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Crash Narrative:

Single MVA. MV lost control on the roundabout on RT 16 Washington St heading EASTBOUND, hit an island and was

laid to rest on the sidewalk of the MassPike bridge on Rt-16. Heavy front end damage, airbag deployment,

undercarriage and front wheels damaged as well. A witness notified Lt. DAngelo in front of NPD HQ that there

was a crash and two occupants got out, a man and a woman. Lt. DAngelo was able to locate the male walking on

Washington St who was involved in the crash, later identified as Jonathan Kardas. He stated that he was the

passenger and his friend who was driving the vehicle but ran away. Multiple units looked for the female

individual who was Sonia Walker, the owner of the MV. Kardas signed a refusal with the medics. Tody's towed

the vehicle. Sonia's Iphone was secured into property locker #2 in support services for safekeeping.

Dispatch made multiple attempts to contact Walker but had negative results.
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