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Crash Narrative:

On 12/1/19 I was working N491 when I responded to Washington St. at Thornton St. for a repot of an MVA. Upon

arrival I observed MA Reg TCY356 stuck on top of a guardrail in front of 371 Washington Street. I spoke with

the operator identified as Quinn Fay who stated that while traveling Westbound on Washington

st.,

he lost

control of the vehicle in the snow and crashed over the curb and onto a guardrail. Fay and his passenger

Karlis Brava stated they were both not injured and took and uber home.

Todys responded and towed the vehicle.
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