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Crash Narrative:

On 08/30/2021 I spoke to a worker for Stumpys Tree Removal who was doing work on Chestnut Hill Rd when their

trailer which hauls all of their equipment was struck by another vehicle. Chestnut Hill Rd is a private

roadway and is very narrow. The trailer was parked as for over as it could be when it was struck. The

operator of vehicle 2 stopped and told the workers he wanted their information so he could sue them. The

workers told him he they were calling the police and at this time the man said he lived at #140 and left.

The trailer had minor damage. While speaking to the workers I saw several drivers get by the trailer with no

issues.

I then respond to #140 and spoke to the operator of vehicle 2, William Brisk. The vehicle was parked in the

driveway with heave side damage. Brisk came to the door eating a muffin and asked me to come in. I asked
(Continued on next page)
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Crash Narrative:

Brisk what had happened and he stated he asked the workers to move the trailer and they refused and waved him

by. He attempted to get by and struck the trailer.

I asked Brisk why he did not wait for police to arrive

and he stated he had nothing to hide.

I also asked why he sat down and had something to eat instead of

calling the police to report the incident and he stated he was hungry.

No injuries were reported and no tows required.
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