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Crash Narrative:

On Wednesday, September 1, 2021, while assigned to Traffic unit N525, I responded to the Newton Centre

Municipal Parking Lot (797 Beacon Street, Newton) for a report of a motor vehicle crash involving a

pedestrian with a potential head injury. The weather at the time of the crash was cloudy and overcast. The

road surface at the time of the crash was dry. The Newton Centre Municipal Parking Lot is open for public

travel and use and is maintained by the City of Newton

I spoke with the operator of the 2016 Audi 32 (MA: 4PL345) involved in the crash, Mr. Peter

Schiller (S26414610). Mr. Schiller stated he entered the Newton Centre lot from Langley Road and made

a right turn to enter the back row of parking stalls. Mr. Schiller stated he then took a left turn into the

parking area to look for a spot. Mr. Schiller stated he did not see the pedestrian in the roadway in time

(Continued on next page)
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40 . .. 4 . . . 42
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Crash Narrative:

and his vehicle's front end crashed into the pedestrian. Mr. Schiller estimated the crash happened right

near the first car parked in the row closest to where he entered. I showed Mr. Schiller the believed area

of impact was actually 3 car stalls in, and the crash occurred in the middle of the travel way.

I asked Mr. Schiller if he has any medical conditions or takes any medication that would effect his

ability to operator a motor vehicle. Mr. Schiller stated he does not. Mr. Schiller reported no injuries as

a result of the crash. I observed very minor damage to the front hood/bumper/fender area of his vehicle from

where the crash took place. I did observe soil covering the hood area. The injured pedestrian was carrying

a plant with soil in the pot. I asked Mr. Schiller if he could recall where he made contact with the

pedestrian or how the pedestrian ended up in front of his vehicle. Mr. Schiller stated he thought the
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injured pedestrian was running towards his car when the made his turn.

I spoke with a witness that remained on scene, Mr. Nicholas Ryland. Mr. Ryland stated he was walking

in the Newton Centre lot while pushing his daughter in her stroller. Mr. Ryland stated he observed MV1 enter

the lot from Langley Road and took the right turn into the lot at a high rate of speed. Mr. Ryland stated

he stopped with the stroller next to the first vehicle parked in the roadway where the last parking stalls

begin. The MV1's driver side operated past Mr. Ryland's left side, took a left turn, and then Mr. Ryland

stated he heard the crash. The crash took place in the middle of the roadway in between the parking stalls

to the East and West of MV1.

I responded to Brigham and Women's Hospital in Boston to follow up with the pedestrian injured in the
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crash, Ms. Sophia Alexandridies (S49399467).

Ms. Alexandridies was transported to the emergency department by Fallon Medics with multiple injuries

including a head injury. Due to Ms. Alexandridies's injuries, I was unable to obtain a statement from her

about the events of the crash. I spoke with Ms. Alexandridies's daughter, Christina, in the emergency

department. Christina stated Ms. Alexandridies suffered a head injury, along with possible broken ribs and

an injury to her left shoulder. Most of the injuries reported are on Ms. Alexandridies's left side, the

presumed area of impact with the vehicle.

Due to the circumstances of this crash, and Mr. Schiller being involved in another surchargeable crash

on April 28, 2021, a Request for Immediate Threat License Suspension was submitted to the Registry of Motor
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Crash Narrative:

Vehicles at DCUImmediateThreat@massmail.state.ma.us. Mr. Schiller is also being cited with Massachusetts

Uniform Citation 119853AB for Newton City Ordinance Chapter 19, Section 75 (Fail To Use Care).

On September 2, 2021, I contacted Mr. Schiller to provide him with additional information about the

crash. Mr. Schiller stated he did not realize Ms. Alexandridies was injuried in the crash. Mr. Schiller

also stated he has no recollection of being involved in a crash in April. Mr. Schiller was advised to

contact his insurance company to inquire about his last crash.

Photos were taken of the area and MVl and submitted to the IT Bureau. I canvassed the area for

survellance footage of the crash with a negative result.
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