
INTEROFFICE MEMORANDUM 

TO: MAYOR BRONIN AND THEA  

FROM: JEN HOCKENHULL 

SUBJECT: PURCHASE OF FIRE PUMPER TRUCKS  

DATE: NOVEMBER 12, 2021 

CC: CHIEF BARCO AND A/C REILLY  

The Fire Department is requesting authorization to enter into a contract to purchase (2) Pumper 
Trucks which would be funded in FY2023 and FY2024. 

Based on discussion with Assistant Chief Dan Reilly and review of information provided during 
the FY2022 budget process, the high-level reasons for the above request are as follows: 

 Based on prior year analysis from NFPA and industry best practices, HFD is scheduled to 
purchase, on average, (1) new apparatus per year.  There is a 10 to15 year life cycle for a 
pumper truck in full duty.  

 HFD currently has 15 Pumper Trucks of which 7 exceed the estimated useful life of 15 
years – this request is to replace the two oldest Pumper Trucks, both of which were 
placed in service in 1999. 

 HFD is trying to get ahead of the supply chain issues.  Currently, there is an 18 month 
build time. 

 Entering into the agreement now allows us to lock in the price of the apparatus for future 
purchases at $546,049 per unit. 

HFD has provided a significant amount of information on the current fleet, should that 
information be of interest to you.  I am happy to schedule a time to review together, if the group 
would prefer such a meeting.  If approved, I will prepare the contract to go in from of MARB at 
the December 1st meeting in order to lock in the prices on both pieces of equipment. 

 

Thank you! 

 

Jen 

 



HFD Fleet Information as Provided for FY2022 Budget

ID Type

Year 

Placed in 

Service

Years (as 

of 2021)
Miles Hours Exceeds 

Years

Exceeds 

Miles

Exceeds 

Hours

Engine 3 Pumper 1999 22 122,991        19,789        Yes Yes Yes Current Request ‐ FY2023

Engine 9 Pumper 1999 22 124,077        19,932        Yes Yes Yes Current Request ‐ FY2024

Engine 16 Pumper 2000 21 126,265        18,194        Yes Yes Yes

Engine 4 Pumper 2000 21 121,545        19,759        Yes Yes Yes

Engine 6 Pumper 2002 19 140,124        18,230        Yes Yes Yes

Engine 12 Pumper 2004 17 143,624        24,788        Yes Yes Yes

Engine 7 Pumper 2005 16 98,768          20,197        Yes Yes Yes

Engine 10 Pumper 2009 12 95,080          14,040        No No No

Engine 14 Pumper 2010 11 92,507          14,003        No No No

Engine 15 Pumper 2011 10 95,102          12,270        No No No

Engine 11 Pumper 2012 9 84,711          12,585        No No No

Engine 8 Pumper 2014 7 57,096          8,726          No No No

Engine 1 Pumper 2016 5 65,169          9,816          No No No

Engine 2 Pumper 2020 1 ‐                 ‐               No No No

Engine 5 Pumper 2020 1 ‐                 ‐               No No No

Ladder 1 Ladder 1991 30 95,256          15,390        Yes No Yes Replaced in 2021

Ladder 7 Ladder 1996 25 108,894        12,857        Yes Yes No Currently being replaced

Ladder 8 Ladder 2000 21 95,150          15,612        Yes No Yes

Ladder 5 Ladder 2004 17 105,926        18,152        No Yes Yes

Ladder 3 Ladder 2007 14 112,887        13,769        No Yes No

Ladder 6 Ladder 2008 13 58,677          13,317        No No No

Ladder 2 Ladder 2015 6 41,812          6,497          No No No

Ladder 4 Ladder 2020 1 ‐                 ‐               No No No

Tac 1 res. Rescue 2020 1 ‐                 ‐               No No No

National Standards for Equipment Replacements

Age Miles Hours

Pumper 15 years 100,000        15,000       

Ladder 20 years 100,000        15,000       

Rescue 15 years 100,000        15,000       

2020 Year End



10.27.21





SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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(Per accident)

(Ea accident)
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INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/13/2021

Woodruff-Sawyer & Co.
One Liberty Square, Suite 600
Boston MA 02109

617-658-7100 617-658-7198

Arch Indemnity Insurance Company 30830
GREEEME-01 Arch Specialty Insurance Company 21199

Greenwood Emergency Vehicles LLC
EVH Realty, LLC
530 John Dietsch Boulevard
No. Attleboro, MA 02763

Mt. Hawley Insurance Company 37974

375080516

A X 1,000,000
X 100,000

5,000

1,000,000

2,000,000
X

MFPK08567802 7/29/2021 7/29/2022

1,000,000

EBL 1,000,000
B 1,000,000

X
MFCA08356702 7/29/2021 7/29/2022

A X 5,000,000MFUM07998602 7/29/2021 7/29/2022

5,000,000

C Pollution STL0001439 7/29/2021 7/29/2022 Pollution Liability 1,000,000

The City of Hartford is included as an Additional Insured, AIIMA under the General and Umbrella liability policies if required by written contract.

City of Hartford
550 Main Street
Hartford CT 06013



 CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

10/13/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A 
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
Aon Risk Services, Inc of Florida 
1001 Brickell Bay Drive, Suite #1100 
Miami, FL 33131-4937 

CONTACT 
NAME: Aon Risk Services, Inc of Florida 
PHONE 
(A/C, No, Ext): 800-743-8130 

FAX 
(A/C, No): 800-522-7514 

EMAIL 
ADDRESS: ADP.COI.Center@Aon.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A :  New Hampshire Ins Co 23841 

INSURED 
ADP TotalSource CO XXII, Inc 
10200 Sunset Drive 
Miami, FL 33173 
ALTERNATE EMPLOYER 
Greenwood Emergency Vehicles LLC 
530 John L Dietsch Blvd  
North Attleboro, MA 02763 

INSURER B :    

INSURER C :    

INSURER D :    

INSURER E :    

INSURER F :  

COVERAGES CERTIFICATE NUMBER: 3741482 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED. 

INSR 
LTR 

TYPE OF INSURANCE 
ADDL 
INSR 

SUBR 
WVD 

POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) 
LIMITS 

  COMMERCIAL GENERAL LIABILITY      
EACH OCCURRENCE $ 

 
 CLAIMS-MADE  OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

 
 MED EXP (Any one person) $ 

 
 PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

 
POLICY  PROJECT  LOC PRODUCTS - COMP/OP AGG $ 

 
OTHER  $ 

 
AUTOMOBILE LIABILITY 

  
 

 

  COMBINED SINGLE LIMIT 
(Ea accident) $ 

 
ANY AUTO BODILY INJURY (Per person) $ 

 OWNED 
AUTOS ONLY  

SCHEDULED 
AUTOS BODILY INJURY (Per accident) $ 

 HIRED  
AUTOS ONLY  

NON-OWNED 
AUTOS ONLY 

PROPERTY DAMAGE 
(Per accident) $ 

 
    $ 

 
 UMBRELLA LIAB  OCCUR 

     
EACH OCCURRENCE $ 

 EXCESS LIAB  CLAIMS-MADE AGGREGATE $ 

 DEC  RETENTION $   

A 

 

 
 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 

DESCRIPTION OF OPERATIONS below 

Y / N 

 N / A  

WC 038370521 MA 

 

 
 

07/01/2021 

 

 
 

07/01/2022 

 

 
 

X 
PER 
STATUTE  

OTH- 
ER  

E.L. EACH ACCIDENT $ 2,000,000 

E.L. DISEASE - EA EMPLOYEE $ 2,000,000 

E.L. DISEASE - POLICY LIMIT $ 2,000,000 

 

 
 

 

 
 

 
  

 
 

 

 
 

 

 
 

 

 
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
All worksite employees working for GREENWOOD EMERGENCY VEHICLES LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above stated policy.  GREENWOOD EMERGENCY 
VEHICLES LLC is an alternate employer under this policy. 
 
 

CERTIFICATE HOLDER CANCELLATION 

 
 
City of Hartford 
550 Main Street 
Hartford, CT 06103 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

 

  
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
 






























































































































































































































































































































