in the way of 
what we were doing and follow that person all the way 
to the door, or would start speaking with that person 
while we were to sort of drown out what we were say-
ing, or to say that what we were doing, that we 
shouldn’t be listened to, we are crazy, we are just pro 
life fanatics, or any number of things and to impede and 
just to block either our message or our ability to even 
engage them. 

*    *    * 
Q. Previously you liked to stand closer to the ac-

tual entranceway; is that correct? 

A. Yes. 

Q. From that location you could try to hand litera-
ture to just anybody going in? 

A. Yes, and most people would take the literature 
then. 

Q. Now that you are remaining outside the buffer 
zone? 

A. It’s very difficult to even hand out the litera-
ture because, one, when I was able to stand inside what 
is the buffer zone now, it was far easier to see who was 
going in. Now you don’t know as easily as you could be-
fore and so now the—and if I’m on one side I can’t—by 
the time I would get to the other side, they would have, 
in a lot of cases, already gotten into the buffer zone, so 
it is not possible to give them to them, and then on the 
left side, the Alcorn Street side in front of—basically in 
front of the Star Market, there is—I mean, there is a lot 
of people, some going into Star Market, some going to 
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Planned Parenthood, so it’s just harder to be able to 
give them to the people who would benefit. 

*    *    * 
Q. In having those conversations, what is your 

goal? What are you trying to accomplish? 

A. I want to, one, let them know that there is all 
sorts of help available for them and that I and the peo-
ple at these centers, and anyone else who is present at 
these things, really does care about them and wants to 
help them, and help their child, and help their situation, 
that this is not the only choice that they have, which a 
lot feel. 

Q. Are you hoping to encourage women to visit a 
Woman’s Concern instead of going to Planned 
Parenthood? 

A. If they wanted and need the services that they 
had, certainly. If they didn’t need these particular ser-
vices or want these particular services, I don’t force 
them and wouldn’t, but this is a particular place that is 
just an example of a place that has very real help. 

Q. For you, what is a successful interaction with a 
woman outside the clinic? 

A. Well, at the minimum, that they can receive the 
information that I have, that they know in a way that a 
lot of them didn’t know before more of a fuller picture 
of their choices available to them and the options avail-
able to them, so as a start that would be—that there 
are people who do care about them and that there is re-
al help; that would be a minimum. 

Q. Just to pause on the minimum, if a woman lis-
tens to you, speaks to you, takes literature from you, 
are you achieving that minimum level of success do you 
think? 
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A. Well, not as I would have, not as I was before, 
no, because there is—like if I’m there by myself, I can-
not be on both sides at the same time and so I can’t en-
gage—if I am on the left side in front of Star Market 
and someone is coming from the right, it’s just not real-
ly possible for me to get over there to be able to even 
do this minimum amount. 

Q. So let me— 

A. Because what is important is, more than like a 
sign or anything, is actually engaging and having a real 
conversation, letting them know—if it’s through me, 
great—that there are real people who can help them 
and want to help them, and that is why, even more than 
handing the thing, it’s important to be able to speak to 
them in a human way, because there really is a personal 
element that, you know, is not just a slogan, it’s really 
help. 

*    *    * 
Q. And you have already said, I guess a couple of 

times, sorry about that, that in a typical morning you 
are able to succeed in having real conversation with 10 
or more women; is that fair? 

A. Yes. I mean real, some kind of real engage-
ment, yes. 

*    *    * 
Q. Have you been able in the past three and a half 

years to guide women who you meet outside the clinic 
in Boston to, as you say, help and support that is not 
from Planned Parenthood? 

A. Yes. 

*    *    * 
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Q. Since November of 2007, again when the law 
was changed, how many women have you helped con-
vince not to have an abortion? 

A. I can’t recall an exact number. 

Q. I don’t need an exact number, but what is your 
best estimate based on your memory? 

A. Honestly I can’t think of a number at the mo-
ment because I haven’t kept track of how many I spe-
cifically have helped—or not helped, but convinced oth-
erwise. 

Q. Do you think it’s at least one woman? 

A. Yes. 

Q. More than one? 

A. Yes. 

Q. More than 10? 

A. I think so. 

*    *    * 
Q. In these various ways how many women are 

you aware of who, through contacts made outside the 
clinic in Boston, the Planned Parenthood Clinic, have 
been given help or support through the group of people 
you have been talking about? 

A. A number? 

Q. A vague sense of how many are we talking; 
three, thirty, a hundred? You know, order of magni-
tude. 

A. I think more than a hundred. 

*    *    * 
Q. Again, I know these are hard question to re-

member, but roughly how many women have you 
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helped convince go to see folks at A Woman’s Concern 
instead of going into Planned Parenthood? 

A. More than five. 

Q. When you are outside the clinic, either alone or 
with Eleanor, have you seen anyone else present at 
those times engaged in some sort of expressive or 
communicative activity near the buffer zone? 

A. Yes. 

Q. Tell me about what you have seen or heard. 

A. I’ve seen people there praying, I’ve seen people 
there holding signs, and I’ve seen people there—I 
mean, I have mostly seen people there praying. 

*    *    * 
Q. Have you seen anybody else near the Boston 

clinic handing out literature? 

A. Yes. 

Q. Tell me what you observed in that regard. 

A. I’ve seen one woman who hands out rosaries 
and some other form of—I don’t know which one, it 
might be this—standing on one side handing it out. 

*    *    * 
Q. Eleanor McCullen, what have you seen or 

heard Eleanor doing outside the Boston clinic? 

A. I have seen her talk with the women and I’ve 
seen her pray out there. I don’t remember if I’ve seen 
her hand literature. No, I have, actually. 

Q. Have you participated in or heard some con-
versations that Eleanor has had with women on the 
sidewalk outside the Boston clinic? 

A. Yes. 
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Q. Do you think she is pretty effective in those 
conversations? 

A.  I think she is—you know, she is able to offer 
her perspective and help when she is able to engage the 
women. 

Q. Is she good at engaging and communicating 
with the women she is speaking to on the sidewalk? 

A. Yes. 

Q. Do you think you have gotten good at doing 
that? 

A. I try. 

*    *    * 



175 

 

EXCERPTS OF DECLARATION 
OF JEAN BLACKBURN ZARRELLA 

[DKT. NO. 141] 

*    *    * 

I am an 85 year-old mother and grandmother. I re-
side in Lynnfield, Mass. 

*    *    * 

I have been providing men and women with infor-
mation about abortion and abortion alternatives since 
1988.  I would estimate that, as a direct result of the 
information and counseling I provided, at least 100 
women who came to abortion clinics with the intent to 
abort left without going inside, or went in and came out 
shortly thereafter. 

*    *    * 

On Saturdays, and some Wednesdays, usually be-
tween the hours of 7:00am and 10:00 am, I provide in-
formation to persons entering or passing by the clinic. 

On Saturdays, I am usually the only prolife counse-
lor between 7:00 and 7:45am.  During this time, one or 
two others may be there setting up signs but I’m the 
only one looking out for persons entering the clinic. 

Because the present buffer law prohibits me from 
standing near the clinic entrance, and because people 
may be approaching the clinic from any direction, it is 
extremely difficult for me to identify and then quickly 
approach people who are entering the clinic from a di-
rection opposite of where I’m standing outside the zone. 

When at the clinic I peacefully attempt to persuade 
men and women not to abort their babies by helping 
them make an informed decision.  I offer practical help 
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and educational materials as well as referral infor-
mation to those entering and exiting the front of the 
clinic.  The materials I offer include why it’s important 
to be pro-life, fetal facts, the dangers associated with 
abortion, and religious literature that includes a prayer 
card depicting the Blessed Mother weeping over abor-
tion, and a business card-size handout encouraging 
Catholics to return to the Church.  True and correct 
samples of this literature are attached in Ex. A-1 
through A-5. 

My experience has taught me that counseling is 
most effective when offered at a normal conversational 
volume level in a friendly and gentle manner, and from 
a normal conversational distance of no more than six to 
eight feet.  Eye contact is essential for me to show the 
people I meet that I am sincere and loving.  I find it 
best to stand near the path of pedestrians. 

While my interest includes those who approve or 
perform abortions, my most important intended audi-
ence are persons seeking abortions.  I do not protest at 
the clinic.  Rather, I provide information and counseling 
to women about to make an irrevocable choice. 

Prior to enactment of the current buffer zone law, 
my customary routine when counseling or distributing 
literature was to stand in one place on the public side-
walk near the path of passersby close to the recessed 
walkway leading to the clinic entrance.  I always tried 
to speak to people in a quiet conversational tone so as 
not to alarm or make them uncomfortable.  If a person 
indicated he/she was willing to speak with me, I would 
move closer but no more than within one or two feet.  It 
was my personal experience that, unless my proffer of 
literature was placed near their hands, most passersby 
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would not make the effort to take it.  This area is now 
squarely inside the zone. 

The zone also makes it difficult to engage in con-
versation with some persons.  Since the buffer law took 
effect there have been hundreds of occasions when clin-
ic patrons entered the marked zone at the clinic from 
the side opposite where I was standing.  If I position 
myself on one side of the zone and a person approaches 
from the other, it is often impossible for me to move 
around the zone and get to the opposite side before the 
person enters the zone or even the door of the clinic.  
Accordingly, I am often unable to reach my intended 
audience. 

As a result of the buffer law, the closest I can get to 
the entrance is to stand at the edge of the buffer zone 
line on Alcorn Street with my back toward traffic. 
Many times I observed vehicles pass close behind me, 
almost brushing against my clothing. On many occa-
sions, I have nearly been struck by vehicles turning 
from Commonwealth Avenue onto Alcorn Street.  The 
placement of the buffer line on pavement well into Al-
corn Street places me in danger of vehicular traffic.  
Because the effectiveness of my message depends on 
close personal contact, I risk my personal safety to 
stand at the edge of the buffer line.  It is this place that 
affords me the best opportunity to effectively convey 
my message to my intended audience. 

Every Saturday I observe clinic “escorts” on the 
public ways adjacent to the clinic.  These are men and 
women who wear blue vests that say “Planned 
Parenthood Escort,” approach people who appear to be 
headed for the clinic, and then quickly usher them to 
the clinic door.  Since the new buffer law took effect, I 
have repeatedly witnessed clinic escorts surround, clus-
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ter, walk with, yell, make noise, chatter, and/or talk 
loudly as they ushered people to the clinic front door.  I 
heard escorts say things like, “you don’t have to listen 
to [him, her, them],” or “don’t pay any attention to 
[him, her, them],” or “don’t listen to [him, her, them],” 
or “[he, she, they] is/are the crazy,” or “those people are 
crazy.”  It was obvious to me that escorts were refer-
ring to pro-life advocates like me when making these 
statements. 

Since passage of the new buffer law, I also ob-
served clinic escorts standing idle inside the zone.  I ob-
served them talking with each other inside the zone, 
drinking beverages inside the zone, and talking on cell 
phones inside the zone.  I recall one occasion where a 
police officer was present but did nothing.  My at-
tempts at communication are much less effective when 
escorts are inside the zone because they shield clinic 
patrons who are inside the zone. 

In almost every instance when a person appears 
headed toward the clinic, one or more escorts approach 
the person outside the zone and then walk with the 
person past the buffer line and up to the door of the 
clinic.  As they walk along, the escorts continue talking 
with or at the person so as to direct their attention 
away from me and prevent them from listening to me.  
When I am able to walk alongside and talk with a per-
son, I must stop at the buffer line while the escort con-
tinues to walk with that person all the way to the door.  
Escorts always stand a few inches from me no matter 
where I stand, and then move in the same direction I 
move.  The escorts are mostly young women who are 
able to approach a person more quickly than I can. 

Nearly every week I observe women and/or their 
companions come out of the clinic and stand inside the 
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zone within 3 or 4 feet of the recessed entrance’s path-
way.  Some stand idle, some smoke cigarettes, some 
talk on a cell phone, and some pace back and forth in-
side the zone.  In most instances, I am 20 feet or more 
away from these people.  Because I cannot enter the 
zone, I cannot place my literature near their hands. 
Rarely do any of these persons come to me when I 
beckon them to take my literature.  This is extremely 
frustrating to me because I have urgent information to 
give them.  In fact, my counseling may literally be the 
difference between life and death for both the woman 
and her unborn child.  If not foreclosed by the law, I 
would approach these people and, in a kind, gentle 
manner, with eye contact and in a normal conversation-
al voice, and offer them help and information.  Because 
of the law, however, I am often forced to deliver this 
message from a distance in a loud voice, which is con-
siderably less effective. 

It is extremely difficult for me to identify, from a 
distance of 35 feet or more, which persons intend to en-
ter the clinic because people often use the public side-
walk to go to other destinations.  The zone thus makes 
it very difficult for me to identify and communicate to 
my intended audience outside the zone.  It is essential 
that women seeking abortion know that help is availa-
ble before they enter the clinic. 

*    *    * 

I do not use loudspeakers, microphones, or mega-
phones. I do not shout unless absolutely necessary.  In 
my experience, these methods are not conducive to 
conveying my message of kindness, love, hope, and 
help. 

In my experience, the zone makes communicating 
even more difficult and dangerous when there is bad 
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weather.  After heavy snowstorms, there are often 
large piles of snow at the curb, which makes it more dif-
ficult and more dangerous for me to navigate around 
the buffer zone.  It is also considerably more difficult to 
identify and begin speaking to my intended audience 
from a distance in the rain or snow, both because of 
noise and because people walk faster, use umbrellas, 
and keep their heads down.  When I was permitted to 
stand close to the clinic entrance, the weather posed 
much less of a problem. 

Commonwealth Avenue is a major thoroughfare. 
Whenever I’m at the clinic, I hear noise coming from 
trains, cars, trucks, motorcycles, trolleys, buses, trash 
haulers, police and fire sirens, and idling vehicles.  
Tourist groups and passersby often contribute to ambi-
ent noise.  This noise interferes with my ability to con-
vey my message.  The further I am from a listener, the 
more ambient noise hinders my attempts to communi-
cate.  Noise is not an issue where I am permitted to ap-
proach listeners from a conversational distance of six 
feet or less. 

*    *    * 

My message is best delivered from a normal con-
versational distance, in a kind, gentle, loving voice, with 
eye contact and a smile.  The law makes it much more 
difficult to communicate with my target audience in 
this manner.  In fact, although I would estimate that, 
over the years, approximately 100 women have decided 
to have their babies as a result of my efforts, to my 
knowledge none have done so since the Act took effect 
in November, 2007. 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF JEAN BLACKBURN ZARRELLA 

[DKT. NO. 132] 

*    *    * 
Q. Do you ever visit the Planned Parenthood clinic 

on Commonwealth Avenue in Boston? 

A. Yes. 

Q. How often do you go there? 

A. At least once a week. 

Q. And when do you go? 

A. Saturday morning. 

*    *    * 

Q. So a woman stops to talk to you between one 
and five times a day on an average day. 

A. One and four, perhaps. 

*    *    * 

Q. But when a woman does stop to speak with 
you, what do you talk about? 

A. I pass them literature and show them what we 
have to make available to them. 

*    *    * 

Q. You said you hand out literature. 

A. Uh-huh. 

Q. How often do people take the literature that 
you hand out? 

A. I would say—now, these aren’t necessarily 
people going into the abortion mill.  But most people 
take what is offered to them. 
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Q. Approximately how many pieces of literature 
do you hand out in a typical day? 

A. As I say, these aren’t necessarily people going 
into the abortion mill door, because I can’t determine 
that 35 feet away.  But everybody that passes by I offer 
to them.  Perhaps half of them take it. 

*    *    * 

Q. In the past year approximately how many 
times have you helped a woman in deciding to go to A 
Woman’s Concern? 

A. I haven’t. 

Q. Not once in the past year? 

A. Not once. 

Q. In the last three years? 

A. Once. 

Q. Once in the last three years? 

A. Once, uh-huh. 

*    *    * 

Q. Are you there to try to persuade women not to 
go through with the abortion? 

A. Yes, I am. 

Q. And have you ever convinced a woman not to 
go forward with her abortion? 

A. Since ‘88, yes, many.  This was prior to the 
buffer zone, of course. 

Q. Since ‘88 approximately how many, total? 

A. About 110. 

*    *    * 
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Q. So how many women have you convinced not to 
have an abortion outside of the Planned Parenthood 
clinic in Boston since November of 2007? 

A. None.  None that I’m aware. 

*    *    * 

Q. When you’re there, are there ever any other 
counselors out there with you? 

A. There’s some—there’s another lady that comes 
shortly after I arrive, and she has some signs. 

Q. What’s her name? 

A. Ruth. 

Q. And where does she stand? 

A. She puts up the signs surrounding the buffer 
zone. 

Q. Where does she put up the signs?  On the right-
hand side?  On the left-hand side? 

A. Both. 

*    *    * 

Q. And what do the signs say? 

A. It shows pictures of the baby. 

Q. Do any of them have any text on them? 

A. Going, going, gone.”  It shows the baby losing 
its life. 

Q. Any others? 

A. “Take my hand, not my life.” 

Q Any others? 
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A. The number of abortions in a year is one sign 
that occurs at Planned Parenthood, that facility, on 
Commonwealth Avenue. 

*    *    * 

Q. Approximately how many people are at a typi-
cal second Saturday? 

A. Approximately 30. 

*    *    * 

Q. I see.  So when you’re sidewalk counseling on 
Saturday, you’re standing on Alcorn Street; is that 
right? 

A. Yes. 

Q. And the prayer supporters are standing on the 
other side of the zone and around it; is that right? 

A. Yes.  I also go over there when no one else is 
there. 

Q. So from where you stand on Alcorn Street, can 
you see the prayer supporters on the other side of the 
zone? 

A. Yes. 

Q. And can you hear their prayer? 

A. Yes. 

Q. Do any of them ever have signs? 

A. Yes. 

Q. How large are the signs? 

A. Approximately 5 feet by 4-6 feet by 4 feet. 

Q. What do the signs say? 
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A. It doesn’t say anything.  It’s a picture of our 
Lady of Guadeloupe. 

Q. And who is our Lady of Guadeloupe? 

A.  She’s the mother of life in America. 

*    *    * 

Q. And can you see that sign when you stand on 
Alcorn Street? 

A. Yes 

*    *    * 

Q. Does anyone ever display a cross or crucifix? 

A. Yes. 

Q. Which?  A cross? 

A. Two people have a crucifix in their hands. 

*    *    * 

Q. Since 2007, outside the Planned Parenthood 
clinic in Boston, have you ever seen a baby carriage? 

A. I don’t recall. 

Q. Have you ever seen a baby casket or coffin dis-
played? 

A. Yes. 

Q. How often have you seen that? 

A. Once a year, Good Friday. 

Q. And where is that generally set up? 

*    *    * 

Q. What happens on Good Friday outside of 
Planned Parenthood? 

A. We say 14 stations of the cross. 
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Q. Who’s “we”? 

A. Everybody that comes. 

Q. And approximately how many people? 

A. Fifty—thirty-five to fifty, perhaps. 

Q. What time on Good Friday does that take 
place? 

A. I believe it’s 9:00 to 10:30. 

Q. When you say 14 stations of the cross, do you 
say the stations of the cross out loud? 

A. They are said out loud.  There’s a priest in 
presence. 

*    *    * 

Q. Have you ever seen a large cross displayed on 
Good Fridays? 

A. I have in the past. 

Q. How large is the cross you’ve seen? 

A. Haven’t seen it for a while.  That’s a real large 
one, though.  Maybe 8 feet. 

*    *    * 

Q. Yes.  And do you see the blue police  barricade 
set up— 

A. I do. 

Q. —behind where people are standing? 

A. I do. 

Q. Do those protect the people standing there 
from the cars coming by? 

A. Yes. 
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Q. This cross and this casket, these are  directly 
out the front door of the clinic; is that right? 

A. I believe so. 

*    *    * 

Q. Have you ever seen one of the other counselors 
convince a woman not to have an abortion? 

A. Yes 

*    *    *
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EXCERPTS OF DECLARATION 
OF GREGORY SMITH 

[DKT. NO. 142] 

*    *    * 

I am 77 years-old and a resident of Stoughton, Mas-
sachusetts.  I have five children and nine grandchildren. 

*    *    * 

For the past 18 years I have prayed the Rosary, 
displayed my Crucifix, and sung religious hymns nearly 
every Saturday from about 8:00 a.m. until 9:30 a.m. at 
the Planned Parenthood abortion facility at 1055 Com-
monwealth Avenue, Boston (hereafter, “clinic”).  The 
clinic is located at the corner of Commonwealth Avenue 
and Alcorn Street.  The front entrance to the clinic is 
located directly off a 25-foot wide public sidewalk 
through a recessed walkway approximately 10 feet 
long.  Men and women entering the front of the clinic 
must walk across the public sidewalk to do so. 

Police are present approximately 90% of time when 
I am at the clinic, and have been for the past 18 years. 

*    *    * 

I pray the Rosary out loud so escorts, patrons, and 
passersby can hear my prayer. 

Every time I am at the clinic, I hear noise on Com-
monwealth Avenue from trains, cars, trucks, motorcy-
cles, trolleys, buses, trash haulers, police and fire si-
rens, or idling vehicles.  Even tourist groups and pass-
ersby contribute to ambient noise.  This noise makes it 
difficult for people to hear me pray, and for me to hear 
others praying. 
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Prior to enactment of the buffer law, my customary 
routine when praying and/or displaying my Crucifix 
was to stand stationary on the public sidewalk directly 
in front the clinic entrance about six feet from the curb.  
This area is now squarely inside the zone. 

I often pray the Rosary with other Catholics so es-
corts, patrons, and passersby can clearly hear our com-
bined prayer and perhaps reconsider abortion.  In my 
experience praying in groups tends to make my overall 
message more effective. 

Since enactment of the new buffer law, I have re-
peatedly observed Planned Parenthood patrons or their 
companions inside zone smoking cigarettes or drinking 
coffee.  These patrons usually stand toward Alcorn 
Street 6 or 7 feet from the recessed walkway.  These 
patrons are about 35 feet away from me because I am 
forced by the buffer law to stand outside the zone. 

Since enactment of the new buffer law, I have re-
peatedly observed clinic “escorts” surround, cluster, or 
walk with clinic patrons in areas inside the zone. 

Escorts are easily identifiable because they always 
wear blue vests marked with the words, “PLANNED 
PARENTHOOD ESCORT.” 

Since enactment of the new buffer law, I have ob-
served escorts standing still on the public sidewalk and 
street inside the zone.  I’ve seen them stand inside the 
zone even when clinic patrons were not present.  I’ve 
seen them drink coffee and talk with each other while 
standing inside the zone. 

I have observed that, in almost every instance 
when a person appears headed toward the clinic, one or 
more escorts approach the person outside the zone and 
then walk with the person past the buffer line and up to 
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the door of the clinic.  As they walk along, the escorts 
continue talking with the person so as to direct their 
attention away from me and prevent them from listen-
ing to me. 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF GREGORY SMITH 

[DKT. NO. 133] 

*    *    * 
Q. How often do you go to the Planned 

Parenthood clinic in Boston? 

A. Once a week. 

Q. And when is it that you go? 

A. Saturday mornings. 

*    *    * 
Q. Tell me about the second Saturdays. What’s 

the significance of that day? 

A. It’s organized, more organized.  It’s not real-
ly—there’s no—I’m not sure how much I’m supposed to 
vocalize on these things.  But you’re giving me freedom 
to express myself. 

There could be probably 30 to 40 people there, de-
pending on the weather. 

*    *    * 
Q. Are there any newsletters you receive that 

specifically speak about activities outside Boston-area 
clinics— 

A. Yes. 

Q. —including the Planned Parenthood clinic? 

A. Yes. 

Q. And what newsletter is that? 

A. That’s the Boston Rescuer. 

Q. And is that produced by Operation Rescue? 

A. Yes. 
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*    *    * 
Q. Does the Boston Rescuer ever report on con-

versations that people have had outside the clinic or 
lives saved outside the clinic? 

A. Yeah. It just says, “So far this year, you know, 
we’ve saved so many babies.” 

*    *    * 
Q. Do you ever hold or display a sign? 

A. No, just a crucifix, because that’s my major 
function, is to just pray and have the crucifix there to 
witness. 

*    *    * 
Q. What is it that you are trying to accomplish by 

praying outside of Planned Parenthood? 

A. Well, by praying I’m supporting in prayer our 
counselors so that they have success in talking the girls 
out of killing their babies.  And making a witness—
witnessing with the crucifix, Christian witness, and 
hopefully catching the eye of the prospective mothers 
that are give—abort their child. 

*    *    * 
Q. Have you ever heard a conversation between 

Ruth and a prospective mother? 

A. No.  They’re too far away from me, and the 
noise level is such that it’s hard to hear in that area, 
with the trains going by, the trucks going by, the cars 
going by.  Even the bicyclists come by, and just recent-
ly we had a bicyclist that kicked one of the signs and 
knocked it over on his way by.  This depicts—or at least 
shows us the level of emotional involvement that some 
people have in trying to get the babies killed, you know.  
They’re obviously sympathetic to the abortion industry.  
So, you know, they drive by and sometimes they’ll say 
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“Get a job” or yell out things which you can’t hear.  But 
it was pretty obvious, when he kicked the sign over, 
that it made a big sound and the pieces went flying, you 
know. 

Q. So what you’re referring to are people driving 
by on Commonwealth Ave. either in cars or on bicy-
cles— 

A. Bicycles, yeah. 

Q. —who comment on the signs; is that right? 

A. Yeah, sure. 

Q. Do people walking down Commonwealth Ave. 
who may or may not be going into the clinic ever com-
ment on the signs? 

A. Sometimes they do, yes. 

Q. What do they say? 

A. They shout out a number of different things. 
Obviously they’re not words of encouragement.  I can’t 
remember, you know, the exact words—not that it 
matters anyway.  But they’re obviously not, you know, 
supportive of where we stand, you know. 

Q. But they see the sign, and they’re responding 
to it. Is that right? 

A. Yeah—not only the sign, but us, our presence, 
et cetera, you know.  Some of them, when they’re going 
into the clinic, if a guy is bringing in a woman, he’ll just 
swear at the girls and stuff like that.  But that’s be-
cause he’s emotionally involved in what he’s doing 
there anyway, you know. 

Q. When you say he swears at the girls, who are 
the girls you’re referring to? 
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A. Well, just swears at the pro-lifers, you know, 
generally speaking.  If they’re having to raise their 
voice to reach the girl he’s bringing in, obviously he’s 
directing his swears at the particular counselors.  And 
sometimes it’s more than one counselor trying to reach 
them, see, so that you have more than one voice. 

*    *    * 
Q. When you stand where the casket is in this pic-

ture, are you able to hear the counselors standing on 
Alcorn Street? 

A. We can’t hear the counselors at all, I told you, 
because of the level of noise.  We’re lucky that we hear 
each other, in order to say—if I lead the rosary, I have 
to direct my voice in their direction, because they’re 
standing over here.  If they don’t speak loud enough 
when they’re leading the rosary, you can’t hear them, 
so you don’t know when they started or are in the 
prayer.  So you like to do it together. 

*    *    * 
Q. Mr. Smith, when Attorney Viator was ques-

tioning you, she’d asked you about a loudspeaker or mi-
crophone.  Do you ever use a microphone when you’re 
at Planned Parenthood in Boston? 

A. We do on the second Saturday of the month. 

*    *    * 
Q. Other than the escorts, is there anyone else 

that you want to hear you pray the rosary? 

A. Oh, obviously we want the mothers going in to 
hear the prayers.  And this could get—they see us out 
there.  They see the crucifix.  They hear the prayers.  
And this might be in the back of their mind when they 
go in, and some of them mull it over, they see, you 
know, the inside of the clinic.  I’ve never been inside.  
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But they see that, and they decide not to go in, you 
know—to go through with it. 

*    *    * 
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EXCERPTS OF DECLARATION 
OF CYRIL SHEA 
[DKT. NO. 143] 

*    *    * 

I am 84 years old.  I am a father, grandfather, and 
great-grandfather.  I am a retired orthopedic surgeon 
and a military veteran.  I served about 12 months as a 
Navy apprentice seaman in World War II, and 4-5 
months in Korea as a battalion surgeon with the Ma-
rines (3rd Battalion, 5th Marines) and as a surgeon in a 
field hospital for 4-5 months.  I served a total of 3.5 
years of active military service.  Thereafter, I spent 10-
15 years on inactive military duty.  I practiced medicine 
for over 40 years. 

I oppose the practice of abortion because of my re-
ligious, moral, and scientific beliefs that induced abor-
tion is the deliberate destruction of innocent human life.  
I believe that life begins at conception.  As a result of 
my military service, I am well-acquainted with death 
and brutally inflicted bodily injured. 

*    *    * 

For past six or seven years, I have been going to 
the public ways surrounding Planned Parenthood in 
Springfield (hereafter, “Planned Parenthood”), which is 
located at 3550 Main Street, Springfield, Massachu-
setts, in a medical/business complex containing three 
buildings at the comer of Main St. and Wason Ave.  
There are five driveways that permit ingress and 
egress to/from the complex.  The five driveways service 
buildings at 3500 Main Street, 3550 Main Street, and 
3640 Main Street.  A true and accurate satellite depic-
tion of the southernmost portion of the medical complex 
is attached as Ex. A.  An L-shaped public sidewalk is 
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situated along the entire perimeter of the medical com-
plex.  See Ex. A. 

Planned Parenthood is located in a red brick build-
ing.  See Ex. A (long rectangular building toward the 
lower left hand side).  The building is surrounded by 
large parking lots on three sides that serve as a buffer 
between the building and the public streets and side-
walks.  Id.  Train tracks frame the western boundary of 
the medical complex.  Id.  As measured in a direct line, 
the tracks are situated approximately 60-70 feet from 
the building housing Planned Parenthood. 

Six other separate and distinct medical businesses 
are housed at 3550 Main Street along with Planned 
Parenthood.  Also within the medical complex are two 
businesses in the building known as 3500 Main Street 
(Red Cross and Baystate Heart and Vascular Pro-
gram), and ten businesses offering medical services 
plus a Subway restaurant in the building known as 3640 
Main Street.  True and accurate depictions of signage 
are attached as Ex. B-1 through B-3. 

Because the medical complex houses twenty sepa-
rate and distinct businesses, it is impossible for me to 
know which business or businesses a person intends to 
patronize when she enters the medical complex.  It is 
therefore impossible for me to identify with particulari-
ty who might be patronizing Planned Parenthood as 
I’m standing on the public ways adjacent to the medical 
complex unless I’m told. 

Main Street is a major thoroughfare in Springfield 
and is often busy with vehicular traffic that includes 
cars, trucks, heavy construction equipment, vans, mo-
torcycles, and buses.  At times, frequent noise created 
by vehicles makes even face to face conversation diffi-
cult.  It makes oral communication at a distance impos-
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sible.  Also, trains use the railroad tracks adjacent to 
the medical complex.  I have observed trains pass by 
while at the complex. 

*    *    * 

I go to Planned Parenthood at least once a week, 
sometimes more, usually on Fridays.  When there, I 
peacefully attempt to persuade men and women not to 
abort their babies by helping them make an informed 
decision.  I wear a sign around my neck that states, 
“They’re Killing Babies Here”.  The sign is approxi-
mately 3.5 x 2.5 feet and is held in place by a rope.  A 
true and accurate depiction of me wearing my sign is 
attached as Ex. D.  I try to offer medical information on 
the risks of surgery and the gestational process of hu-
man beings. 

I often walk back and forth on the L-shaped public 
sidewalk that frames the medical complex.  Prior to en-
actment of the buffer law, I often would walk with my 
sign. 

I cannot avoid the zones by walking in the grassy 
areas or parking lots of the medical complex because 
“private property, no trespassing” signs are situated at 
every driveway entrance to the medical complex.  A 
true and accurate depiction of the no trespassing sign is 
attached as Ex. F.  Because there is a lot of dangerous 
traffic, I will not cross Main Street in order to avoid the 
zone.  True and accurate depictions of traffic on Main 
Street and Wason Avenue are attached as Ex. G-1 
through G-3.  As I understand the law, the existence of 
the five zones means I cannot walk with my sign along 
most of the public sidewalk adjacent to the medical 
complex without risking arrest and incarceration. 
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Though no warning signs are situated inside three 
of the five zones, I do not know whether I can lawfully 
enter them.  All five white arcs are nearly identical in 
size and shape. 

No one has informed me that I may enter or walk 
through one or more of these three zones with my sign 
without risking arrest and incarceration.  This makes 
me believe all five arcs are buffer zones I cannot enter 
except for the sole purpose of reaching a particular des-
tination on the other side of the zone.  The arcs are very 
confusing. 

A few weeks ago I observed a motor vehicle travel-
ing on Main Street and, when it approached the buffer 
zone, it swerved and crossed the double yellow line as if 
to avoid the zone.  It returned to its correct lane after it 
passed the zone. 

In winter, snow piles frame the sidewalks and 
driveways of the medical complex.  Depending on the 
severity of the winter weather, snowfall may be fre-
quent and snow piles may be as high as four feet.  Un-
der these circumstances, there are very few areas of 
the sidewalk adjacent to the medical complex where I 
can walk my sign without violating the buffer law, es-
pecially because, as a result of the snow piles between 
the street and sidewalk, I cannot access the sidewalk 
except by walking up the zoned driveway.  True and ac-
curate depictions of me this past winter on the sidewalk 
adjacent to the medical complex are attached as Ex. H. 

It is my understanding that, if I walk through a 
buffer zone while wearing my abortion-speech sign, I 
am in violation of the buffer law and subject to criminal 
sanctions even if my primary intent is to get to another 
destination. 
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To the degree that I’m able, I hand out literature in 
English and Spanish describing fetal development, al-
ternatives to abortion, risks of abortion, and contracep-
tives.  True and correct samples of literature I distrib-
ute are attached as Ex. E-1 through E-7.  I do not 
speak Spanish so I can communicate to Spanish-
speaking people only through literature. 

Prior to enactment of the buffer law, most often I 
would stand a few feet from the Wason Avenue drive-
way entrance to the medical complex that is directly in 
front of the building housing Planned Parenthood.  If I 
saw a car approach, I would wave and stretch out my 
hand to offer literature.  If the car stopped, depending 
on which side of the driveway I was standing, I would 
approach the driver or passenger, offer literature, and 
try to engage them in conversation.  Because the medi-
cal complex is private property, I never stood in the 
parking lot or next to the entrance of the building.  I 
never stood in the driveway, either. 

Now, with the buffer zones in place, I can no longer 
stand a few feet from the driveway.  Approximately 
90% of the people patronizing the businesses of the 
medical complex arrive by car and park in one of sever-
al lots.  Never has anyone parked their car and re-
turned to me to take my literature.  Prior to enactment 
of the most recent buffer law, I often observed prolife 
individuals hand out literature to occupants of vehicle 
entering the driveway.  Since the enactment, I have not 
observed even a single instance where literature was 
distributed to occupants inside vehicles.  I have ob-
served no more than 5% of vehicle occupants park their 
car and then return to the sidewalk area for counseling 
or literature.  It is my desire to give my literature to 
every person patronizing Planned Parenthood. 
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My intended audience is persons seeking abortions. 
When I have an opportunity to talk with someone, I do 
it in a non-confrontational manner.  I say “hello”, ask 
how they are, and wish them a good day.  I never shout 
because, in my view, it is irritating to strangers and 
therefore counter-productive.  I have observed others 
shout and, when they did, persons shouted at usually 
ignored the shouter.  I always hope to speak to a person 
from a conversational distance, no more than six or 
eight feet. 

Though people can see it, my sign is not a substi-
tute for personal, individual counseling.  My desire is to 
persuade, not merely to be seen.  It is my experience 
that persons are persuaded through gentle and in-
formative one-on-one counseling at a close distance.  It 
is impossible for me to convey fetal development or the 
risks of abortion in only a few sentences. 

The existence of the buffer zones has severely 
hampered my ability to effectively communicate my 
message to Planned Parenthood patrons.  As a retired 
medical doctor and military surgeon, the knowledge 
and perspective I bring to a conversation is considera-
bly different from the knowledge and perspective other 
prolife counselors can bring. 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF CYRIL SHEA 

[DKT. NO. 134] 

*    *    * 

Q. Thank you.  How often do you go to the 
Planned Parenthood in Springfield? 

A. Well, at least once a week or sometimes often. 

Q. What day do you go? 

A. I almost always go on Friday, but there might 
be other days that I would go such as Wednesday or 
Saturday as a rule. 

*    *    * 

Q. And what do you do when you go to the clinic? 

A. I’m down there to pray and to indicate to the 
public that abortions are taking place on that campus 
and to make that knowledge known.  And hopefully if I 
had the opportunity to hand out literature to clients of 
the abortion clinic, to guide them. 

*    *    * 

Q. I believe you stated that you—you’re there to 
indicate to the public that abortions are taking place at 
this facility.  How do you indicate that to the public? 

A. I carry a sign. 

Q. What does your sign say? 

A. “They’re killing babies here.” 

Q. How large is the print on that sign? 

A. I’d say it’s probably, in a given letter, it may be 
eight-by-five inches, something like that. 
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Q. And how large is the sign as a whole? 

A. It would be about three and a half feet by may-
be two, two and a half feet. 

Q. Do you hold the sign or wear it? 

A. I wear it. 

Q. Do you have a string around your neck, is that 
how it’s— 

A. Well, it’s not a string. 

Q. Do you have some mechanism to wear it? 

A. I have a rope there, yes. 

Q. Do people seem to notice or read your sign? 

A. Some do; some don’t. 

Q. How do people notice or read your sign? 

A. By eyesight. 

Q. What is their reaction? 

A. It’s very variable.  Some it’s quite favorable; 
some is negative; some is totally neutral. 

*    *    * 

Q. Is there any place in particular where you 
stand with your sign? 

A. No. 

Q. So you could be standing at any of the places 
that you listed before with the sign; is that right? 

A. Even beyond that, I might stand on one side or 
the other of any of the entrances actually. 

*    *    * 
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Q. Has someone ever come out of the parking lot 
of the facility that houses Planned Parenthood to talk to 
you? 

A. Yes. 

Q. How often has that happened? 

A. That’s happened to me once. I think 

that’s all I can remember. 

Q. When was that? 

A. Well, I’m not sure it falls within this timeframe. 
I’m a little hesitant on that.  But it might have fallen 
within this timeframe.  Might have.  It might have been 
before that. 

Q. And what happened on that occasion when the 
person came out of the Planned Parenthood facility to 
talk to you? 

A. The person was angry with me and wanted to 
express anger. 

*    *    * 

Q. And what do you do when you participate in 
the 40 Days for Life? 

A. We attend the medical facility area, walk about, 
demonstrate the signs to the public, pray, make our-
selves available for information.  If an opportunity 
arose, which, of course, is difficult under these circum-
stances, then to give literature. 

Q. Do you ever display signs during 40 Days for 
Life? 

A. Yes. 

Q. Is it the same sign that you display other 
times? 
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A. Yes. 

*    *    * 

Q. Do you see others holding signs when you’re at 
the—outside the facility? 

A. I do see them. 

Q. What signs do you see? 

A. I see signs that indicate that abortion is wrong, 
that mothers regret their abortions, that fathers regret 
their lost fatherhood.  There are religious signs indicat-
ing the religious positions of churches against abortion.  
And I think that pretty well covers it. 

Q. Where do you see these signs? 

A. I see them at the abortion facility, that is the 
entire medical complex on the sidewalks. 

*    *    * 

Q. We’ve talked about people that you’ve seen 
holding signs.  Have you observed other people praying 
with you outside of the clinics? 

A. Yes. 

Q. Do they pray out loud? 

A. Yes.  Well, some do and some don’t.  It’s a mat-
ter of preference. 

Q. Do you often pray in unison or individually? 

A. Often in unison; often individually. 

Q. Have you ever observed others using micro-
phones or speakers to amplify their voices? 

A. Yes. But I guess—I guess I’d have to ask you 
about the dates and I’m unsure about the dates.  But if 
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you can qualify your question for me, I can probably 
answer it. 

Q. Generally speaking, in the five to six years that 
you have been outside of the Springfield Planned 
Parenthood, have you observed others using speakers 
or amplifiers amplify their voices? 

A. Yes. I’ve seen that effort made. 

Q. How many times approximately? 

A. I don’t know. 

Q. On a regular basis? 

A. No. 

*    *    * 

Q. When you have observed people using speakers 
or amplifiers, what were they saying? 

A. They would be calling to people going into the 
abortion facility, or at least to the medical facility, ask-
ing if they’re going to the Planned Parenthood abortion 
clinic and if so, that they could come and approach us 
and receive information that might be of value to them. 

*    *    * 

Q. And what have you observed Mr. Golden do-
ing? 

A. Very many of the things that I’ve described 
about of myself.  They’re just about the same things, 
plus he’s a counselor and is very likely to approach peo-
ple who are walking by and who he can make verbal 
contact with and discuss their impending abortion with 
them and I know in the hope of saving a baby’s life. 

Q. Now, since November of 2007, have you ob-
served Mr. Golden having one of these conversations? 
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A. Yes. 

*    *    * 

Q. Who’s Noreen Beebe? 

A. Noreen Beebe is a pro-lifer who comes down 
and pickets with us on a frequent occasion. 

Q. What have you observed her do? 

A. Very much the same thing that I do.  Women 
are very likely to try to do counseling if they can and I 
know Noreen has attempted to do that on occasion. 

Q. And have you observed Noreen engage in 
counseling since November of 2007? 

A. Well, I think so, but I really don’t recall specifi-
cally. 

*    *    * 

Q. Is Barbara Shea your wife? 

A. Yes. 

Q. Does she join you outside of the facility? 

A. She has.  But, again, you’ll have to give me the 
dates, I guess. 

Q. Has she joined you outside of the facility since 
November of 2007? 

A. She had a hard fall there one day because of a 
defective sidewalk.  I’m not sure that date, but she 
hasn’t been back, I don’t think, except possibly for the 
40 Days since.  But it is her intention of getting back. 

Q. What types of activities does she engage in 
when she’s there? 

A. Same as mine. 
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Q. When you say same as yours, you mean holding 
signs and praying? 

A. Praying, sign when she has one available.  She 
sometimes does, sometimes doesn’t.  And she will en-
gage somebody in a counseling conversation if she has 
the opportunity.  I think that pretty much characterizes 
her activities there. 

*    *    * 

Q. Are you aware—or were you made aware of 
anyone who went to Bethlehem House in response to 
interaction with someone outside of the Planned 
Parenthood facility? 

A. I’m not aware of these specific persons, no. 

Q. Are you aware, not of the specific individuals’ 
identity, but are you aware that it happened? 

A. Oh, yes. 

Q. Approximately how often? 

A. I don’t know. 

*    *    * 

Q. Who is Linda—I’m going to mispronounce her 
last name—Desnoyers? 

A. Linda Desnoyers, she’s a pro-lifer who I’ve 
known for a number of years and comes down on occa-
sion to picket with us. 

Q. What types of activities does she engage in? 

A. It would be very similar to my wife.  I don’t 
think Linda has a sign, but other than that. 

Q. Does she engage in counseling? 
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A. I know she would if she had the opportunity, 
but, again, there aren’t many opportunities now. 

Q. Who is Ginny Garrity? 

A. Ginny Garrity is a close friend of my wife, an 
intense pro-lifer, and on occasion has been down to 
picket with us. 

Q. What have you observed Ms. Garrity do? 

A. She’d do the praying. I know she would counsel 
if she had the opportunity.  I haven’t seen her do that.  
But I think she would be out there with her presence, 
as most of us, making known that there’s an abortion 
facility here and babies are being killed. 

Q. Susan Gorman, who is that? 

A. Susan Gorman is another very strong pro-lifer.  
She’s a woman who is happy to put herself forward 
even though she has the sorrow of an abortion and con-
tinues, I think, to this day to be in sorrow.  She carries 
a sign that says, I regret my abortion. 

*    *    * 

Q. Who is Sandy Hines? 

A. Sandy Hines is a retired teacher, strong pro-
lifer who occasionally has been down picketing with us 
and who is on the Diocesan Pro-Life Commission, very 
strongly dedicated to this cause and pretty much dedi-
cated to the same type of activities, that is prayer in 
the hope of saving babies. 

*    *    * 

Q. Who is Bill Bennett? 
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A. Bill Bennett is a friend of mine.  He’s a retired 
school teacher and he’s been down there with me to 
picket from time to time. 

*    *    * 

Q. Who is Debbie Martell? 

A. Debbie Martell is another pro-life person.  She 
comes down to picket.  She has done a number of pro-
life activities and she too is there to pray and also to 
counsel if she gets the opportunity. 

Q. Who is Bert Chasse? 

A. Bert Chasse is a man about my age and he 
comes down and prays, prays pretty continuously when 
he’s there. 

*    *    * 

Q. Who is Lauren Congo? 

A. Lauren Congo is a young woman who—she’s 
about 30 years old and she’s a very strong left pro-life 
person, comes down in the hopes of saving babies and 
comes down, comes down and prays.  And she’s ready 
to counsel if she gets the opportunity, but rarely does, 
rarely gets the opportunity. 

*    *    * 

Q. Who is Lynn Congo? 

A. Lynn is her mother, who I would characterize 
much in the same way as her daughter, but older, and 
also one who is very much into praying for the unborn 
and coming down, making her presence known, and in-
teracting with the general picketing. 

Q. Who is Patty Strain? 
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A. Patty Strain is the wife of a good friend Joe 
Strain, and the Strains are strong pro-life people.  They 
engage in various pro-life activities whatever they can.  
Patty comes down, often bringing a little daughter, and 
prays. 

*    *    * 

Q. Who is Peter Biggins? 

A. Peter Biggins is the brother of Tim Biggins 
who is the Diocesan pro-life—is the chairman of the Di-
ocesans Respect Life Commission.  Peter is the broth-
er, very strong pro-lifer, and, again, a person who 
comes down and prays.  I don’t think I’ve seen Peter 
counsel, though he may, because I don’t see everybody 
do all their activities.  But very dedicated to the cause, 
very dedicated to saving babies. 

Q. Tammy Biggins’ relation? 

A. Tammy Biggins would be his sister-in-law.  
Very similar, pro-life activist, often comes down to pray 
and I’m sure she would be quite amenable to counseling 
if she had the opportunity. 

Q. Who is Dr. Jamie Leone? 

A. Dr. Jamie Leone is a retired physician.  He’s 
retired because of a physical disability.  He’s quite a bit 
younger than myself.  Very dedicated to the pro-life 
cause.  Comes down when he’s physically up to it and 
he is there to pray, to demonstrate.  And I think that he 
holds a sign from time to time. 

Q. What does his sign say? 

A. I don’t remember. 

Q. I believe you mentioned Joseph Ott before. 

A. Joe Ott, yes. 
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Q. Who is he; what have you observed him do? 

A. Joe Ott falls into the same pattern, very strong 
pro-lifer for many years.  He comes down to pray.  Joe 
is very much—he is obviously doing counseling, which I 
think he is able do from time to time.  But since the 
landmark date that you’ve given me, I don’t think he’s 
had much opportunity.  I don’t think so.  But I guess I 
can’t speak for him entirely. 

*    *    * 

Q. What have you observed Mary Driscoll do? 

A. Mary Driscoll is very faithful.  She comes every 
Friday.  She comes in about 8:00, stays till about 10 or a 
little after.  She comes up from Connecticut.  And one, 
again, might describe her as a very prayerful person.  
She does a lot of praying.  I think she sometimes carries 
a sign.  She’s very dedicated to the pro-life cause and 
saving babies. 

*    *    * 

Q. Who is Father Jonathan Reardon? 

A. Father Jonathan Reardon is the priest of Our 
Saint Thomas Parish in West Springfield, although he’s 
since been transferred within the past week.  And he 
came down to pray with us for the 40 Days for Life on 
at least one occasion, and very dedicated pro-life priest 
who led us in prayer and who was very receptive to our 
cause and very promotive of our cause. 

Q. Who is Sister Connie? 

A. Well, Sister Connie is a nun who’s retired from 
active service, although she’s spent time in Africa and 
she’s now retired to the—I think the Sisters of Provi-
dence Mother House.  I’m not sure.  I don’t think that’s 
her order, specifically.  But she’s retired to the Mother 
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House either of the Sisters of Saint Joseph or Sisters of 
Providence in West Springfield or Holyoke and she 
comes down frequently with another nun to pray and 
basically that’s her function. 

*    *    * 

[Q.] Since the buffer lines were placed down on the 
streets and sidewalks, how many people who went into 
the parking lot and parked their vehicle actually came 
back to receive literature or counseling from the pro-
lifers who were on the sidewalk or the street? 

A. It would be very few.  Did you ask for a per-
centage? 

Q. Can you give me a percentage? 

A. Well, I would think it would be five percent at 
the most, very most. 

Q. So is it your testimony then that 95 percent of 
the people who pull into the driveway park their car 
and then go into the building housing Planned 
Parenthood never come back to either receive litera-
ture or talk to pro-lifers? 

A. 95 percent or more. 

*    *    * 
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EXCERPTS OF DECLARATION 
OF NANCY CLARK 

[DKT. NO. 144] 

*    *    * 

I am 49 years old.  I have nine children.  I am a res-
ident of Worcester, Massachusetts.  I have never been 
arrested. 

I oppose the practice of abortion because of my re-
ligious and moral beliefs that induced abortion is the 
deliberate destruction of innocent human life.  I believe 
that life begins at conception.  I believe that women 
generally do not want to have abortions, but often feel 
forced by boyfriends, parents, employers, and other so-
cial and economic pressures to have an abortion.  I be-
lieve that it is important to let these women know that 
there is help available for them in their time of need. 

My purpose in going to Planned Parenthood in 
Worcester (hereafter, “Planned Parenthood”) is not to 
protest or condemn, but rather to save lives.  I attempt 
to do this by offering information about human life and 
alternatives to abortion. I also pray.  I always act in a 
manner that is friendly and non-threatening. 

I want to show people that I care, and to show 
sympathy for what may be a difficult situation or deci-
sion.  I have observed young girls and women crying as 
they approach Planned Parenthood.  Many appear dis-
traught.  I observed one woman who had been severely 
bruised and obviously had been beaten.  Some women 
are so upset I need to calm them down before I can 
speak with them.  It is vulnerable and confused women 
like these that I seek to help.  I want to make sure the-
se women truly understand their options before making 
an irreversible choice.  If, on the other hand, a woman 
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appears to have her mind made up, I simply say some-
thing like, “We’re here for you if you change your 
mind.” 

I sometimes see someone in a Grim Reaper cos-
tume on the public sidewalk in front of Planned 
Parenthood.  I perceive his message to be death and 
judgment.  This not my message.  My message is life 
and hope.  I believe the presence of the Grim Reaper is 
counterproductive to the message I seek to convey. 

My preferred manner of expression is close person-
al communication, at a normal conversational level, 
with a kind, gentle voice, and with eye contact—from a 
distance of two feet.  I have found that eye contact and 
a smile are very important to put people at ease.  My 
experience tells me that communicating in this manner 
is the best way to provide information and assistance to 
women seeking abortion.  I refer to this as “sidewalk 
counseling.” 

*    *    * 

My usual practice is to go to Planned Parenthood 
two or three times per week.  I go on Thursdays, Fri-
days, or Saturdays, but I may also go on a Tuesday or 
Wednesday.  I go to Planned Parenthood on days I be-
lieve abortions are being performed.  In general, I go 
between 9:30 a.m. and 11:30 a.m. but sometimes I go in 
the afternoon, too. 

Even when other counselors are present, I still try 
to make myself available to talk to each and every in-
coming woman I can, because sometimes I can be more 
effective at establishing a connection with a woman 
than other counselors. 

It is crucial for me to effectively convey my mes-
sage before an abortion takes place so I have an oppor-
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tunity to refer women to a pro-life pregnancy crisis 
center across the street called Problem Pregnancy.  
Every abortion is the destruction of human life, and I 
believe many women who have abortions suffer severe 
emotional scars thereafter. 

I believe that speaking in a raised voice, shouting, 
or yelling is counterproductive.  But when I’m at 
Planned Parenthood I cannot avoid shouting because of 
the distance between me and Planned Parenthood pa-
trons.  Shouting makes me appear not to care, which is 
directly opposite of the message I’m trying to convey. 
Shouting ruins my message. 

The need to raise my voice is often increased not 
only by distance but also by traffic and other ambient 
noise generated on Pleasant Street, including cars, 
trucks, motorcycles, trash haulers, police and fire si-
rens, and idling vehicles.  The noise makes it difficult 
for people to hear me, and for me to hear them.  Noise 
is not an issue where I am permitted to approach lis-
teners from a conversational distance of six feet or less. 

*    *    * 

I have never seen any type of vehicle enter 
Planned Parenthood’s parking lot using the concrete 
walkway on Pleasant Street. 

I usually stand on the public sidewalk on Pleasant 
Street that is across the street from Planned 
Parenthood.  I try to station myself directly in front of 
the main door so I can peer through the metal fences to 
women entering Planned Parenthood.  The fences are 
positioned in a way that makes it very difficult to see 
behind them.  The place where I stand is near a bus 
stop approximately 100 feet from the main door.  This is 
the only place I can stand that will allow me a momen-
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tary glimpse of people going into Planned Parenthood 
through the main door. True and accurate depictions of 
me standing at this location are attached as Exhibit A. 

The metal fences on the Pleasant Street side of 
Planned Parenthood were installed approximately one 
year ago.  Before they were installed, I could clearly 
see the main door of Planned Parenthood while stand-
ing on the public sidewalk outside the buffer zone.  Al-
so, I could easily see people entering the building, and 
they could easily see me. 

On average, I am able to converse with less than 
one person per week at Planned Parenthood.  Rarely do 
I get more than a fleeting look from people entering the 
main door. 

Only one woman out of 100 will make the effort to 
walk across Pleasant Street to speak with me. 

If the buffer zone was not there, and I chose to 
stand on the Pleasant Street side, I would stand on the 
public sidewalk adjacent to the concrete walkway di-
rectly in front of the opening in the fence because this is 
the closest point to the main door that is public proper-
ty.  This is the best place for me to stand to reach peo-
ple entering Planned Parenthood through the main 
door.  It is half the distance to the main door from the 
place I now stand. 

*    *    * 

95% of people who patronize Planned Parenthood 
enter Planned Parenthood’s driveway, park their car in 
Planned Parenthood’s parking lot, and then walk from 
the parking lot directly to the main door.  I get no re-
sponse at all from 99% of the people who enter Planned 
Parenthood by way of the parking lot. 



218 

 

With the buffer law in effect, it is hard for me to 
engage in close personal communication, at a normal 
conversational level and distance, with a kind, gentle 
voice and with eye contact, unless a person is walking 
on the same public sidewalk I’m standing on, or gets off 
the bus.  In most situations, this means that I am com-
pletely unable to convey my message because of noise 
and distance.  In others, it means my message must be 
delivered faster, louder, and with a different content 
than I prefer. 

*    *    * 

To the degree that I’m able, I hand out literature 
describing fetal development and alternatives to abor-
tion.  I have no access to people who park in Planned 
Parenthood’s lot, and therefore I have no ability to 
hand literature to them, or even offer my literature 
near their hands.  On average, I hand out less than one 
piece of literature per week.  In all the time I’ve been 
going to Planned Parenthood, only once did someone 
park their car in Planned Parenthood’s lot and then 
come over to me to take some literature. 

It is especially important for me to be able to offer 
Spanish-language literature near the hands of Hispan-
ics who speak only Spanish because I do not speak 
Spanish and therefore cannot communicate with them 
except through literature.  To effectively distribute lit-
erature to Spanish-speaking people, I often need to 
place my literature near their hands. 

Of the hundreds of hours I’ve spent outside 
Planned Parenthood, I was able to converse with peo-
ple perhaps 5% of the time. 

With the buffer law in place, it is impossible for me 
to place literature near the hands of anyone after they 
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enter Planned Parenthood’s driveway.  If I am on Dew-
ey Street, I am always at least 35 feet away from them.  
If I am on the Pleasant Street side, I am least 75 feet 
from people who park their cars in Planned 
Parenthood’s lot and then walk to the main door. 

In winter, snow piles frame the streets, sidewalks, 
and driveway at Planned Parenthood.  Depending on 
the severity of the winter weather, snowfall may be 
frequent, and snow piles may be as high as four feet.  
Sometimes the streets are messy with snow and slush, 
and the public sidewalks are not cleared.  The snow and 
slush make it extremely difficult and dangerous for me 
to approach Planned Parenthood patrons outside the 
zone, especially because I fear I might slip and fall 
down in the street in front of passing vehicles. 

I sometimes hold a sign when I do not intend to 
speak with anyone entering Planned Parenthood.  But I 
never hold a sign when I intend to make efforts to con-
verse because, in my experience, it’s counter-
productive.  For the same reason, I would not convey 
my message over a microphone, loudspeaker, or mega-
phone. 

If there were no buffer zones at Planned 
Parenthood, I would stand on the public sidewalk a few 
feet from the driveway on Dewey Street so I could of-
fer literature near the path of vehicles and speak at a 
normal conversational level from a normal conversa-
tional distance.  In my view, that is the optimum place 
to offer literature and personal counseling to people 
patronizing Planned Parenthood. 

I refrain from entering the buffer zones at Planned 
Parenthood out of fear I will be arrested and incarcer-
ated if I do so.  In order to best help women make an 
informed choice, I must communicate with them orally 
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from a normal conversational distance and have the op-
portunity to place literature near their hands so they 
can easily accept it.  The zones prevent me from com-
municating in either of these ways with 95% of people I 
see entering the Planned Parenthood facility. 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF NANCY CLARK 

[DKT. NO. 135] 

*    *    * 
Q. How often do you go to the Planned 

Parenthood clinic in Worcester? 

A. Two to three days a week. 

Q. Have you been going there since it opened? 

A. Yes. 

Q. What days do you typically go? 

A. Those fluctuate, but there’s a steady Thursday, 
I’m usually always there.  Friday, if I—and Saturdays, 
every other Saturday, and then the other days, I might 
pick up a Tuesday or Wednesday if I notice that they 
may be doing abortions on those days. 

Q. Why do you go on those particular days? 

A. Those seem to be the days that they are doing 
abortions.  It doesn’t take much to see that, and I am 
there to try to give information to girls before they 
head in there. 

*    *    * 

Q. What do you do when you’re there? 

A. I pray.  I do—I’ll do a rosary usually, and—and 
then I just stand there and pray.  And if—I try to talk 
to girls, try to offer them assistance. 

I do tell them that there is other options.  If they 
would like, we could help. 

Q. How do you initiate these conversations with 
girls? 
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A. When I’m standing across the street, if I see 
people heading into the door, which I have to raise my 
voice and yelling basically across the street that if they 
need any assistance, we do counseling across the street 
for free. 

*    *    * 

Q. How do girls respond when you talk to them? 

A. It all depends.  You will get some girls that are 
obviously very set in their decision and they don’t want 
to talk to anybody, but then I have had girls, you know, 
crying and scared about what they are about to do, and 
hopefully that’s when I’ve stepped in sometimes. 

And I’ve definitely told them that there are other 
options.  We are free, you can come in and listen to 
what we have to say; but at the same time, it’s your 
choice.  If you don’t like what we have to say, you can 
walk out right across the street, but at least you will be 
more informed in what you’re doing or more set in what 
you’re doing, because some girls will be crying before 
they go in there. 

*    *    * 

Q. And the girls that you do speak with, tell me 
about those conversations. 

A. They range.  They range from girls that are 
very confused and don’t know what to do and they had 
gone to Planned Parenthood first and sometimes, you 
know, you get an 18-, 19-year-old that’s thinking, well, 
that’s all I can do, and then I will tell them that 
there’s—there are other people that will help. 

There are people that could help you financially.  
There are people that could help you with anything that 
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you need, and I—and I give them that option.  That’s—
that’s all I try to do. 

I’ve had girls stand there—I had one girl tell me 
she had got beat up.  She was excited about her preg-
nancy—and you should have seen this girl.  She was 
beat up because she had told her boyfriend that she 
was pregnant and she—she wanted the baby, but he 
didn’t, and this girl was, you know, black and blue all 
over. 

So what I did then—she wasn’t ready to go in—she 
was going to have the abortion because she was angry 
at him but not because she really wanted the abortion. 

So because I was there, I got to get her to go into 
at least our place.  I says we’re free, maybe we can re-
fer you to somebody else, because she obviously needed 
some kind of protection or something. 

*    *    * 

That was a conversation that you had with her on 
the sidewalk across the street from the clinic? 

A. Across the street, yes. 

*    *    * 

Q. Was it within the past year? 

A. Yes. 

Q. Did the girl in that instance cross the street to 
come talk to you? 

A. She was on the side.  She was on the side that I 
was standing.  She was—she had parked in the wrong 
parking lot. 

Q. So you had this conversation on the opposite 
side of Pleasant Street past the clinic? 
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A. Yes, we were on the opposite side. 

Q. Before she crossed the street to— 

A. Yes, before she crossed the street. 

Q. Do you often speak with girls who are coming 
that way to the clinic? 

A. Not—not too often. 

Q. Do girls ever cross the street to come talk to 
you? 

A. Very rarely.  I would say maybe one percent 
chance that I will get a girl to cross to street to talk to 
me. 

Q. Approximately how often do you have a con-
versation with a girl? 

A. In a course of a day that I’m there? 

Q. Yes. 

A. Maybe one a week. 

*    *    * 

Q. When you do have a conversation with a girl 
outside of the clinic, how long does that conversation 
typically last? 

A. It all depends on how her heart is and where 
she is. 

If she’s set in her decision, she may talk to me for a 
couple of seconds and continue on. 

If she is not set in her decision, she will ask ques-
tions, take my pamphlet, look at it and ask more ques-
tions, and that could go on maybe five minutes. 

Q. You mentioned a pamphlet. 
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Do you generally hand out pamphlets when you’re 
outside the clinic? 

A. Yes. 

Q. How often do people take the pamphlets from 
you? 

A. It’s not too often. 

Q. Do you generally only hand the pamphlets out 
to girls that you’ve started a conversation with? 

A. That willingly want it, yes. 

Q. How many pamphlets do you typically hand out 
in a day at the clinic? 

A. In a week, maybe one. 

Q. Do people sometimes refuse to take the pam-
phlets? 

A. Yes, yes. 

Q. Do they tell you that they don’t want infor-
mation? 

A. Oh, yes, yes. 

Q. What do they say to you? 

A. Oh, they’ll swear at you, you know, mind your 
f-ing business, you know.  They get offended some-
times.  It’s their right.  It’s their right. 

Q. Do you display signs when you’re outside the 
clinic? 

A. No.  Sometimes I have.  I have on occasion.  So 
say I have on occasion. 

Q. When have you displayed signs? 

A. When I don’t plan on talking to girls. 
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Q. Are there particular days that you plan on talk-
ing to girls and other days that you don’t? 

A. No, no, it’s just—sometimes I just don’t feel 
like counseling, because it is hard, and so I’ll just go 
over and do a rosary, and I hold a sign that will say 
“Face It, Abortion Kills.” 

Q. Why don’t you hold that sign on days when you 
want to talk to girls? 

A. Because I don’t think it’s effective when you’re 
holding a sign. 

Q. Why don’t you think you’re as effective? 

A. Because when you’re holding a sign that says 
“Face It, Abortion Kills,” right off the bat the girl is 
thinking that you’re only thinking of that—the baby. 

When I’m counseling, the last person I’m usually 
thinking of is the baby.  I get in a different—I am think-
ing of the girl, the situation she may be in, and hopeful-
ly we can help her. 

Q. Where do you usually stand with your sign? 

A. Usually right in front of the clinic on the clinic 
side when I hold the sign, and I’ll stay to the left there, 
and I just walk back and forth. 

Q. If I understand you correctly, you’ll stand on 
Pleasant Street? 

A. Pleasant Street. 

*    *    * 

Q. On the occasions when you do hold that sign, do 
people seem to notice the sign? 

A. Yes. 

Q. How do people respond to the sign? 
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A. All different kinds of reactions. 

Q. What are those different reactions? 

A. You get the toots and, yeah, then you get the 
finger and “Get a life.” 

Q. You get those reactions from people in cars 
who are driving by? 

A. Yes. 

Q. Do you get those reactions from people who are 
walking by? 

A. Yes. 

Q. Do you get those reactions from people who are 
entering the clinic? 

A. Not too—no, usually no. 

Q. When you’re holding a sign, do girls ever come 
over to talk to you? 

A. On one occasion I actually—I had a—I actually 
had a save one day.  I was there not—not expecting 
to— 

Obviously I was there to do the rosary and just 
hold a sign, and a girl came out of the clinic and came 
over to speak to me and asked me why I held the sign. 

I said I really don’t know.  I feel like—I do it once 
in a while.  I have no set thing.  And then we got into a 
conversation, and she decided not to go back in. 

Q. When was that? 

A. Last year. 

*    *    * 

Q. Have you observed girls take public transpor-
tation into the clinic? 
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A. Yes, yes.  We had a girl get off the bus one time 
where I was standing and we offered her some help. 

Q. Where is the bus stop? 

A. From where I’m standing, it’s a little to the 

*    *    * 

Q. What is 40 Days For Life? 

A. It’s a campaign that they run that—I’m not re-
ally too familiar except that I show up for the 40 days. 

It’s a—it’s more like a Catholic thing, and they try 
to get churches involved to be over and pray in front of 
the clinic, silent prayer.  Or, you know, just stand there 
peacefully and pray for an end to abortion. 

*    *    * 

Q. When is 40 Days For Life? 

A. Typically during Lent, during the Catholic 
Lent calendar year.  And then they will have another 
one—they do another one.  It’s I think in the fall. 

*    *    * 

Q. What do you do during the 40 days? 

A. They pray out loud.  They do the rosary.  Some 
will hold signs, and the signs will say “40 Days For Life, 
Pray to End Abortion.” 

Q. Where do they usually stand when they pray? 

A. Across the street, across from Pleasant Street 
facing the clinic. 

Q. You said they pray out loud? 

A. Mm-hmm. 
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Q. Do they ever use any sort of amplifier or mi-
crophone? 

A. They have been known to do that, yes. 

Q. Have you observed them do that? 

A. I have. 

Q. When? 

A. On—once or twice they showed up with this 
thing, these people. 

Q. Were they loud? 

A. Not too loud.  It would be basically so that the 
people they brought with them could hear the priest 
reading the rosary.  It wasn’t too loud, though. 

Q. Approximately how many people were there on 
the days when they had the microphone? 

A. I don’t recall. 

Q. More than five? 

A. Oh, yes, more than five. 

Q. More than ten? 

A. It all depended.  Some—I don’t recall. 

It’s—you know, we’ve had a large amount show up, 
which the police have been called, and we’ve had—
where there’s only, you know, five, you know.  It’s—it 
varies. 

Q. What’s the largest group you’ve ever observed 
outside the Worcester clinic? 

A. When our bishop showed up at the end of the 
40 days. 
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Q. How many people were there when the bishop 
showed up? 

A. Maybe 100, but I am guessing on the amount. 

*    *    * 

Q. A little while ago you used the word “save.” 

Could you please explain to me what you mean by a 
“save”? 

A. A save is basically when a girl is very abortion-
minded and decided after speaking with us that abor-
tion wasn’t the right choice for her. 

Q. How many savings have you personally had 
outside the Worcester clinic? 

A. I really don’t know. 

Q. How many saves do you have in a typical 
month? 

A. Not very lucky.  Not too many.  I think in the 
two years I’ve been active, maybe four. 

Q. So you think you’ve had approximately four 
saves outside the Worcester clinic in the past two 
years? 

A. Exactly. 

Q. And were those all conversations that you had 
with girls on the sidewalk outside the clinic? 

A. Yes, yes. 

*    *    * 

Q. Is this a brochure that you hand out on the 
sidewalk across the street from the clinic? 

A. Yes. 
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Q. Approximately how often do you use this par-
ticular brochure? 

A. This is the one that I will use if I have any luck 
to be able to hand it, this is what I hand out. 

Q. And I believe you said you—you on average, 
understanding some weeks are more and others are 
less, you hand out information approximately once a 
week; is that right? 

A. Once a week.  I could be exaggerating, but 
it’s—on a good week, once a week, I would hand out 
one, but— 

Q. And some weeks you hand out none? 

A. None.  And other weeks I may get two people.  
It’s very hard to put a number on it because, you know, 
you’re standing there hundreds of hours not talking to 
anybody 95 percent of the time. 

So when you do get to hand out information, it 
seems like, yeah, I finally got somebody to take some-
thing from me, but that’s it. 

*    *    * 

Q. Are you trying to persuade women to go to 
Problem Pregnancy instead of into Planned 
Parenthood? 

A. Yes. 

Q. And on occasion, you have been successful in 
doing that, right? 

A. Yes. 

*    *    * 

[Q.] Are you in contact with the people at Problem 
Pregnancy? 
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A. Yes. 

Q. Do they report to you when a woman comes in 
who says she’s spoken with you on the sidewalk? 

A. Yes. 

Q. Approximately how many times in the past two 
and a half years since the clinic has been opened has 
that happened? 

A. Maybe four times. 

*    *    * 

Q. Are there any other pamphlets or brochures 
that you regularly use? 

A. I carry a few extra things, but I basically stick 
with just this one. 

Q. When you say “this,” you’re referring to Exhib-
it No. 1? 

A. Exhibit No. 1.  I also carry something from 
Project Rachel that I use, quite frankly.  If and when I 
see a girl come out that’s had an abortion that is crying, 
I will offer my assistance as well on that end and give 
them the Project Rachel information. 

Q. What is Project Rachel? 

A. They help women that have had abortions.  
They help counsel women that are in, you know, tur-
moil, that are having trouble living with what they’ve 
done.  And that’s basically what they do. 

And they’re also free, you know, they work un-
der—all volunteers. 

*    *    * 

Q. Do you ever carry any Spanish language mate-
rials? 
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A. Yes. 

Q. Do you speak Spanish? 

A. None. 

Q. So when you— 

A. I actually—one of my saves was a Spanish, and 
it took forever, literally 30 minutes, to communicate 
that we could help. 

I did have—I have some of these in Spanish, but 
she needed more than that.  And it took forever be-
cause she talked no English, and I really didn’t talk any 
Spanish. 

But she understood one thing.  She was expecting 
her fifth and was scared, and I had nine and was nutty, 
so there was a communication there that we could get, 
five and nine, that she decided to come in to Problem 
Pregnancy, and then we got somebody that could speak 
Spanish. 

Q. That conversation that you had with this wom-
an, was it on the sidewalk? 

A. It was across the street.  They were in their 
car. 

Q. When you say they were in their car, did they 
pull over to speak with you? 

A. They pulled over to—she was going to get out 
and I was standing right there, and I just asked if they 
needed any help, and it took a long time, but they—she 
was very distraught. 

She was crying very much, so I really worked hard 
to try to get her to realize that we could help her. 
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And the husband spoke a little English, so he could 
translate what I was saying, and she came out. 

Q. As a result of that conversation that you had 
with her on the sidewalk, she opted not to go into 
Planned Parenthood? 

A. She did, and she had her baby. 

*    *    * 

[A.] one woman came back to me once to tell me she 
actually had changed her mind on the table in the clinic 
because of something I had said on the sidewalk.  She 
came back to thank me. 

*    *    * 

Q. What is it that you’re trying to accomplish out-
side of Planned Parenthood? 

A. I am trying to obviously save babies, but more, 
I am trying to make sure women have all their options 
on the table before they head into that clinic. 

I do not feel that some women are going in there 
with a clear mind.  There are a lot of women I see going 
in there distraught. 

And to make a decision like they are making, you 
really should know exactly what you’re going into and 
what is going to happen as best as they can tell you.  
And so I feel if I can direct them to Problem Pregnan-
cy, hopefully they will get an ultrasound where they 
can see the picture, get full information on what the 
procedure may entail and what the outcome could be 
psychologically, physically. 

These women, they—you can’t prepare—I’ve seen 
the scars on these women when they come out, and no 
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one prepared them, and that’s what got me involved in 
this to begin with. 

It was more the women.  I would say I’m probably 
more concerned about the women going in than the 
child at that point. 

*    *    * 

Q. Have you personally observed women after 
they speak with you instead of crossing the street and 
go into Planned Parenthood instead walk over to Prob-
lem Pregnancy? 

A. Yes. 

Q. Approximately how many times? 

A. Maybe, I don’t know, four, five times maybe.  
Maybe I’m exaggerating, but I don’t think so.  Maybe 
four times.  Again, when I’ve brought a girl […] 

Q. So you provided information to approximately 
four or five girls since the Worcester clinic opened? 

A. Yes. 

Q. That assisted them in their decision not to have 
an abortion? 

A. Yes. 

*    *    * 

Q. Is the grim reaper ever there when you’re out-
side— 

A. He’s been there.  I go shoot the breeze with 
him for a couple of minutes sometimes. 

Q. Does the grim reaper have a name? 

A. Ray is all I know.  But some people—
everybody calls him a different name, but I call him 



236 

 

Ray, so I don’t know if he’s—what his name is.  I’m go-
ing to say it’s Ray. 

Q. Have you ever seen him outside his costume? 

A. Yes. 

Q. How often is he there when you’re there? 

A. He’s typically there—he picks Thursday, be-
cause he’s—you know for sure Thursdays they do ap-
portions, so he stands there Thursdays. 

And then I don’t know when else he’s standing 
there now because he’s been trying different days, so 
I’ve only seen him on Thursdays now. 

Q. When Ray is standing on the same side of the 
clinic, do you generally stand across the street? 

A. Generally, I’ll go over to say hello, but I typi-
cally stay away from Ray. 

Q. Why do you stay away from Ray? 

A. Because that’s not the message I’m—I have a 
different message. 

Q. Oh. 

How is your message different? 

A. I am—I am concerned about the women, the 
women that are going in there and the girls, the young-
er girls. 

My message is more for themselves. 

Q. Can you see Ray from where you stand across 
the street? 

A. Oh, yes, I can see Ray. 

Q. Do people seem to respond to Ray? 
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A. All different kinds.  Same thing, the finger, the 
two—you know the way people are today. 

Some people think he’s awesome and then other 
people don’t.  It’s the way the world is. 

Q. Have you seen cars honk their horns at— 

A. Oh, yes. 

Q. And you’ve observed people give him gestures? 

A. Oh, all kinds, yes. 

Q. How often do you see people make gestures or 
comments to him in response — 

A. For the two hours he’s there, he gets a lot of 
reaction one way or the other.  Way more than I get 
when I’m standing there. 

He does—he gets a lot of reaction.  One way or the 
other, he brings attention to himself and his message. 

*    *    * 

Q. Do you observe others in this area? 

A. There’s one—one woman that likes to stand 
over the— 

Q. Do you know her name? 

A. Mary. 

Q. What does Mary do? 

A. She gives out information. 

Q. Is Mary—I believe you used the term “Side-
walk” counselor? 

A. Yes, she’s—she’s a sidewalk counselor, I guess. 

Q. Why do you guess? 
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A. Well, everybody has their own methods.  We’ll 
just say that.  She’s—she’s older.  She’s in her—at least 
in her ‘70s. 

Q. How do Mary’s methods differ from your 
methods? 

A. Louder.  She’s—she just waves to everybody 
and anybody going by whether they’re going in or go-
ing by, and she tries to give out information to every-
body, so... 

*    *    * 

Q. So if you’re standing across Dewey Street and 
Mary is standing to the right side of the buffer zone, 
you’re able to see her, correct? 

A. Yes. 

Q. Are you able to hear Mary from there? 

A. Yes. 

*    *    * 

Q. Is there anyone else that you generally see 
standing in this Dewey Street area? 

A. A man named Paul.  He comes to pray, and he’ll 
park in that CVS parking lot and stand there with his 
sign. 

*    *    * 

Q. Is there anyone else that you observe when 
you’re outside of the clinic? 

A. That does what I’m doing? 

Q. Engage in any— 

A. Lori, a girl named Lori. 

Q. What does Lori do? 
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A. She tries to do the same thing I’m doing. 

Q. Is she a sidewalk counselor? 

A. A sidewalk counselor. 

Q. Where does Lori typically stand? 

A. Over where I would be, Pleasant Street. 

Q. Is Lori there often at the same time as you? 

A. The only day that you can maybe bump into 
people for sure would be Thursday, so other than that, 
no, I haven’t seen Lori— 

I saw Lori just last week.  We all have families, so 
it’s—it’s all volunteer, so when we can get there. 

Lori can go months without being there, and that’s 
how it works. 

Q. Have you ever observed Lori walk a woman 
over to Problem Pregnancy? 

A. No, I haven’t. 

Q. Do you know if she has any saves outside the 
Worcester clinic? 

A. I know she has walked people into Problem 
Pregnancy. 

Q. Do you know approximately how many? 

A. No. 

Q. Are there any other sidewalk counselors you 
know of? 

A. Just Linda, Linda McManus, but you put her 
down. 

Q. How often is Linda McManus there? 
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A. We all try to get there once a week, but over 
the summer Linda hasn’t been there at all. 

*    *    * 

Q. Do you ever observe anyone else holding signs 
outside the clinic? 

A. Yes, there’s—it’s a picture.  There’s a man that 
shows up on Saturdays.  He holds a picture. 

Q. What is the picture of? 

A. I think it’s the Blessed Mother.  I don’t know if 
it’s Fatima or—but a holy—it’s definitely a holy pic-
ture, and it’s a big one. 

*    *    * 

Q. Do people ever respond to his picture? 

A. Yes, same way, you get the fingers and the—
even with our blessed mother, you’ll get the people 
yelling out and then you’ll get the toots, the happy, but 
you’ll get the fingers. 

It’s—people are funny.  This is America. 

Q. And again, those are people who are driving by 
and— 

A. Just driving by people. 

Q. Or people who are walking down the sidewalk? 

A. Yes. 

*    *    * 

Q. Tommy Quinto, is it? 

A. I think it’s Quinto. 

Q. Is it Quinto? 
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A. I think it’s Quinto.  He’s a handicapped man.  
He shows up in a wheelchair.  He’s—he’s very pro-life, 
and he sits there with me, and he’s the only one that 
will show up when it’s below zero and be my prayer 
person when I’m over there. 

*    *    * 

Q. Does he have any signs with him? 

A. Sometimes he’ll hang a sign over his head that 
says “Unpleasant on Pleasant Street.” 

*    *    * 

Q. Mrs. Clark, I believe that you stated several 
times as Ms. Viator was questioning you that you raise 
your voice or you yell; is that true? 

A. Yes. 

Q. Why do you yell? 

A. Because I’m across the street.  I’m too far away 
to the door.  I’m across the street.  So I have to yell 
to—to try to get—you know, because I see the women 
going in, I try to yell so they can— 

Q. Is there—is there any other reason that you 
yell other than to get the attention of people who are 
across the street? 

A. That’s the only reason.  No. 

Q. What’s your preferred method of communi-
cating? 

A. Eye contact.  Number one, my preferred would 
be able to be able to walk up, look in somebody’s eyes 
and say we’re here to help, speaking just regular, and, 
you know, just trying to engage in a conversation with-
out having to raise my voice. 
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Q. And what distance would you like to maintain 
between you and the person you’re trying to talk to? 

A. Ideally, two feet.  It’s—you know, like this, but 
that would be ideal. 

Q. Is there any other circumstance in life where 
you try to communicate with people from 35 feet? 

A. No, unless—I mean, if you call yelling out the 
window to your kids if they’re running down the street, 
then yes, I scream out the window.  My kids will tell 
you. 

*    *    * 

Q. Okay. 

So just so the record will be clear, it sounds like 
you’re saying that you’d like to stand on a public side-
walk— 

A. Mm-hmm. 

Q. —closest to Planned Parenthood on the Pleas-
ant Street side right near the fence? 

A. Yes. 

Q. And why is that? 

A. Because I would be at—they go in the door.  
The door is underneath here (indicating), and I would—
I would still be a good distance, but I would not have to 
raise my voice quite as much to get their attention to 
maybe come out and see me? 

*    *    * 

Q. Can you estimate how far away you are when 
you’re standing across the street from the entrance to 
Planned Parenthood? 
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A. I feel like I’m a length of a football feet.  I feel 
like that.  I feel like I’m aleast 100 feet, I would think.  I 
don’t—I’m not into—too far.  Too far and there’s too 
much, because usually the timing will be when there’s a 
girl going in, there’s an 18-wheeler going by. 

Q. When you yell, can you notice any response 
from people that you’re trying to communicate with? 

A. They will look sometimes.  I will get a look be-
fore they go into the door, but that will be it. 

Q. Anything else?  What else do you notice from 
responses from people when you yell to them? 

A. They just don’t respond at all.  I’m sure they’re 
thinking that I’m some nut across the street screaming 
something because they probably—I don’t know if they 
can hear me.  I’m pretty sure sometimes no, they just 
hear me screaming. 

Q. How does being forced to yell affect your mes-
sage? 

A. It’s huge. 

Q. Why is it huge? 

A. It’s a huge effect. 

Q. How so? 

A. Because my message is—I just—I’m trying get 
my message out there that I do care.  I have seen—I 
have seen girls come out scarred, and I just want to 
make sure before they go in there they are positive 
they’re ready for what they’re about to do. 

Q. Do you feel you’re demonstrating a caring atti-
tude when you’re yelling at people? 
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A. Oh, no, I’m sure they think I’m a nut over 
there.  I’m standing over there just—I’m yelling as loud 
as I can to—I have a loud voice because I am a mother 
with nine kids, but my voice, you have to really yell to 
get anything across, for anyone to hear me. 

Q. In your opinion, how does your having to yell 
affect the effectiveness of your message? 

A. There’s no effect.  It ruins it.  It completely ru-
ins the—my message. 

*    *    * 

[Q.] Why is it that you believe you’re so ineffective 
in being able to hand out literature while you’re at 
Planned Parenthood? 

A. Because of the way the parking is set up. 

Q. Can you elaborate on that, please? 

A. The parking lot is set up behind the clinic.  If 
they pull into the parking lot and you walk into the clin-
ic, no matter where I stand I have no access to them. 

Q. If there were no buffer zones at the Planned 
Parenthood in Worcester, where would be the best 
place for you to stand in order to be able to effectively 
offer literature to people going into the Planned 
Parenthood? 

A. The—I would guess the Dewey Street side. 

Q. When you say the Dewey Street side, where 
exactly would you stand? 

A. You would have to stand right at their drive-
way, almost, if that would be legal. 

Q. Well, where would you stand if you had the 
choice? 
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A. A picture of the Dewey Street side, if I had a 
choice— 

Q. Once again, you’re pointing to Exhibit No. 7 
from your deposition? 

A. 7. 

Q. And it’s a photograph of Planned Parenthood’s 
driveway on Dewey Street looking from across the 
street into the parking lot, correct? 

A. Yes. 

Q. Okay. 

Now, where would you stand, if you could, in the 
absence any buffer zones? 

A. Right there on the right side when you’re look-
ing at the parking lot. 

Q. It looks to me you’re pointing at this photo-
graph and you’re pointing to the public sidewalk imme-
diately adjacent to the driveway; is that correct? 

A. Yes. 

Q. And why would you stand there? 

A. Well, if I want to be more successful in getting 
out the paperwork, I would probably draw attention, 
you know, when they drive in.  I know that if you’re 
waving the paperwork, they may stop and take some 
from you, but... 

Q. In your opinion are people most likely to accept 
literature from you if you’re standing a foot away from 
them as opposed to 35 feet away? 

A. Definitely. 

*    *    * 
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[Q.] What message do you believe the grim reaper 
expresses when he’s out there? 

A. He’s trying to express death, that abortion is 
murder, end of story. 

Q. And how does that message differ from your 
message? 

A. My message is I’m trying to get to the girls 
that—it—their confusion and their pain that they’re in 
that day is not going to end that day with an abortion. 

Q. Is the grim reaper’s message counterproduc-
tive to yours? 

A. It may be. 

Q. What do you think? 

A. Yes. 

*    *    * 
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EXCERPTS OF DECLARATION 
OF MARK BASHOUR 

[DKT. NO. 145] 

*    *    * 

I believe that women generally do not want to have 
abortions, but often feel forced by boyfriends, parents, 
employers, and other social and economic pressures to 
have an abortion.  I believe that it is important to let 
these women know that there is help available for them 
in their time of need. 

For twenty years or so, I have been going to the 
public ways surrounding Planned Parenthood in 
Worcester (hereafter, “Planned Parenthood”), which 
presently is located at 470 Pleasant Street, Worcester, 
Massachusetts.  Planned Parenthood moved to this lo-
cation in or about December, 2009.  Before that, 
Planned Parenthood was located at 631 Lincoln Street, 
Worcester, Massachusetts. 

My usual practice is to go to Planned Parenthood 
twice a week.  Sometimes I go once a week, sometimes 
three times.  I go on Thursdays, Fridays, or Saturdays 
because I believe abortions are performed on those 
days.  I usually arrive at 8:00 or 9:00 a.m. and stay until 
11:00 a.m.  I am usually alone after 10:00 am on any giv-
en day, and often I’m alone on Saturdays. 

Even when other counselors are present, I still try 
to make myself available to talk to each and every in-
coming woman I can, because sometimes I can be more 
effective at establishing a connection with a woman 
than other counselors. 

It is crucial for me to effectively convey my mes-
sage before an abortion takes place so I have an oppor-
tunity to refer women to a pro-life pregnancy crisis 
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center across the street called Problem Pregnancy. 
Every abortion is the destruction of human life, and I 
believe many women who have abortions suffer severe 
emotional scarring. 

My purpose in going to Planned Parenthood is not 
to protest or condemn, but rather to save lives.  I at-
tempt to do this by offering information about human 
life, alternatives to abortion, and helping the mother 
and unborn baby in any way I can. 

*    *    * 

My intent is to convey a message of life and hope, 
not death and judgment. 

I have found that effective communication requires 
a close personal approach, at a normal conversational 
level, with a kind, gentle voice, and with eye contact—
from a distance of three or four feet.  I have found that 
eye contact and a smile are very important to put peo-
ple at ease.  In my experience, communicating in above 
manner is the only way for me to effectively provide 
alternatives to women seeking abortion.  I refer to this 
as “sidewalk counseling.” 

I believe that speaking in a raised voice, shouting, 
or yelling is counterproductive, and I try to avoid it 
where possible. 

*    *    * 

There is one buffer zone arc painted white on 
Pleasant Street.  This arc begins on the public sidewalk 
surrounding the concrete walkway that leads to the 
main door.  The walkway is about 14 feet at its widest 
point adjacent to the public sidewalk and narrows as it 
continues toward the main door.  I have never observed 
a vehicle enter Planned Parenthood’s parking lot using 
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this concrete walkway.  True and accurate depictions of 
this buffer zone are attached as Ex. A-1 through A-3. 

*    *    * 

The metal fences on the Pleasant Street side of 
Planned Parenthood were installed approximately one 
year ago.  Before they were installed, I could clearly 
see the main door of Planned Parenthood while stand-
ing on the public sidewalk outside the buffer zone.  I 
also could easily see persons entering the building, and 
they could easily see me.  True and accurate depictions 
of the main door area prior to fence installation are at-
tached as Ex. E-1 through E-3. 

With the fences installed, I cannot see the main 
door or view persons entering the building.  At most, I 
can catch a fleeting glimpse through small, narrow cut-
outs in the fence.  When I call out to persons walking 
from the Planned Parenthood parking lot to the main 
door, I cannot tell whether they heard me or under-
stood my words.  In addition to fencing, columns and 
sometimes vehicles block my vision.  True and accurate 
before and after depictions of my vantage point from 
the eastern side of the Pleasant Street zone are at-
tached as Ex. F-1 and F-2. 

The combination of fencing and buffer zone renders 
my communication attempts ineffective.  To be effec-
tive, I must make eye contact and demonstrate a caring 
demeanor.  Neither of these qualities can be conveyed 
through a fence that is 75 feet from the main door. 

85-90% of people who patronize Planned 
Parenthood enter by the driveway on Dewey Street, 
park their car in Planned Parenthood’s parking lot, and 
then walk from the parking lot directly to the main 
door. 
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No woman that parked her car in Planned 
Parenthood’s lot has ever come over to speak with me 
while I was standing on the Pleasant Street public 
sidewalk behind the fence.  I get no response from 99% 
of the people who enter the main door by way of the 
parking lot. 

If I stand on the opposite sidewalk on Pleasant 
Street directly across from the opening in the fence, I 
am about 100 feet from the main door. 

The neighborhood in which Planned Parenthood is 
located is mixed residential/commercial/office.  There-
fore, I do not know whether a woman walking along the 
sidewalk is a Planned Parenthood patron until she 
turns into the concrete walkway.  By that time, she is in 
the middle of the buffer zone and I’m at least 35 feet 
away. 

With the buffer law in effect, in most instances it is 
hard for me to engage in close personal communication, 
at a normal conversational level and distance, with a 
kind, gentle voice and with eye contact.  In some situa-
tions, this means that I am completely unable to convey 
my message because of distance.  In others, it means 
my message must be delivered faster, louder, and with 
a different content than I prefer. 

Since December, 2009, I have been able to provide 
in-depth one-on-one counseling Planned Parenthood to 
only six or seven women.  With one exception, all of 
these women sought access to the main door through 
the concrete walkway on Pleasant Street. 

On those rare occasions that I am able to reach a 
person who is walking toward Planned Parenthood, I 
walk along beside her/him and speak at a conversation-
al level.  But, as we approach the buffer zone, I am 
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forced to stop at the line.  If the person continues walk-
ing and passes the line, I must raise my voice in order 
for that person to hear me, especially because she/he 
now has her/his back to me, is walking away from me, 
and will quickly disappear behind the fence if they are 
patronizing Planned Parenthood. 

Also, because I am required to stop at the buffer 
line, I am forced to ask the person to stop with me on 
the street or sidewalk and not cross the line, which I 
believe implies that I am untrustworthy or should be 
feared.  I have found that stopping at the line causes 
my message to be less effective or ineffective because I 
have less time to convey it. 

Although I do not like to do this, the need to raise 
my voice is often increased not only by distance but al-
so by traffic and other ambient noise generated on 
Pleasant Street, including cars, trucks, motorcycles, 
trash haulers, police and fire sirens, and idling vehicles.  
The noise makes it difficult for people to hear me, and 
for me to hear them.  Noise is not an issue when I ap-
proach listeners from a conversational distance of six 
feet or less. 

With the buffer zone in place there are, in my view, 
only three logical places I can stand to orally communi-
cate a message to persons patronizing Planned 
Parenthood.  One, at the edge of the eastern buffer line 
on Pleasant Street, which is about 75 feet away from 
the main door but through a fence; two, directly across 
from the opening in the fence, which places me over 100 
feet from the main door; or three, at the edge of the 
zone across from the driveway on Dewey Street, which 
puts me over 300 feet from the main door.  This is a 
Hobson’s choice for me because I cannot communicate 
effectively from any of them. 
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If the buffer zone was not in place, and I chose to 
stand on Pleasant Street rather than near the driveway 
on Dewey Street, I would stand on the Pleasant Street 
public sidewalk directly in front of the main door.  
From there, I could see people entering the door to 
Planned Parenthood through the small opening in the 
fence, and they could see me.  At that location, I would 
be about 50 feet from the main door. 

To the degree that I’m able, I hand out literature in 
English and Spanish describing fetal development and 
alternatives to abortion.  True and correct samples of 
some of the literature I distribute are attached as Ex. 
G.  I do not speak Spanish so it is imperative that I 
stand near the path of Spanish-only speaking passersby 
so I can place literature near their hands. 

Because Planned Parenthood moved to its present 
location after the buffer law took effect, I have never 
had the opportunity to stand a few feet from the drive-
way on Dewey Street to offer literature.  At first I 
tried offering literature on Dewey Street from outside 
the zone directly across from the driveway, but my ef-
forts were futile because people almost always parked 
over 200 feet away.  With one exception, no one ever 
came back to take my literature. 

I estimate that, measuring in a straight line, it is 
approximately 325 feet from the point at the driveway 
entrance where it meets Dewey Street (southwest cor-
ner) to the point at the far corner of Planned 
Parenthood’s parking lot near the building (northeast 
corner).  Because the driveway is L-shaped, and a 
building not owned or occupied by Planned Parenthood 
is in the line of vision, it is not possible to see point to 
point at street level.  If a patron pulls into the driveway 
and parks toward the north or northeast of Planned 
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Parenthood’s parking lot, I cannot see her exit her ve-
hicle or enter the main door if I am standing near the 
zone on Dewey Street. 

Because of a building obstruction, I can see no more 
than 50% of Planned Parenthood’s parking lot from 
Dewey Street.  The section of parking lot I cannot see 
is the section closest to Planned Parenthood’s main 
door.  It is in this un-viewable section that the majority 
of women patronizing Planned Parenthood park their 
cars. 

It is impossible for me to place literature near the 
hands of anyone after they enter Planned Parenthood’s 
driveway because I am always at least 35 feet away 
from them.  If I am on the Pleasant Street side, I am 
least 75 feet from people who park their cars in Planned 
Parenthood’s lot and then proceed to the main door. 

When Planned Parenthood was on Lincoln Street, I 
often distributed literature while standing a few feet 
from the driveway.  As a car approached I waved and 
stretched out my arm with literature in hand, which 
people often accepted.  When possible, I engaged peo-
ple in conversation.  In my experience, standing a few 
feet from the driveway gave me the greatest oppor-
tunity to hand out literature and converse with people 
patronizing Planned Parenthood. 

In winter, snow piles frame the streets, sidewalks, 
and driveway at Planned Parenthood.  Depending on 
the severity of the winter weather, snowfall may be 
frequent, and snow piles may be as high as four feet.  
Sometimes the streets are messy with snow and slush, 
and the public sidewalks are not cleared.  At these 
times, it is extremely difficult to see or maneuver 
around the zones.  True and accurate depictions of the 
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area surrounding Planned Parenthood this past winter 
are attached as Ex. H-1 through H-5. 

I do not hold a sign at Planned Parenthood.  In my 
experience, holding up a sign is too impersonal and 
therefore not very effective for me in communicating 
my message.  My approach is personal—I can convey 
concern and sympathy with my eyes.  In my view, the-
se virtues cannot be conveyed by holding a sign.  For 
the same reason, I would not convey my message over 
a microphone, loudspeaker, or megaphone.  Close per-
sonal contact is essential to my ability to convey my 
message of love, hope, caring, and gentleness. 

Based on my pre-buffer zone experience at Lincoln 
Street, should the buffer zone be removed, I would 
probably start handing out literature at the Dewey 
Street entrance.  The close proximity to cars entering 
the parking lot most likely the best opportunity for me 
to hand out literature. 

I refrain from entering the buffer zones at Planned 
Parenthood because I will abide by the Law of the 
Commonwealth of Massachusetts until it is changed or 
ruled unconstitutional.  I choose not to violate the law 
even when I disagree with it. 

In order to best help women make an informed 
choice, I must communicate with them orally from a 
normal conversational distance and have the opportuni-
ty to place literature near their hands so they can easily 
accept it.  The zones prevent me from communicating in 
either of these ways with 90% of people I see entering 
the Planned Parenthood facility. 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF MARK BASHOUR 

[DKT. NO. 136] 

*    *    * 

Q. Do women sometimes come talk to you? 

A. It happens very rarely.  Now, it might happen 
if they’re walking, I might get a chance to speak to 
them.  That does happen, but this happens very rarely. 

As far as women who have parked—about 85, 90 
percent of them park inside the parking lot area.  Has a 
woman ever come to talk to me from there, from that 
spot?  No. 

What has happened is a couple of times their boy-
friends have come out and spoken to me and I’ve spo-
ken to the boyfriend, and then he will go speak to her.  
But this happens not very often. 

Okay.  I would—and I think sometimes maybe if I 
had a chance to speak to her ahead of time, I could have 
changed it, but she’s up there already.  He is sympa-
thetic.  He—he is very much—but she’s up there.  She’s 
having the abortion.  So this is the problem we have. 

Q. Approximately how many times since the clinic 
opened in early December of 2009 have you had a con-
versation with either a woman or someone accompany-
ing a woman to the clinic? 

A. How many times.  Conversation. I’d say six or 
seven times I had a good conversation with someone. 

Q. What do you define as a good conversation? 

A. Where I could speak with them, tell them what 
we do and that they’re attentive.  They want to think 
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openly about the situation.  They’re ready to think 
openly about it.  

They’re not in a mode where they’re making excus-
es, but they’re openly looking for another avenue to 
solve their problem. 

So I would say about six or seven times. 

Q. Can you describe for me that conversation? 

A. Okay. 

This is one of the first ones that happened. It hap-
pened very early in December of ‘09, one of the first 
times. 

There was a woman, she parked in Dewey Street. 
She came off in Dewey Street, and she parked—which 
doesn’t happen very often, it’s a rare event, she parked 
very close. 

I couldn’t give out any hand information to her.  
She parked very close.  I had no control of the situation, 
but she just simply walked over to me. 

And this is a rare event.  She walked over to me. 
She crossed the buffer zone area.  She genuinely want-
ed an alternative. 

So I had a nice talk with her and went into the clin-
ic, and I called up people. And one of our counselors, 
our woman counselors indoors came and spoke to her, 
and it worked out very well. 

She had the alternative. She knew the alternative, 
and we took good care of her. But this does not happen 
very often. 

Q. When you say she parked close, do you mean 
that she parked close to Dewey Street? 
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A. Close to Dewey Street, yes.  Close to Dewey 
Street.  She could have driven another 120 feet further 
away, which is what usually does happen.  And then 
they usually don’t come by, and I haven’t been able to 
give them any literature, and they usually can’t even 
hear me from out there, so— 

Q. When you say you took her to the clinic, are 
you referring to Problem Pregnancy across the street? 

A. Oh, yes, yes, good question. 

*    *    * 

[Q.] You said that you hand out literature? 

A. Yes. 

Q. How often do you hand out literature? 

A. I’m there all the time to do so. As far as the 
people who are going from Dewey Street, hardly ever. 

Q. I’m not asking about Dewey Street. 

A. Okay, okay, yeah. 

Q. I’m asking on average, when you’re outside the 
clinic— 

A. Okay, okay. 

Q. —how often do people take literature from 
you? 

A. Okay. 

I would say maybe a couple of times a week. A cou-
ple of times a week someone will take literature from 
me, yes. 

*    *    * 

Q. What is Problem Pregnancy? 
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A. We are a nonprofit organization, all—
volunteer.  It was an organization—what we do is we 
help these women through these difficult times. 

We help them financially in any other way possible 
while they carry their baby, do not abort their baby but 
carry their baby and deliver their baby to a very happy 
childbirth, and from there we try to help them. 

If they chose to keep their baby and raise their ba-
by, we help them in any way possible there. 

If they want to put the baby up for adoption, we 
help them there as well. 

*    *    * 

Q. And do you try to convince pregnant women or 
persuade them to go to Problem Pregnancy as opposed 
to into the Planned Parenthood clinic? 

A. Absolutely. That’s what I’m trying to do, yes. 

Q. Have you ever been successful? 

A. Oh, sure. 

Q. How many times have you been successful at 
the Worcester clinic in particular? 

A. You mean at the Pleasant Street clinic? 

Q. Yes. 

A. Okay. One time it was just me by myself.  
That’s one of the first times we talked about, the situa-
tion with the woman on Dewey Street parked much 
closer than most women usually do, and then she came 
to me.  Okay.  That was a very fortunate instance. 

Other times it has happened, but we have had other 
people who are part of the process, too. 
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Now, we have this woman, she’s a nun, and there is 
something about this woman, this nun, that people are 
just drawn to her. 

So she was there and she was on Dewey Street, 
and she could not—obviously she couldn’t just give out 
literature inside the zone, but they see her and they 
came to her. 

So one time she was there and they called for me 
because I had to—the office was closed at that time.  So 
I had a key and I got her inside.  I got everyone inside. 
So I was part of that.  I was able to speak to them. 

Another time a woman came later on, and she was 
walking.  She didn’t go to Dewey Street, but she saw 
me on Main Street, and I got her—she asked me some 
questions and she came to me and we went to Problem 
Pregnancy.  Had a nice talk with her. She wanted tests, 
she wanted some help, and she learned all the alterna-
tives to abortion and did not have an abortion. 

Q. I believe you said that interaction was on Main 
Street. 

A. Yes. 

Q. Did you mean it was on Pleasant Street? 

A. Oh, yes. I’m sorry.  I keep saying Main Street.  
I mean Pleasant Street.  I’m sorry, I don’t know why 
I’m saying—maybe because Dewey is such a side street 
that’s not that much use.  Pleasant Street seems more 
like Main Street. 

But it’s not Main Street; it’s Pleasant Street, yes. 

Q. Okay. 

So the—that, I believe, were three times that you 
mentioned that you were involved in bringing the 
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woman to Problem Pregnancy instead of Planned 
Parenthood? 

A. Yes. 

Q. Do you call that a save? 

A. I think of it as a save when someone who would 
have otherwise had an abortion if they had gone into a 
clinic, they were there to have an abortion, they see me 
instead and they have their child instead.  So I’ll con-
sider that a save. 

Q. Have you had any other saves other than those 
three that we just talked about outside the 470 Pleas-
ant Street— 

A. Yes, at 470 Pleasant Street.  Are you talking 
specifically 470 Pleasant Street? 

Q. Yes. 

A. Okay.  There have been others over the past 
year and a half, someone has come to me or they met 
some other counselor and that other counselor has 
come to me. 

I believe it’s a couple of times through the nun who 
has the—this gift.  And we—we’ve worked together.  
We’ve done this.  

Another time—another woman counselor who is 
there, she may have been at Dewey Street.  They 
talked to her.  Then I went over, I spoke to her as well, 
and we call it a team effort, but we had another save. 

Q. So I believe if my count is right, there were—
we’re talking about approximately five or six— 

A. Something like that, yes. 

Q. —saves? 
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A. Yes, five or six saves like that, yes. 

Q. So you’ve been involved in— 

A. I’ve been involved in about five or six saves, 
yes, since we’ve been there in the last year and a half. 

*    *    * 

Q. But how often do you hand out any literature, 
not—not just this piece of literature? 

A. Okay, this—okay, umm, I don’t know.  I’ve 
passed out literature to sometimes the wrong person.  
Someone that’s going for an abortion, they take it. 
Sometimes that happens maybe once a week, I’ll give it 
to someone, and it turned out they weren’t go in for an 
abortion. 

I’ll pass it out to somebody else who will go in, but 
we don’t hear it.  So maybe once a week or so I can give 
out some—it was a lot more before the buffer zone. 

Q. Generally speaking, regardless of where some-
body goes after, are you saying that you on average 
hand out one piece of literature a week? 

A. I would say about a week, yes.  Whether it’s 
someone going in or not, but all together one week. 

Q. Do you generally only hand out literature to 
someone once you’ve initiated a conversation with 
them? 

A. I can sometimes give it beforehand, like some-
times take the literature.  It might never get to the 
conversation stage. 

Again, as the people who come in through the 
sidewalk, maybe 10, 15 percent at best—again, some-
body—I—they might be going into the clinic anyways. 
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I like to reach 85 percent of the people, not just 10, 
15 percent, and that’s the problem. 

*    *    * 

[Q.] So in the past year and a half outside the 
Worcester clinic, you have had some involvement in 
five or six saves, right? 

A. Yes, mm-hmm. 

Q. And that was accomplished primarily by talk-
ing to women on the sidewalk and by handing them lit-
erature, right? 

A. Yes, talking to them, showing my concern for 
them and telling them about the alternatives, yes. 

*    *    * 

Q. What is 40 Days For Life? 

A. It’s the lent period when people from the time 
of Ash Wednesday day to Easter will come out here 
and they will, umm—they will stand with their signs. 

Q. Are they the—the same signs that—that you 
just referenced or do they have different signs during 
40 Days For Life? 

A. They may have different ones.  They could 
have different ones. I’m just not sure. 

Q. What do they do?  Do they do anything other 
than stand there with their signs? 

A. Oh, much prayer.  They’re doing a lot of pray-
ing, a lot of vocal praying, yes, a lot of praying. 

Q. Approximately how many people turn out dur-
ing 40 Days For Life? 
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A. You have 30, 40 people at one time, and in—
maybe they will go and make some other people show 
up. 

But you could have 30, 40 people one day for that 
and then, I don’t know, some days it might be more, 
some days less.  Depends on what day it is. 

If we’re talking a Saturday—I don’t know, maybe 
in a weekday, I’ve seen weekdays, on a Thursday, a lot 
of people there. 

*    *    * 

Q. You participate in those prayer gatherings? 

A. Sometimes.  But if it’s a day when they’re do-
ing abortions, I’ll probably be counseling across the 
street. 

But if it’s a day or a time when they’re not doing 
abortions, I’ll be there with them, sure. 

Q. So if it is a day when they’re doing abortions 
and you’re on the same side of Pleasant Street as the 
clinic, you can see the people from across the street, 
right? 

A. From where I’m standing, yes, I can see them, 
yes. 

Q. Do they pray out loud? 

A. Yes.  They vocalize.  Yes, they pray out loud, 
yes. 

Q. Do they pray the rosary? 

A. Oh, absolutely, yes. 

Q. Can you hear them from across Pleasant 
Street? 
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A. I can hear them, yes.  I can hear them.  
They’re—it’s pleasant.  It’s very—they sound nice 
when they do it.  They’re not overly loud by any stretch 
of the imagination, but they’re— 

I can hear. It sounds nice. 

Q. Have you ever observed anyone using a micro-
phone or other amplifier while praying? 

A. I’m not sure, but I think when the bishop came, 
a couple of times he may have used that.  I’m not sure.  
I could be wrong.  I don’t want to say for sure. 

We may have, but I’m not 100 percent sure any-
one’s using a microphone.  It’s possible. 

Q. The bishop led the prayer while he’s there? 

A. He’s led some prayer services, yes, he has. 

*    *    * 

Q. Are there larger groups when the bishop is 
there? 

A. I do—his being there will almost guarantee 
we’ll have 40 or 50 people there.  Almost guarantee 
that. 

We’ve had large groups even without him, but with 
him it’s almost a guarantee we’re going to have a lot of 
people there. 

Q. What’s the largest group you’ve ever seen 
there? 

A. I’m not a person who took an actual count, but 
just here alone, we may have had 40, 50 people and we 
may have had a lot of people down on Dewey Street at 
the same time. 
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So it’s possible we’ve had upwards of maybe 75 
people here.  We might have had a few people over 
here, too, praying. 

Q. When you say over “here,” you’re referring to 
the same side as the clinic? 

A. Yes, the clinic side.  We may have a few people 
there at the same time, so we could have had as many 
as— 

If you count both sides of Pleasant Street and 
Dewey Street, we may have had times we’ve had as 
many as 80 people.  I haven’t taken an actual count, but 
my approximation would be something like that. 

*    *    * 

Q. Have you ever observed Lori bring a woman 
over to Problem Pregnancy? 

A. I have actually, yes.  I’ve seen her bring people 
to Problem Pregnancy.  I think I’ve seen Nancy so as 
well. 

I’ve seen people—we do not have them at Lincoln 
Street, but we do have them at Pleasant Street, and I 
think they do a real—I think they do very well under 
the circumstances. 

I mean, considering the circumstances that are 
much tougher, I think we do pretty well. 

Q. Approximately how many times have you seen 
Lori walk a woman over to Problem Pregnancy? 

A. It seems to me maybe two or three times. 

Q. And approximately how many times have you 
seen Nancy walk a woman over to Problem Pregnancy? 

A. Maybe two or three times I’ve seen them, yes. 
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Q. And how many times have you seen Sister 
Mary Jeanne bring someone there? 

A. Probably a little more than that, maybe four or 
five times at Pleasant Street. 

Q. So that’s in the past— 

A. In the past year and a half. 

*    *    * 

Q. Now, we spoke earlier about when you call out 
to women and initiate conversations with them— 

A. Mm-hmm. 

Q. —or call out to them and offer help? 

A. Yes. 

Q. And I want to make sure that—that we’re clear 
here. Approximately how many times a day do you call 
out to a woman? 

A. Okay.  Call out to a woman on a daily basis 
who’s coming in there, I could say anywhere from eight 
to twelve times from the parking lot. 

Q. And of those eight to twelve times, how—
approximately how many times does the person enter-
ing the clinic look at you? 

A. I’m not even sure if half those times they look 
at me.  If they do look at me, they might not be sure 
what to—I’m not even sure if they know the words I’m 
using. 

*    *    * 

Q. How many times does any woman to whom 
you’ve offered help respond to you in any way? 
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A. Okay.  On a—let’s say a regular basis, say more 
days than not, no one’s going to—no woman would re-
spond to me who’s coming in from the parking lot. 

Maybe every day or so I’ll get some woman re-
spond to me coming from the parking lot—I mean from 
the sidewalk. 

*    *    * 

Q. How long does your typical interaction with 
one of these women take? 

A. Where they’ve actually responded to me? 

Q. Yes. 

A. Okay.  More typically, they’ll say a few things 
and keep on going, so it might only be a few seconds. 

If I had a chance to give them the literature and 
speak to them, we could be there for 15, 20 minutes 
talking. 

*    *    * 

Q. How many times a week does a woman respond 
to you in either a positive or a negative way? 

A. Positive, negative—umm, who’s going in for an 
abortion, okay, who I think is going in for an abortion? 

Q. How many times a week does any woman to 
whom you have offered help— 

A. Okay. 

Q. —respond to you in either a positive or a nega-
tive way? 

A. Oh, okay. Maybe—maybe 10, 15 percent who 
come through the sidewalk, I’ll get some positive re-
sponses.  I’ll get some. 
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Q. So 10 to 15 percent of the people who you offer 
assistance to will respond to you in a positive way? 

A. I can’t say it’s 10 to 15 percent, but we’ll say 
maybe from that point, half of that 10, 15 percent re-
spond in a positive way. 

Some will be positive to me, some will be—as I say, 
have no positive reaction.  Some can be pretty nasty.  I 
admit to that. 

Q. Some can be nasty? 

A. That can always happen, but some will be po-
lite. 

Q. You said 10 to 15 percent.  And in terms of 
numbers— 

A. Is—is what will go from the sidewalk, yes. 

Q. Mm-hmm. 

So in terms of numbers, approximately how many 
women will stop to talk to you, however briefly, in a 
typical week? 

A. Typical week, okay, typical week, maybe a cou-
ple on a typical week.  If I’m there three days, three 
days, then I might get two to stop. 

If I’m there on a Saturday and they’re very—not 
doing much business and everyone’s […] 

*    *    * 
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EXCERPTS OF DEPOSITION  
TESTIMONY OF KRISTEN METZGER 

[DKT. NO. 138] 

*    *    * 

Q. And when did you join the Attorney General’s 
Office? 

A. February 2008. 

Q. And what is your job title? 

A. Investigator. 

Q. And what’s your job description if you know? 

A. I do various investigations for the Public Pro-
tection Advocacy Bureau, so it could be anything from 
locating, interviewing witnesses to doing background 
checks on people and corporations.  It could be under-
cover work or do research.  It really varies. 

*    *    * 

Q. And you also observed three women counsel-
lors talking to a young Hispanic woman; is that right? 

A. Yes. 

Q. And they were in front of Shaw’s Market? 

A. Yes on. 

Q. On the corner of Alcorn and Commonwealth 
Avenue? 

A. Yes. 

Q. And you saw one woman hand—I’ll withdraw 
that.  You saw one of those women place her hand on 
the young women’s shoulder; is that correct? 

A. Yes. 
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Q. Would you characterize the placing of a hand on 
the shoulder as a demonstration of compassion? 

A. I’m not sure. 

Q. Not sure? 

A. Yes. 

Q. Demonstration of comfort? 

A. Yeah. 

Q. Demonstration of empathy perhaps? 

A. Yes. 

*    *    * 

Q. Getting back to this young Hispanic woman 
that you observed on the corner of Commonwealth and 
Alcorn Street, she was speaking with three women; is 
that correct? 

A. Yes. 

Q. Were you able to—I think you testified that 
you were not able to hear them from your vantage 
point on Alcorn Street; correct? 

A. I wasn’t hearing what they were saying to her. 

Q. Were you able to hear them? 

A. Yes. 

Q. So, you just couldn’t make out except the 
words; is that correct? 

A. I couldn’t hear them speaking to her, but I 
heard them earlier. 

Q. But you could not hear them speaking to her? 

A. Yes. 
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Q. You were able to hear them earlier from the 
same vantage point? 

A. Yes. 

Q. Could you tell whether or not they were speak-
ing in a normal conversational level? 

A. I guess I was, because I couldn’t hear them. 

*    *    * 

[Q.] After you observed the three women talking 
with this young Hispanic woman, did you observe the 
young Hispanic woman accompany two women to a 
car? 

A. Yes. 

Q. And the women got in the car? 

A. Yes. 

Q. And they drove away together? 

A. Yes. 

Q. Did the woman, the young Hispanic woman, 
get into the car voluntarily? 

A. Yes. 

*    *    * 

Q. By the way, you arrived at Planned 
Parenthood on Commonwealth Avenue on April 2 at 
about nine o’clock? 

A. Yes. 

Q. And then around 9:40, you observed a group of 
people, about 75 people; is that right? 

A. Yes. 

*    *    * 
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[Q.] September 10 of 2010, you went to Planned 
Parenthood in Worcester at 470 Pleasant Street, and 
you got there at approximately 9:30? 

A. Yes. 

Q. And you pulled into a driveway, a parking lot; 
is that correct? 

A. Correct. 

*    *    * 

Q. Which parking lot did you pull into? 

A. It would be the parking lot here on the corner 
of Dewey and Pleasant. 

Q. Could you put a P right where you parked? 

A. We didn’t really park.  We just kind of pulled 
in. 

Q. Well, you pulled in—is it fair to say you pulled 
in and stopped? 

A. Yes. 

*    *    * 

Q. Do you know whether or not that parking lot is 
part of the Planned Parenthood facility? 

A. I’m pretty sure it’s not part of the facility. 

Q. Do you know whether or not a buffer zone en-
cumbers any of that parking lot? 

A. It does not. 

Q. When you first arrived and pulled into the 
parking lot and sort of were standing in there for a few 
minutes, a middle-aged woman approached you; is that 
right? 
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A. Yes. 

Q. And she identified herself as Lori; is that cor-
rect? 

A. Yes. 

Q. And she handed your investigative partner two 
brochures; is that right? 

A. Yes. 

Q. And she pleaded with you to go and talk with 
Kathy across the street? 

A. I don’t think she said Kathy. 

Q. Do you know what she said? 

A. She said come across the street; we can help 
you. 

Q. Do you understand what she meant by come 
across the street? 

A. Yes. 

Q. What did she mean? 

A. To go to Problem Pregnancy. 

Q. Lori told you there were other options instead 
of abortion? 

A. Yes. 

Q. Lori said we love you to the two of you in the 
car; is that right? 

A. Yes. 

Q. And at one point, Lori Egan said thanks for be-
ing so kind, because not everybody is this nice? 

A. Yes. 
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Q. Now, as you pulled into the parking lot and 
then entered into the building, you heard some other 
women shouting from across Pleasant Street; is that 
right? 

A. Yes. 

*    *    * 

Q. And you heard them say we love you, please 
come talk to us? 

A. Yes. 

Q. Did you hear another woman say from across 
the street come and talk to us, there are other options? 

A. Yes. 

Q. Is it true that Lori repeatedly said to you, we 
love you, please come talk to us before you make any 
decision? 

A. She said it twice. 

*    *    * 

Q. After your encounter with Lori, you pulled into 
the parking lot behind Planned Parenthood; is that cor-
rect? 

A. Yes. 

Q. And you entered in through the driveway 
that’s on Dewey Street? 

A. Yes. 

Q. By the way, is it your understanding that the 
only driveway entrance into Planned Parenthood in 
Worcester is through that driveway on Dewey Street? 

A. Yes. 
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Q. And when you were on Dewey Street, you 
heard someone else call to you, girls, we love you, 
please come talk to us? 

A. Yes. 

Q. And as you were entering into the Planned 
Parenthood building, you actually heard somebody 
through the fence— 

A. Yes. 

Q. —who also said, come across the street and 
talk? 

A. Yes. 

*    *    * 

Q. On July 8, you and Investigator Amanda 
George visited the Springfield Planned Parenthood at 
Main Street; is that correct? 

A. Yes. 

Q. And you got there at about 9:55 a.m.; is that 
right? 

A. Yes. 

Q. And when you arrived, you saw two older men 
at the middle entrance on Main Street; is that right? 

A. Yes. 

Q. And they were standing on the sidewalk out-
side the buffer zone; correct? 

A. Correct. 

Q. And one man was holding a sign that said, 
abortion hurts women, choose life? 

A. Yes. 
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Q. Now, you also saw one of those men hold up a 
pamphlet as you drove by; is that correct? 

A. Yes. 

Q. Did you understand that he was offering you 
literature? 

A. It looked like he was just waving at us. 

Q. Did he have literature in his hand? 

A. Yes. 

Q. Do you think perhaps he might have been try-
ing to offer you literature? 

A. Yes. 

Q. At about ten o’clock, you entered the driveway 
on Wason Avenue into the Planned Parenthood com-
plex? 

A. Yes. 

Q. Do you remember which driveway you en-
tered? 

A. The one directly in front of the building. 

*    *    * 

Q. And when you entered into the driveway at 
about ten o’clock in front of Planned Parenthood, you 
didn’t see anybody there; is that right? 

A. Correct. 

Q. And then you left about ten minutes later; is 
that right? 

A. Yes. 

Q. You saw three men standing outside the buffer 
zone? 
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A. Yes. 

Q. And they were waving at cars that were exit-
ing the parking lot on Wason Avenue; is that right? 

A. Yes. 

Q. You didn’t hear them say anything; did you? 

A. No. 

Q. About ten minutes later at 10:19, you saw a 
man with a framed picture of the Virgin Mary; is that 
right? 

A. Yes. 

Q. He was outside the buffer zone; wasn’t he? 

A. Yes. 

*    *    * 

Q. On July 7, you and an investigator, Amanda 
George, visited the Planned Parenthood facility at 470 
Pleasant Street in Worcester; is that right? 

A. Yes. 

Q. You arrived about 9:40 a.m.? 

A. Yes. 

Q. And when you arrived, you saw about nine 
people on the sidewalk surrounding the buffer zone of 
Pleasant Avenue? 

A. Yes. 

*    *    * 

Q. And you saw one person among the nine who 
was wearing what we might call a grim reaper costume; 
is that right? 

A. Yes. 
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Q. The grim reaper is the sign of death; isn’t it? 

A. Yes. 

Q. Also among those nine people was an older man 
holding a sign that read abortion is a bad sin; is that 
right? 

A. Yes. 

*    *    * 

Q. You also observed an older man standing on 
the sidewalk across the street from the entrance with a 
sign that says, God loves you mom and dad; is that 
right? 

A. That was on Dewey Street, yes. 

Q. On Dewey Street? 

A. Yes. 

Q. And that man waved to you as you entered the 
driveway; correct? 

A. Yes. 

*    *    * 

Q. And you stood outside in the front of the facili-
ty near the entrance? 

A. Yes. 

Q. And you were able to hear a woman from 
across the street say to you, anything you need, we can 
help you, come across the street; is that right? 

A. Yes. 

*    *    * 

Q. When you saw people holding the signs, could 
you tell whether they were nice people? 
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A. No. 

Q. Could you tell whether they were gentle? 

A. No. 

Q. Could you tell they were loving? 

A. No. 

Q. Could you tell whether they were hateful? 

A. No. 

Q. It’s not possible to know that just by looking at 
somebody holding a sign; is it? 

MR. SALINGER:  Objection. 

MR. DePRIMO:  You can answer. 

A. It could be, I mean depending on what they 
were doing. 

Q. But when you were there on April 2, you 
couldn’t tell; is that right? 

A. Correct. 

Q. When it comes to conveying a message, do you 
know whether a sign is more effective than a piece of 
paper? 

A. What do you mean, like on the street? 

Q. Just generally speaking, but we’ll confine it to 
people say outside of Planned Parenthood. 

A. Okay. 

Q. Do you know whether or not conveying a mes-
sage through a sign is more effective than through a 
piece of literature that may be handed out? 

A. I’m not sure. 
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Q. You don’t know? 

A. No. 

Q. Do you know whether or not a sign is more ef-
fective than a face-to-face conversation? 

A. I’m not sure. 

Q. You don’t know? 

A. No. 

Q. Are you more likely to be persuaded by a per-
son shouting from 35 feet away or by somebody who’s 
standing a few feet away from you smiling and talking 
in a normal conversational level? 

A. Are we talking about if I was going into 
Planned Parenthood? 

Q. I’m just talking generally. 

A. I mean, I might see the sign.  That might catch 
my attention. 

Q. Well, let’s rephrase this.  I wasn’t talking about 
a sign. We’re not talking about signs.  We’re not talking 
about literature.  I’ll rephrase the question. 

Are you more likely to be persuaded by a person 
who’s shouting at you from 35 feet away or by some-
body who’s standing a few feet from you who’s smiling 
at you and talking to you in a normal conservational 
level? 

A. Persuaded to do what?  Because if they were 
shouting at me to get out of the street, then I might be 
persuaded by that. 

Q. Fair enough.  If somebody was trying to per-
suade you to buy a product, is it more effective for 
somebody to yell at you from 35 feet away or for some-
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body to talk to you from a few feet smiling in a normal 
conversational level? 

A. I guess smiling and talking. 

Q. Closer is better? 

MR. SALINGER:  Objection. 

MR. DePRIMO:  You can answer. 

A. I guess it would depend on how close. 

Q. How close would they need to be? 

MR. SALINGER:  Objection. 

Q. You can answer the question.  We’re talking 
about you. 

A. Right. 

MR. SALINGER: We’re not talking about much of 
anything actually. 

Q. You can answer. 

A. So, if someone is trying to sell me something, is 
it better if they’re close?  I guess yeah. If I could see 
the product they were trying to sell me, that would be 
better. 

Q. Do you know whether or not that’s true of oth-
er people? 

A. I do not. 

*    *    * 

Q. Are you, talking you personally, are you more 
likely to reach out and take a piece of literature from 
someone who places it near your hand as you walked by 
as compared to somebody who waves it at you from 35 
feet away? 



282 

 

A. Yes. 

*    *    * 

Q. Now, when you saw these women going into 
the clinic, did you approach them and ask them what 
methods of communication they would prefer to re-
ceive? 

A. No. 

Q. So, you don’t know whether or not they prefer 
a sign as compared to a piece of literature as compared 
to normal conversation? 

A. No. 

Q. Do you customarily converse with your friends 
from 35 feet away? 

A. Sometimes I shout at my boyfriend from across 
my apartment. 

Q. I don’t know perceptions, but customarily when 
you converse with friends, how far are you away from 
them? 

A. Face to face. 

Q. Give me a distance. 

MR. SALINGER:  Objection. 

A. A few feet. 

Q. A few feet, so when you’re talking to somebody 
generally from a conversational distance, that conver-
sational distance is about two feet; is that right? 

MR. SALINGER: The Witness said a few feet. 

Q. How do you define a few feet? 

A. Two to three feet. 
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Q. You went inside the various Planned 
Parenthood clinics; is that correct? 

A. Correct. 

Q. Inside the facility? 

A. Yes. 

Q. Did you ever talk to anybody from a distance of 
35 feet or more when you were inside the clinic? 

A. No. 

Q. Did you ever see anybody else talking from a 
distance of 35 feet or more inside the facility? 

A. No. 

Q. During your investigations in Springfield and 
Worcester, how many people did you observe pull into 
the Planned Parenthood park lots, park their car, and 
then walk back to pro-life advocates who were on the 
sidewalk? 

A. None. 

Q. Would you agree that it’s easier for someone to 
simply—I’ll withdraw that question.  As somebody is 
approaching the clinic driveway in a motor vehicle, is it 
easier for them to simply pause briefly at the edge of 
the driveway, roll down their window, take a piece of 
paper from somebody offering it as compared to pulling 
all the way into the parking lot and then return to walk 
to the sidewalk to get that piece of paper? 

MR. SALINGER:  Objection. 

Q. Do you understand the question? 

A. Yes. 

Q. What’s your answer? 
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A. Yeah, I guess that would be easier. 

Q. It’s easier to simply roll down your window and 
take a piece of paper; correct? 

A. Yes. 

Q. It takes much more effort to walk back to the 
sidewalk area; correct? 

A. Yes, for some people. 

*    *    * 

Q. Let’s talk about that young Hispanic woman a 
little bit.  Do you recall using the word responsive to 
describe how that young Hispanic woman was reacting 
to the three women talking to her? 

A. Yes. 

Q. How do you know she was responsive? 

A. She wasn’t walking away from them.  She was 
accepting the literature. 

Q. Anything else? 

A. She seemed like she was listening to what they 
were saying. 

Q. You don’t describe anybody else that you saw 
at Planned Parenthood in Boston that day as being re-
sponsive; is that right? 

A. Right. 

Q. Is that because you didn’t observe anybody 
else being responsive? 

A. Yeah, I guess so, yeah. 

Q. Did you use the term responsive in any of your 
memos to describe any other patrons? 
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A. No. 

Q. So, you only saw one person during your entire 
investigation of the Planned Parenthood who was re-
sponsive to a pro-life individual? 

A. That I saw, yeah. 

Q. You saw people holding pro-life signs when you 
went to the various clinics on the various days; right? 

A. Right. 

Q. But you didn’t observe anyone being respon-
sive to those signs; did you? 

A. No. 

Q. Everybody just kind of walked on by; is that 
right? 

A. Yes. 

Q. Were the women speaking to the Hispanic 
woman speaking through a megaphone? 

A. No. 

Q. Or a microphone? 

A. No. 

Q. Were they shouting? 

A. No. 

Q. They were speaking at very close range; 
weren’t they? 

A. Yes. 

Q. They were close enough to make eye contact; 
weren’t they? 

A. Yes. 
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Q. So, based on the visits that you made to three 
clinics, you saw people try to express a pro-life message 
through signs, through prayers, through shouts, and 
through the offering of literature; is that right? 

A. Yes. 

Q. But the only time you saw anybody responsive 
was that one time on April 2, 2010, when that Hispanic 
woman was responsive to the three woman whom you 
described as counselling her; is that right? 

A. Yes. 

*    *    * 

Q. Ms. Metzger, earlier Mr. DePrimo asked you 
some questions about what you observed when you 
were at the Boston Planned Parenthood clinic on Good 
Friday of 2010; do you recall that? 

A. Yes. 

Q. Could you tell us a little bit more about the 
group of 35 people or so that he was asking you ques-
tions about; what did you observe about that group? 

A. So, it was men and women. There was children 
there, and they all had prayer books, and they were 
praying, and they were singing at times, and when we 
first arrived, we came up Alcorn Street, and we did 
walk into the clinic. 

So, when we were walking on Comm. Ave., people 
actually talked to us or they shouted, and I think it was 
us or, you know, it could have been at other people, but 
they said your baby has a heartbeat and, you know, 
abortion is forever, and that’s when I could see, you 
know, the baby coffin. 
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I saw the giant cross in the front, and then there 
was also a crucifix and all the various signs, and we saw 
them in different angles on Alcorn Street, on Comm. 
Ave. We crossed the street on Comm. Ave., you know, 
on the train tracks and observed, and then, you know, 
observed on the roof as well. 

*    *    * 

Q. In addition to the gentleman holding the sign 
that says twice they’re killing babies here, there are 
three other gentlemen depicted in that photo; is that 
right? 

A. Yes. 

Q. What were they doing? 

A. They were praying and singing. 

Q. Were they standing outside the buffer zone? 

A. Yes. 

Q. And are they immediately in front of the clinic 
entrance? 

A. Yes. 

*    *    * 

Q. Mr. DePrimo asked you about observations you 
made of a young Hispanic woman who spoke with three 
counsellors. Is that part of what’s depicted in this pho-
to? 

A. Yes. 

Q. So, tell me what this photo is; what’s going on 
in this picture? 

A. The woman, the Hispanic woman, I think was 
going into the clinic walking down Commonwealth 
Ave., and these three women approached her, and they 
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handed her the literature that she’s holding and, you 
know, it looks like they’re counselling her. 

Q. The three women who approached her, had you 
noticed them earlier that day? 

A. Yes. 

Q. What had you observed them doing earlier that 
day? 

A. I saw them handing out pamphlets to other 
people, and they’re the women that were telling us that 
our baby has a heartbeat. 

Q. Did you see either them approach the Hispanic 
woman or the Hispanic woman approach them? 

A. I think they approached her. 

Q. As she was walking down the sidewalk? 

A. Yes. 

Q.  And this is a photo of the four of them talking? 

A. Yes. 

Q. Could you tell us what else you observed that 
morning regarding the interactions between this His-
panic woman and any of these three women in the pho-
to? 

A. I mean, they talked to her for approximately 30 
minutes, and then when we were on the roof I saw 
them actually lead her across the street, and one of 
them I guess their car was parked across the street on 
Commonwealth Ave. One of them got in the driver’s 
side. 

Another of the women got into the passenger seat, 
and then the Hispanic woman got into the backseat, 
and then they drove off down Commonwealth Ave. 
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*    *    * 

Q. You said that you had observed these women 
handing out pamphlets earlier in the morning. Did you 
have any other observations about people handing out 
pamphlets that day? 

A. Yes. 

Q. Tell us about that. 

A. When I was leaving the clinic, I was exiting, and 
I was walking down Commonwealth Ave., and one of 
the protesters handed me a small pamphlet. 

*    *    * 

Q. And what did somebody have to do or what did 
somebody do in order to get this pamphlet into your 
hands? 

A. They just reached out their hands and held it 
out for me. 

Q. As you walked down the sidewalk? 

A. Yes. 

*    *    * 

Q. Let us turn our attention to your visits to the 
Planned Parenthood clinic in Worcester. You explained 
to Mr. DePrimo what happened when you first arrived 
and you pulled into the neighboring driveway; do you 
recall that? 

A. Yes. 

Q. I think you said that one of the women who was 
speaking with you wanted you to go to Problem Preg-
nancy; is that right? 

A. Yes. 
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Q. What did you understand Problem Pregnancy 
to be? 

A. I know that they are across the street, and they 
are pro-life. I think it might be Christian-based, but 
they usually get people over there that they think 
might be going to Planned Parenthood, and I know per-
form ultrasounds there, but they do not perform abor-
tions, and they usually, you know, counsel women who 
are thinking about getting abortions. 

Q. You told Mr. DePrimo that you and the person 
you were with that day were handed a number of dif-
ferent pamphlets; is that right? 

A. Yes. 

*    *    * 

[Q.] He asked you some questions about whether or 
not the driveway that leads up to the Planned 
Parenthood clinic entrance is adjacent to or near the 
clinic. 

Can you just describe in words for the record how 
it is that the driveway leads from Dewey Street to the 
clinic entrance? 

A. So, you would pull into the entrance off of 
Dewey Street, and then you’d take another left, and 
that would lead you directly to the entrance of the facil-
ity. 

Q. So, if you’re coming by car, and you’re trying to 
park as close as possible to the actual building entrance, 
you would drive in off of Dewey Street and follow the 
drive around to the left and park in one of those spots; 
right? 

A. Yes. 
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*    *    * 

Q. What did you observe the grim reaper charac-
ter doing that day? 

A. Well, he’s wearing dark clothes and a mask and 
has a scythe, and he was just kind of walking around on 
Pleasant, on Pleasant Ave., Pleasant Ave. or Pleasant 
Street. 

*    *    * 

Q. And the gentleman holding the sign that said 
God loves you, mom and dad, and the woman standing 
next to him, where are they standing? 

A. They’re on Dewey Ave. on the sidewalk. 

Q. The white line immediately in front of them, is 
that the buffer zone line? 

A. Yes. 

Q. So, they were on the other side of Dewey Ave. 
from the entrance to the clinic driveway? 

A. Yes. 

Q. And you testified before that you have driven 
your car on Pleasant Street down Dewey Ave., and 
taken this left into this driveway; correct? 

A. Yes. 

Q. When you do that, how close is the passenger 
door to where these two people were standing? 

A. It’s pretty close, because I’d be on the right-
hand side of the street, and then they were right there 
on the sidewalk, so a couple of feet. 

Q. So, if somebody was in their car, stopped their 
car there, would it be easy enough for somebody on the 



292 

 

edge of the buffer zone to hand them a pamphlet or talk 
to them? 

A. Yes. 

*    *    * 

Q. Ms. Metzger, I’m going to direct your attention 
to Exhibit 9 for your deposition.  This exhibit depicts 
the Hispanic woman with three other women that 
we’ve been talking about throughout your deposition; is 
that correct? 

A. Yes. 

Q. And you testified that this young Hispanic 
woman was walking along the sidewalk when she was 
approached by these three women? 

A. Yes. 

Q. What direction was she coming from? 

A. I think she was coming from—she was away 
from the clinic walking towards it on Comm. Ave. I 
don’t know what direction it was. 

Q. So, if the clinic is—in this photograph, the clinic 
is to the right; correct? 

A. Yes. 

Q. And she was coming from sort of the opposite 
way walking toward the clinic on the public sidewalk? 

A. Yes. 

Q. So, she was approached by these three women 
before she got to the buffer zone; is that right? 

A. Yes. 

*    *    * 

 



293 

 

STIPULATION REGARDING 
BUFFER ZONE MEASUREMENTS 

[DKT. NO. 129] 

For the purpose of the bench trial on plaintiffs’ as-
applied challenge to the constitutionality of Mass. G.L. 
c. 266, § 120E1/2, as revised effective November 13, 
2007, the parties hereby stipulate to the following: 

Boston 

Planned Parenthood: Greater Boston Health Cen-
ter (“Boston PP”) is located at 1055 Commonwealth 
Ave. in the Allston-Brighton neighborhood of Boston, 
Massachusetts. 

Boston PP is located in a stand-alone building on 
the north side of Commonwealth Ave. at the corner 
with Alcorn St. to its west. 

Boston PP’s front door faces Commonwealth Ave.  
The front door is set back approximately 12 feet from 
the public sidewalk that runs along the front of the 
building on Commonwealth Ave., and is recessed into 
an open foyer inside the building.  The entrance to the 
foyer is 7 feet, 4 inches wide at its narrowest point.  
There is also a rear garage entrance facing Gardner St., 
which runs parallel to Commonwealth Ave. to the 
north. 

There are two buffer zones marked with arcs 
painted in yellow and posted with signs that contain the 
language in M.G.L. c. 266, § 120E 1/2(b), one on Com-
monwealth Ave. and one on Gardner St.  

The arc on Commonwealth Ave. surrounds the 
front door.  It measures 56 feet from edge to edge along 
the public sidewalk.  A sign is posted on the façade of 
the building immediately adjacent to the open foyer 
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that contains that language in M.G.L. c. 266, § 120E 
1/2(b).  This sign faces Commonwealth Ave.  

The eastern-most edge of the arc is 22 feet, 7 inches 
from the nearest part of the open foyer at the front 
door to Boston PP along the public sidewalk of Com-
monwealth Ave.  

The western-most edge of the arc is 26 feet, 1 inch 
from the nearest part of the open foyer at the front 
door to Boston PP.  It extends at is farthest point 4 
feet, 4 inches into Alcorn Street parallel to Common-
wealth Ave.  The western-most edge of the arc at that 
point measures 21 feet, 9 inches from the curb of Alcorn 
St. that is opposite the Boston PP.  

The northern-most edge of the arc extends 12 feet 
from the corner of the building down Alcorn St.  

At the southern-most edge of the arc, the buffer 
zone marking extends in straight lines opposite the 
outside bounds of the open foyer at the front door to 
the curb of Commonwealth Ave.  The public sidewalk 
along Commonwealth Ave. in front of Boston PP is 25 
feet wide, measuring from the Boston PP building to 
the curb.  To the immediate east and west of the 
straight lines, the arc’s farthest point is on the public 
sidewalk 1 foot from the curb of Commonwealth Ave.  

The arc on Gardner Street measures a 35-foot radi-
us surrounding the rear garage entrance.  Gardner St. 
is 34 feet, 3 inches wide at that point.  A sign is posted 
on the façade of the building immediately adjacent to 
the garage entrance that contains that language in 
M.G.L. c. 266, § 120E 1/2(b).  This sign faces Gardner 
St.  
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Fair and accurate photographs of the public ways 
surrounding Boston PP taken from the roof of the 
building are attached in Exhibit A.  

Worcester 

Planned Parenthood: Central Massachusetts 
Health Center (“Worcester PP”) is located at 470 
Pleasant St., Worcester, Massachusetts.  The driveway 
entrance to Worcester PP is located around the corner 
on Dewey St. Worcester PP’s parking lot is L-shaped. 

Worcester PP is located in a stand-alone building. 
The building has three floors.  The ground floor of the 
building is approximately one-third of the building’s en-
tire length.  The remaining two-thirds of the ground 
level area are a covered concrete walkway and blacktop 
pavement used for vehicle parking. 

The main door to Worcester PP is recessed under 
the overhang of the building.  It is accessible directly 
from Worcester PP’s parking lot.  The main door is also 
accessible from Pleasant St. by way of a concrete 
walkway.  Two staggered metal fences, combined, run 
the entire length of the building along Pleasant St.  The 
inner fence is located 38 feet, 8 inches from the main 
door at its nearest point.  The outer fence is located 44 
feet, 9 inches from the main door at its nearest point.  
Persons may access the main door by passing through 
the staggered fences, which are 6 feet, 1 inch apart at 
their nearest point.  The main door is located 53 feet, 9 
inches from the public sidewalk on Pleasant Street as 
measured in a straight line. 

There are two buffer zones marked with arcs 
painted in white and posted with signs that contain the 
language in M.G.L. c. 266, § 120E1/2(b), one on Pleasant 
St. and one on Dewey St. 
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The arc on Pleasant St. surrounds the concrete 
walkway that leads to the main door.  The walkway is 
12 feet, 11 inches at its widest point adjacent to the 
public sidewalk and narrows as it continues toward the 
main door. 

The arc on Pleasant St. measures 83 feet, 1 inch in a 
straight line from edge to edge along the public side-
walk.  The public sidewalk along Pleasant St. is 8 feet, 6 
inches wide at that point.  The arc crosses over a double 
yellow line in the middle of Pleasant St.  The top of the 
arc measures 34 feet, 10 inches from the curb of Pleas-
ant St. adjacent to the center of the concrete walkway.  
The top of the arc measures 3 feet, 10 inches from the 
curb of Pleasant St. that is directly opposite and across 
the street from the concrete walkway. 

Two signs are posted inside the arc on Pleasant St. 
toward the outmost edges.  The sign on the west side of 
the arc is positioned 18 feet, 8 inches from the painted 
arc.  The sign posted on the east side of the arc is posi-
tioned directly adjacent to the painted arc.  Both signs 
face Pleasant St.  These signs contain the language in 
M.G.L. c. 266, § 120E 1/2(b). 

The arc on Dewey St. surrounds the driveway en-
trance to the Worcester PP parking lot.  The arc 
measures 93 feet, 7 inches in a straight line from edge 
to edge along the public sidewalk.  Both the north and 
south lines of the Dewey St. buffer zone arc are located 
36 feet, 7 inches from the nearest edge of Worcester 
PP’s driveway.  The top of the arc crosses Dewey St. to 
a point on a public sidewalk that is 5 feet, 8 inches be-
yond the street curb opposite the driveway. 

One sign is posted inside the arc on Dewey St. The 
sign is located 2 feet from the driveway and 34 feet, 7 
inches from the nearest point on the arc.  The sign con-
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tains the language in M.G.L. c. 266, § 120E 1/2(b).  This 
sign faces Dewey St.  

The statutory language on the three posted signs is 
printed in black, 36 point type.  

Springfield  

Planned Parenthood: Western Massachusetts 
Health Center (“Springfield PP”) is located at 3550 
Main St., Springfield, Massachusetts, in a medical com-
plex containing three buildings at the corner of Main 
St. and Wason Ave.  

Springfield PP is located in red brick building with 
a brown roof.  The doors of this building are set back 
316 feet, 2 inches from Main St. and 206 feet, 5 inches 
from Wason Ave.  Seven other separate and distinct 
medical businesses are housed in this building along 
with Springfield PP.  

There are five driveway entrances/exits for ingress 
and egress at the medical complex, three on Main St. 
and two on Wason Ave.  

There are two driveway entrances around which 
arcs are painted in white.  Signs containing the lan-
guage in M.G.L. c. 266, § 120E 1/2(b) have been placed 
inside the painted white arcs, one on Wason Ave. and 
one on Main St.  The statutory language on the two 
signs is printed in black, 36 point type.  

The arc surrounding the western-most driveway 
entrance on Wason Ave. measures 100 feet, 5 inches in 
a straight line from edge to edge along the public side-
walk.  The top of the arc crosses over a faded double 
yellow line in the middle of Wason Ave.  The top of the 
arc measures 12 feet, 5 inches from the curb of Wason 
Ave. that is opposite the driveway entrance to the med-
ical complex.  A sign is posted inside the arc that con-
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tains the language in M.G.L. c. 266, § 120E 1/2(b). This 
sign faces Wason Ave.  

The arc surrounding the middle driveway entrance 
on Main St. measures 99 feet, 1 inch in a straight line 
from edge to edge along the public sidewalk.  The top of 
the arc crosses over a double yellow line in the middle 
of Main St.  The top of the arc measures 21 feet, 4 inch-
es from the curb of Main St. that is opposite the drive-
way entrance to the medical complex.  A sign is posted 
inside the arc that contains the language in M.G.L. c. 
266, § 120E 1/2(b). This sign faces Main St.  

There are three additional driveway entrances 
around which arcs are painted in white.  Signs contain-
ing the language in M.G.L. c. 266, § 120E 1/2(b) have 
not been placed inside these arcs.  

The arc surrounding the eastern-most driveway 
entrance on Wason Ave. measures 95 feet, 5 inches in a 
straight line from edge to edge along the public side-
walk.  The top of the arc crosses over a faded double 
yellow line in the middle of Wason Ave.  The top of the 
arc measures 12 feet, 5 inches from the curb of Wason 
Ave. that is opposite the driveway entrance to the med-
ical complex.  

The arc surrounding the southern-most driveway 
entrance on Main St. measures 99 feet, 9 inches in a 
straight line from edge to edge along the public side-
walk.  The top of the arc crosses over a double yellow 
line in the middle of Main St.  The top of the arc 
measures 21 feet, 4 inches from the curb of Main St. 
that is opposite the driveway entrance to the medical 
complex.  

The arc surrounding the northern-most driveway 
entrance on Main St. measures 100 feet, 2 inches in a 
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straight line from edge to edge along the public side-
walk.  The top of the arc crosses over a double yellow 
line in the middle of Main St.  The top of the arc 
measures 21 feet, 4 inches from the curb of Main St. 
that is opposite the driveway entrance to the medical 
complex.  

Each arc measures 35 feet in a straight line from 
the middle of the driveway (where the bottom of the 
driveway meets the street) to the arc’s highest point.  
This line is perpendicular to the street.  

The stretch of public sidewalk representing the 
property line of the medical complex along Wason Ave. 
measures 514 feet, 10 inches.  

The stretch of public sidewalk representing the 
property line of the medical complex along Main St. 
measures 906 feet, 2 inches. 
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EXHIBIT 12 TO DEPOSITION TESTIMONY 
OF JEAN BLACKBURN ZARRELLA 

[DKT. NO. 132-4] 
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EXHIBIT 3 TO DEPOSITION TESTIMONY 
OF CYRIL SHEA 
[DKT. NO. 134-3] 
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EXHIBIT 3 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-3] 
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EXHIBIT 6 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-6] 
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EXHIBIT 7 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-7] 
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EXHIBIT 8 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-8] 
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EXHIBIT 9 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-9] 
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EXHIBIT 10 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER [DKT. NO. 138-10] 
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EXHIBIT 12 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-12] 
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EXHIBIT 14 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-14] 
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EXHIBIT 17 TO DEPOSITION TESTIMONY 
OF KRISTEN METZGER 

[DKT. NO. 138-17] 
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EXHIBIT G TO DECLARATION OF MARK BASHOUR 
(PL001-002) 

[DKT. NO. 145-18] 
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EXHIBIT E-4 TO DECLARATION OF CYRIL SHEA 
(PL103) 

[DKT. NO. 143-19] 
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EXHIBIT E-4 TO DECLARATION OF CYRIL SHEA 
(PL105) 

[DKT. NO. 143-19] 
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EXHIBIT B-2 TO DECLARATION 
OF ELEANOR MCCULLEN (PL183-184) 

[DKT. NO. 139-5] 
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EXHIBIT C-2 TO DECLARATION OF CYRIL SHEA 
(PL311) 

[DKT. NO. 143-6] 
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EXHIBIT C-6 TO DECLARATION OF CYRIL SHEA 
(PL335) 

[DKT. NO. 143-10] 
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EXHIBIT C-2 TO DECLARATION OF CYRIL SHEA 
(AG16) 

[DKT. NO. 143-6] 
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EXHIBIT C-5 TO DECLARATION OF CYRIL SHEA 
(AG26) 

[DKT. NO. 143-9] 
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EXHIBIT A-1 TO DECLARATION 
OF MARK BASHOUR (AG120) 

[DKT. NO. 145-1] 

 


