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The Easthampton Fire Department is a combination department currently consisting of thirtyone fulltime career positions. Those positions are the Fire Chief, the Deputy Fire Chief
(currently vacant), five Fire Captains, and twenty-four Firefighters. All of these personnel are
crossed-trained in emergency medical services and have varying degrees of capabilities based
on the national EMS scope of practical model. Out of our thirty-one fulltime career members,
we have four Basic Emergency Medical Technicians (EMT’s), three Basic EMT’s in paramedic
school, and twenty-one Paramedics (three positions are currently vacant as we are in the hiring
process now). Our call Firefighter roster is currently depleted as we have hired the last
remaining members to our fulltime ranks off of this list. Once a new civil service list is certified,
we will revisit the viability of active members to this rank. Each shift currently has one Captain
and six Firefighters but can drop down to as low as five personnel based on contractual
requirements.
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The Easthampton Fire Department is an all-hazards response organization providing emergency
response for fire suppression, emergency medical services, hazardous materials reponse,
extrication from motor vehicles, technical rescue, carbon monoxide alarm activations, utility
wires down, water/ice rescue, and response to environmental events throughout the city and
region. The city responds out of one fire station strategically located near the center of the
community and has mutual aid agreements for both fire and EMS for many other communities

throughout the county. Easthampton Fire Department had another busy year in 2020
responding to two-thousand, eight-hundred, and sixty-one calls.
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This annual report, unfortunately, wouldn’t be complete without providing an overview of the
Coronavirus (COVID-19) operational impacts throughout the year. This nationwide outbreak had a
significant impact on all of our personnel. In March of 2020, the World Health Organization (WHO)
declared the virus a pandemic and changes were implemented to our operational procedures to
minimize the exposures to our personnel. Personal protective equipment (PPE) was reassessed and
acquired to ensure the safety of our personnel and any response to the virus. Training was provided to
promote proper safety procedures for donning and doffing of PPE was completed. Finally,
decontamination procedures were reviewed and implemented in order to maintain a healthy and safe
work environment. Although our call volume was greater than last year, interestingly enough, data
shows during the initial wave of COVID-19 (Feb, March, April), our call volume was slightly lower than
the other months. This data helps to show the concern many people had about interactions with other
individuals, concerns over being admitted to a healthcare facility, and how many people limited their
overall actions and movement whether by their choice or not due to the virus.

2020 Month by Month Call Volume Analysis

2020 Call Volume per Month
MONTH
January
February
March
April
May
June
July
August
September
October
November
December

INCIDENTS
270
212
222
208
255
243
252
252
218
224
288
217

Financially, COVID did create some fiscal challenges that are still ongoing within the organization. Due
to the high rate of transmission and based on state and Center for Disease Control (CDC) guidelines,
anyone who had symptoms or tested positive for COVID had to quarantine for anywhere from 10-14
days, many times requiring the department to hire personnel on overtime to backfill these positions
until they were cleared to return to work. As of the close of this year, we still have two Firefighters (FF
Matt Annis & FF Robert Dragon) actively involved in the military who have been deployed, since
December 6, 2020, providing COVID support to state operated sites across the Commonwealth. This
deployment is expected to continue well into 2021.

The Easthampton Fire Department has four different shifts that work a rotating twenty-four hour
schedule throughout the year. This schedule rotates all personnel fairly and equitability throughout all
days of the week during the year. The charts below outline the call volume based on the days of week
throughout the year.

2020 Incidents by Days of Week Analysis

DAY OF THE WEEK

#
INCIDENTS

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

369
379
407
453
442
402
409

TOTAL

2861

Overlapping call volume for both fire and EMS responses started to trend back up again in 2020
continuing to create operational and coverage challenges for the department. For example, with the
response of one ambulance (2 FF’s) and then a call that requires another ambulance (2 more FF’s) or an
Engine (3 FF’s), this leaves one or possibly no Firefighters available for any subsequent calls until those
other units return in service. Over the past four years, the department has been averaging at least
twenty percent of their overall call volume as overlapping calls. In 2020, 27.47% of our calls were
overlapping (concurrent) calls at the same time.
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2020 Mutual Aid Statistics
MUTUAL AID
Aid Type

Total

Aid Given

233

Aid Received

44

OVERLAPPING CALLS
# OVERLAPPING
786

% OVERLAPPING
27.47

Response TimesFrom the perspective of an effective response to fire and EMS incidents, there are three main
factors that are used to help determine the deployment of resources: response time, travel
distance, and call volume. For most evaluations, response time is the most critical factor for
both. It is also an important measuring instrument to determine how well a fire department or
EMS provider is currently performing; to help identify response trends; and to predict future
operational needs. Getting emergency assistance to the location of a 9-1-1 caller or emergency
incident in the quickest time possible may be critical to the survival of the patient, and/or
successful mitigation of the incident. Achieving the quickest and safest response times possible
should be a fundamental goal of every fire and EMS provider. It is not just a cliché that during
critical life-threatening situations, minutes and even seconds truly do count.
Structural firefighting has become far more challenging and dangerous in the last thirty years
with the introduction of significant quantities of plastic and foam-based products into homes
and businesses (e.g., furnishings, mattresses, bedding, plumbing. electrical components, home
and business electronics, decorative materials, insulation, and structural components). These
materials ignite, burn quickly, and produce extreme heat and toxic smoke. A fire can easily
double in size and intensity every 30 seconds and the time to escape from a house fire has
decreased from about 17 minutes in the 1980s to about 3 minutes today. If firefighters cannot
arrive in a timely manner and attack the fire quickly, a strong possibility exists that a dangerous
flashover (simultaneous ignition of the all combustible materials in a room) will occur.
Flashover often occurs within eight to ten minutes of the fire’s inception; however, in certain
circumstances, flashover can occur in as little as three to five minutes after fire ignition and is
one of the most dangerous events that a firefighter can face. When a flashover occurs, initial
firefighting forces are generally overwhelmed and will require significantly more resources to
affect fire control and extinguishment.
Conversely, improved building construction, code enforcement, automatic sprinkler systems,
and aggressive public education programs have contributed to a decrease in serious fires and,
more importantly, fire deaths among civilians. These trends and improvements in the overall
fire protection system notwithstanding, fires still do occur, and the largest percentage of those
occur in residential occupancies where they place the civilian population at risk. Although they
occur with less frequency than they did several decades ago, when they occur today, they grow
much quicker and burn more intensely than they did in the past.
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National Fire Protection Association (NFPA) Standard 1710 – Standard for the Organization and
Deployment of Fire Suppression Operations, Emergency Medical Operations, and Special
Operations to the Public by Career Fire Departments (2020 Edition), is the nationally recognized
consensus standard on staffing and deployment by career fire departments and EMS providers,
particularly those that are fire department based.
NFPA Standard 1710, states:
The first arriving engine company shall arrive at the scene of a fire suppression incident
within four minutes or less and/or the entire full first alarm response should arrive on
scene within eight minutes. For EMS incidents, a unit with first responder or higher-level
trained personnel should arrive within four minutes, and an Advanced Life Support (ALS)
unit should arrive on scene within eight minutes.
NOTE: The four-minute response time is from when the units are physically moving to
the incident. One minute can be added for call processing and dispatch, and one minute
can be added for turnout time, that is from when firefighters in the station are notified
until they are actually responding, providing six total minutes from the time the 9-1-1
call is answered until the first unit arrives on location. This standard establishes a 90%
performance objective for these response times.

According to NFPA 1710,
“This requirement is based on experience, expert consensus, and science. Many studies
note the role of time and the delivery of early defibrillation in patient survival due to
heart attacks and cardiac arrest, which are the most time-critical, resource-intensive
medical emergency events to which fire departments respond.”
The Commission on Accreditation of Ambulance Services (CAAS) also promulgates standards
that are applicable to their accreditation process for ambulance services. CAAS recommends
that an ambulance arrives on scene within eight minutes, fifty-nine seconds (8:59) of dispatch.
Below are the average response times for both fire and EMS for 2020:

2020 Easthampton Fire & EMS Response times
LIGHTS AND SIREN - AVERAGE RESPONSE TIME (Dispatch to Arrival)
Station

EMS

FIRE

Headquarters

0:06:45

0:06:45

AVERAGE FOR ALL CALLS

0:06:45

Easthampton Fire continues to have significant calls for EMS. Heart attack and stroke victims
require rapid intervention, care, and transport to a medical facility. The longer the time
duration without care, the less likely the patient is to fully recover. Numerous studies have
shown that irreversible brain damage can occur if the brain is deprived of oxygen for more than
four minutes. In addition, the potential for successful resuscitation during cardiac arrest
decreases exponentially – 7% to 10% - with each passing minute that cardio-pulmonary
resuscitation (CPR), or cardiac defibrillation, is delayed. Research in EMS indicates that if
emergency medical intervention is delayed as long as nine minutes, patient survival from
cardiac arrest approaches zero.

Since the 1970s, arriving within eight minutes of receipt of an emergency call in the 9-1-1
center, 90% of the time, has been the recognized benchmark for determining the quality of an
EMS system. Typically, less than 10% of 9-1-1 patients have time-sensitive ALS needs. But, for
those patients, time can be a critical issue of morbidity and mortality. Response times for
patients and their families are often the most important issue regarding the use of the fire
department’s services and are what is most often referred to when they “rate” their local
emergency responders.
Another important factor in the whole response time question is what we term as “detection
time.” This is the time it takes to detect a fire or medical situation and notify 9-1-1 to initiate
the response. In many instances, particularly at night or when automatic detection systems (fire
sprinklers and smoke detectors) are unavailable or inoperable, or the patient is alone at the
time of their medical emergency, the detection process can be extended.
Easthampton Fire analyzes response times collectively otherwise known as a total response
time. This time interval begins when the call is received by the 9-1-1 communications center
and ends when the dispatched unit(s) arrives on the scene of the incident to initiate action.
Total response time is a product of three components: dispatch time, turnout time, and travel
time.
➢ Dispatch time is the time interval that begins when the alarm is received at
Easthampton Public Safety and ends when the response information begins to be
transmitted via voice and/or electronic means to the fire department, emergency
response units, or to personnel in the field. National Fire Protection Association (NFPA)
Standard 1710, Standard for the Organization and Deployment of Fire Suppression
Operations, Emergency Medical Operations, and Special Operations to the Public by
Career Fire Departments (2020 edition) suggests that call processing should be
completed within 64 seconds for 90% of calls, and, within 90 seconds for 90% of calls
that are more complex such as those requiring emergency medical dispatch (EMD)
questioning, or calls requiring language translation.
➢ Turnout time is the time interval that begins when the notification process to
emergency response facilities and emergency response personnel and units begins by
an audible alarm and/or visual announcement and ends at the beginning point of travel
time. For staffed emergency response facilities, NFPA 1710 recommends a turnout time
of 60 seconds for EMS responses, and 80 seconds for fire and special operations
(hazardous materials, technical rescue, etc.) type responses.
➢ Travel time is the time interval that commences when the emergency response unit is
actually moving in response to the incident and ends when the unit arrives at the scene
of the emergency.

Fire Prevention & InspectionsCommunity Risk Reduction is a key component to our organization and provides a significant increase in
life safety throughout the community. Fire Captain Dan Constantine has been working diligently over
the past few years building out this program within the fire department and continues to improve our
public outreach through these preventative efforts. Given the recent upswing in residential,
commercial, and industrial growth throughout the city, continued aggressive enforcement of fire and
building codes in both new and existing facilities will continue to be a critical factor in managing the
significant risk throughout the city.
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The implementation of successful community risk reduction strategies are directly linked to prevention
of civilian and firefighter line of duty deaths and injuries. Virtually every risk reduction program in the
fire and emergency services will have elements of what are called “The 5 E’s of Prevention”. These
include: Education, Enforcement, Engineering, Economic Incentives, and Emergency Response.
Understanding and addressing only one element will not
lead to a successful program. All five “E’s” must be
integrated into every program for it to be effective.
Strong fire prevention codes have been shown to be
extremely effective means to reduce risk in a community.
Fire alarm and sprinkler systems mandates for not only
commercial buildings but all occupancies including single
family dwellings dramatically reduces fire risk and
increases life safety. Code implementation that does not
require these creates an increased risk. Strong code
provisions and enforcement have demonstrated a
greater ability to decrease fire problems than continuing
to acquire more traditional fire department resources.

The fire service assesses the relative risk of properties based on a number of factors. Properties with
high fire and life risk often require greater numbers of personnel and apparatus to effectively mitigate a
fire emergency. Staffing and deployment decisions should be made with consideration of the level of
risk within each area of a community.
• Low Risk – Minor incidents involving small fires (fire flow less than 250 gallons per
minute), single patient non-life threatening medical incidents, minor rescues, small fuel spills,
and small brush or outside fires.
• Moderate Risk – Moderate risk incidents involving fires in single-family dwellings and
equivalently sized commercial office properties (needed fire flow generally between 250 gallons
per minute to 1,000 gallons per minute), life threatening medical emergencies, hazardous
materials emergencies requiring specialized skills and equipment, technical rescues involving
specialized skills and equipment, and larger brush and outside fires particularly if structures are
exposed.
• High Risk – High risk incidents involving fires in larger commercial properties with sustained
attack (fire flows more than 1,000 gallons per minute), multiple patient medical incidents, major
releases of hazardous materials, and high risk technical rescues.
Even with the limited ability to interface with the public given the COVID-19 virus, the department was
still able to provide some public outreach and education for fire and life safety. Fire Department
personnel partnered with the Health Department and held an open house and drive through clinic for
flu shots on the last weekend in October. This was a great event and partnership that certainly helped
to improve the safety of the community.
Fire Department personnel also conducted voluntary CPR / AED training for all city hall employees and
DPW employees in November. Numerous personnel were trained and at the conclusion of the training,
the fire department was able to install a public access defibrillator at City Hall to increase the safety of
not only the citizens using this building but also all employees who work there.
Public Access Defibrillator Installed at City Hall

Emergency Medical ServicesEasthampton Fire Department has three ambulances all licensed with the state at the paramedic level.
These vehicles carry a host of equipment that provides the highest level of care in EMS prior to
transferring the patient to a physician at a healthcare facility. We currently have signed Advanced Life
Support (ALS) intercept agreements and mutual aid agreements with: Town of Southampton, City of
Westfield, City of Northampton, Action Ambulance, and Pioneer Valley Ambulance. A mutual aid call is
required when a community has an emergency but no apparatus and personnel (or limited personnel) to
send to the call. An ALS intercept is required when the community has a call; has an ambulance to
respond with personnel, but needs a higher level of service than provided.

In July 2020, the city of Easthampton signed a contract to become the primary provide for EMS
services for the Town of Westhampton. This agreement, is a three-year contract that requires
the town of Westhampton to pay Easthampton $25,000 on July 1 st each of the three years. In
addition, Easthampton has the ability to bill the insurance companies of any patients transport
to a healthcare facility to help offset some of the operational costs for providing the service.
In September of this year, we implemented an organizational change to improve our data
collection and analysis pertaining to EMS responses. Each EMS response now has the ability to
document what community to which we responded and document whether it was a mutual aid
call or an ALS intercept. The chart below shows this breakdown from September 2020 –
December 2020 for our responses.

EMS Response Locations (Sept-Dec 2020)

In addition, it’s important to understand that every time we transport a patient, we lose at least two
personnel, for an extended period of time, for that patient transport to a healthcare facility. Dependent
upon which healthcare facility to which they transport, will dictate how long those personnel are out of
service. As seen in the chart below, our top three most common places of transport in order from
highest to lowest are: Cooley Dickinson Hospital, Baystate Medical Center, and Holyoke Medical Center.

Number of calls/facility

Based on the number of transports each year to these designated healthcare facilities, we now can also
better understand and estimate the approximate total mileage each year included on our ambulances.
Based on the information below, we can expect our ambulance to accumulate a total of approximately
17,500 - 20,000 miles per year (The numbers in the chart only reflect transports and not refusals so
more mileage is incurred for these calls as well). This information is all useful for planning upkeep and
maintenance, service, repairs, and replacement schedules.

Mileage Overview per year
Easthampton Fire Department
Baystate Medical Center
Cooley Dickinson Hospital
Franklin Medical Center
Holyoke Medical Center
Mercy Medical Center
Noble Hospital
OTHER HOSPITAL

Average
Miles/trip

# of calls
2020

0
14
9.5
28
6
16.5
12

0
289
1312
1
112
16
23

Department VehiclesNational standards provide objective criterion that fire departments should use to evaluate
whether an apparatus is still fit for duty. The National Fire Protection Association (NFPA) is a
worldwide non-profit organization that was established in 1896 to help prevent death, injury,
property, and economic loss due to fire or other related hazards both domestically and
internationally. The NFPA has produced more than 300 consensus codes related to fire,
electrical, and other hazards. The process for development of these consensus codes includes
technical committee members from a diverse background fire and emergency medical services,
insurance industry, manufacturing representatives, academic institutions, NFPA staff
representatives, and professional emergency service organizations applicable to the respective
standard.
The development and revision process of any NFPA standard is an iterative process that allows
for public input and comment and ultimately is accredited by the American National Standards
Institute. Municipal adoption of these consensus standards is not mandatory and not required
by law. However, these consensus standards represent the industry best practices and serve as
models that were developed utilizing subject matter experts in differing respective
occupational fields.
The reasonable serviceable lifespan of fire apparatus will depend on a number of variables such
as the level of use, local environment, and operating conditions, and very importantly, the
scope of preventative maintenance. It is generally accepted that lower use fire apparatus, such
as units serving communities that are suburban in nature, might still be mechanically sound

after twenty years or more, due to their lower frequency of use. However, after twenty years,
technical and functional obsolescence may make the apparatus less desirable to use even if
mechanically sound and serviceable. Nevertheless, that does not mean that it will still not be
serviceable as a spare or reserve apparatus.
NFPA 1500™, Standard on Fire Department Occupational Safety, Health, and Wellness Program
(2018), outlines differing parameters for fire department vehicles use and replacement. In
regards to fire department apparatus, it states, “Apparatus not manufactured to NFPA fire
apparatus standards or that is over 25 years old should be replaced”. In the past two decades,
critical enhancements in design, safety and technology have been added by manufacturers in
response to changes in vehicle standards and customer demands.
In the past two decades, critical enhancements in design, safety and technology have been
added by manufacturers in response to changes in vehicle standards and customer demands.
Current Apparatus OverviewThe department has worked with Dennis Routhier, from the DPW Motor Repair, to provide upkeep and
maintenance to the fleet of emergency vehicles. This year we had the five-year non-destructive test
completed on the aerial for the first time based on national standards, and all of the other vehicles have
been serviced, pump testing was completed, and the annual aerial test completed. The following is a list
of all the current vehicles within the department:

Type

Mileage
(12/20)

Vehicle

Year

Comments

Engine 1
Engine 2
Ladder 1
Brush 1
Utility 1

2002 Suppression
2018 Suppression
2008 Suppression
1985
Wildland
2019
Support

17,684
9,776
10,034
27,355
1,101

Converted vehicle, unreliable, old
Owned by Homeland Security Council

A1

2018

EMS

52,110

High use & mileage given age of other EMS units

A2

2013

EMS

98,868

Unreliable, last unit out for calls, had engine problems since
delivery

A3
C1
C2
C4

2010
2016
2016
2015

EMS
Support
Support
Support

109,270
54,987
23,931
37,472

Will need replacing by 2027

Ambulance has remounted patient box from 2000

Brush Truck

Boat 1

Engine 1

Engine 2

Ladder 1

Utility 1

Ambulance 1

Ambulance 2

Ambulance 3

Car 4 & Car 1 (Car 2 is identical to Car 1)

This year we have transitioned all of our vehicle checks, both daily and weekly, over to an electronic
database. This provides for improved documentation, record keeping, analysis, and organization. Prior
to this transition, all documents were kept in a three-ring binder and were found to be lost or ripped
and proved extremely challenging for any analysis. Below is an example (although small- Jan 1 through
Jan 8th) of some documentation that will be made available going forward to track the availability of
units and whether they are in service or out of service through the year.

Passed/Failed Percentages
APPARATUS ID (VEHICLE
NUMBER)
A1 (AMB 0339)
A2 (AMB9277)
A3 (AMB0368)
E-1 (FIR8606)
E-2 (FIR0665)
L-1 (FIR8424)

PASSED

FAILED

% PASSED

% FAILED

3
8
7
7
7

0
0
0
0
1

100.00%
100.00%
100.00%
100.00%
87.50%

0.00%
0.00%
0.00%
0.00%
12.50%

7

0

100.00%

0.00%

GrantsThe department continues to explore numerous other alternative funding sources outside of the city tax
base. The department has been very successful in obtaining different grants to help fund different
initiatives within the organization. These grants take an extreme amount of time to develop and
particularly administer, however, it certainly is cost beneficial to the city. Currently, we are looking at
some of the Homeland Security grants and determining if their priorities align with the capital needs of
the department. This year, the department has obtained the following grants:
Grant
SAFER grant
AFG
AFG
CERT grant
EMPG (2018 leftover)
EMPG
Hazmat Grant
DFS extractor grant
DFS Turnout Gear
SAFE/Senior Safe

Purpose

Amount

Hiring of 4 new FF's
Gear dryer
PPE supplies
PPE
Ice / water rescue
PPE- boots, helmets
Gas meters
regional extractor
PPE
Education/prevention

$604,705.80
$8,545.25
$8,873.77
$3,500
$2,800
$4,600
$5,359
$6,573
$2,565
$6,100

Equipment UpdatesThe department was able to update a lot of our equipment over the past year that had either exceeded
its life expectancy or was purchased for the first time based on demand and the needed response for
COVID related emergencies. The following is a list of items we have been able upgraded over the last six
months:
Power loading systems in all three ambulances

Automated CPR machines on every ambulance

New Laptops on all ambulances

New Gas meters for EMS first in bags and Engines

New Ice / Water Rescue Suits & Equipment

TrainingPersonnel completed numerous training activities throughout the year that equated to over
3,840 hours. This year was particularly challenging for upkeep in training due to the limited
access for in person classes due to COVID. However, this also created additional opportunities
for our organization to update all of our hardware and computer systems in the facility to
provide improved access for online training classes while personnel were on duty.
Live Fire Mobile Training Prop- December 2020

One area identified that needs to have continued attention for ongoing training is in the area of
live fires. The contents within houses have changed dramatically over the years and this has led
to more severe fires. These are low frequency, but high risk events that need to have ongoing
training evolutions completed throughout the year. A goal of the organization is to have at
least two live burn training sessions each year to provide all personnel the opportunity to
practice and refine these skills. In addition, these live fire training opportunities provide the
venue to have all of our Officers train on their Incident Command System (ICS) capabilities and
fireground management practices. This past December, we coordinated with the
Massachusetts Firefighting Academy and had one of their mobile live fire training props come
to Easthampton to provide a live fire training opportunity. This was a great resource and well
attended by department personnel.

2021 Initiatives & Goals
There are a number of initiatives and goals the department has going into the new year. Many
of them may have limitations due to funding and some of them will be dictated on the COVID19 virus and how soon the department will be able to safely interact with the public in a nonemergency manner. Below are a few initiatives that will be explored in 2021:
Replacement of floor drains in apparatus floor

These drains are currently all falling apart and create a significant trip hazard when personnel
are trying to quickly respond to their apparatus for emergency response. We are currently
working with the DPW to address this concern and gets these replaced early this year.

Upgrade SCBA facepieces

The facepieces personnel currently have are extremely old and do not meet the current standards. The
standards for testing these were increased in 2013. This equipment is referred to as “the weakest link”
in the complete ensemble of a Firefighters protective equipment. The contents burning today are
mostly synthetics and have a much higher heat release rate than fuels within structures from prior
years. Radiant heat from these fires today create a deadly environment and these new facepieces will
help to enhance the safety of all Firefighters when working in these dangerous conditions.

Public Access Opioid Rescue Kits

Opioids continue to be a regional issue and concern. Public safety personnel all have been trained and
have the ability to administer medications to reverse the effects of opioids. This program would provide
public access opioid rescue kits throughout the community and provide training to the community to
help administer this life saving medication.

Community CPR/AED Programs

In addition to the opioid training to the public, community CPR/AED programs will help to augment this
additional community training. Any potential to increase the outreach of this type of training will help
to enhance community safety and provide a greater chance of survival for anyone experiencing a cardiac
related event in the city.

Stop the Bleed Program

The final component for community education will be the “Stop the Bleed” program. This program will
help to educate the community about the importance of controlling bleeding, dealing with trauma, and
the proper use of a tourniquet.

Child Car Seat Program

This year, the department was able to implement a child car seat safety check program. This program
was challenging to implement given the COVID concerns across the nation. However, we were able to
get personnel trained and conduct a few child car seat check points during the fall. Our goal in 2021 will
be to get more personnel trained in this program and provide numerous check points throughout the
year.

Reflective stripes on vehicles

Research has shown that reflective stripes on emergency apparatus has increased the safety of all
personnel operating on the roadways. Any new apparatus purchased by anyone in the country, is now
required to have this striping. Easthampton currently has some older apparatus that does not meet this
new requirement in the standard and should be corrected for these older vehicles.

Working with Fire Dispatch on Evacuation Tones

The potential for a building collapse during fire suppresion activities has become even greater over the
past few years. This is due to the changing contents and increased fire load in homes and businesses as
well as the increase use of lightweight construction for building materials. Currently, Easthampton has
no evacuation tone to alert or notify Firefighters when operating inside buildings of a pending collapse
hazard. This is a significant issue that is currently being investigated by both fire and dispatch personnel
as to the best way to implement this type of procedure.

Work towards reducing Insurance Service Organization (ISO) ratingInsurance Service Organization (ISO) is an independent, for-profit organization. The ISO scores
fire departments on how they are doing against its organization’s standards to determine
property insurance costs. Although the ISO rating is meant to score a fire department’s ability
to protect the community, it is not a perfect measure of a fire department, as many factors
come into play. While it is an honor to receive a high rating, in reality, there isn’t anything
definitive pertaining to fire department performance.
A good ISO rating brings value to the community, however, this does not always translate to
lower insurance premiums. While it’s a common perception that homeowner’s insurance
premiums are directly tied to the ISO fire rating, this isn’t necessarily true. Many insurers do
provide discounts for lower PPC (Public Protection Classification) scores, but their rating
structure is complex and constantly changing. And in some states, the score is not even a factor
at all.
ISO’s assessment involves expert staff that collect information about municipal fire suppression
efforts in communities throughout the United States. In each of those communities, ISO
analyzes the relevant data and assigns a Public Protection Classification – a number from 1 to
10. This Class rating places the community in the middle of having a commendable fire
suppression program for its size. A Class 1 community represents an exemplary fire
suppression program, and Class 10 indicates that the area’s fire suppression program does not
meet ISO’s minimum criteria.

The City currently has an Insurance Services Office (ISO) rating of 05/5X. In this split
classification, the “05” is applied to properties within 5 road miles of a recognized fire station
and within 1000 feet of a fire hydrant or alternate water supply. The “5X” applies to properties
within 5 road miles of a recognized fire station but NOT within 1000 feet of a fire hydrant of
alternate water supply. The current rating was provided in a report dated December 2016.

Easthampton

The Public Protection Classification (PPC) program provides objective countrywide criteria that
may prove helpful in connection with fire departments and communities planning and
budgeting for facilities, equipment and training. When companies have fewer or lower claims
to pay, the premiums they collect can be lower. Therefore, by recognizing the potential effect
of improved fire suppression on fire insurance losses, in that respect, the PPC program can
often serve as an objective mechanism that can help recognize communities that choose to
maintain and improve their firefighting services.
PPC can also be an important factor in overall community resilience and provide a consistent
measurement tool that can help in these efforts, from the structural fire response perspective.
Given the potential effect on fire insurance rates, the PPC could also be a factor considered by
some businesses and developers to determine where to make investments.
It should also be recognized that the ISO score is reflective only towards fire protection features
for a first alarm assignment, for small to average size buildings that could help reduce loss from
a structure fire. Any larger properties that would need a fire flow for suppression activities
requiring more than 3,500 gallons per minute are evaluated on an individual basis and scored

accordingly. Such would be the case for large industrial and manufacturing facilities. The
needed fire flow considers the following areas as part of the calculations:
•
•
•
•
•

Whether the building has sprinklers or not
Type of construction and effective area
Type of occupancy of the building
Exposure hazards from adjacent buildings
Communication or transmittal hazard to adjacent buildings

There are three broad categories that are reviewed during the ISO assessment process. These
categories are Emergency Communications, Fire Department Operations, and Water Supply.
Emergency Communications accounts for 10% of the overall score, Fire Department Operations
accounts for 50% of the overall score, and Water Supply accounts for 10% of the overall score.
Final calculations of a communities score also take into consideration Divergence. This concept
examines any significant differences between water supply and fire department operations
understanding the reciprocal relationship with these two variables and the reliance each has on
the other.
The most recent ISO rating for the City of Easthampton had the following overall scores:
Communications: 5.65 points out of 10 points
Fire Department: 24.90 points out of 50 points
Water Supply: 29.81 points out of 40 points
Divergence: -4.94
Community Risk Reduction: 3.52 points out of 5.50 points
As part of the ISO score and analysis under Fire Department, the most significance deficiency
was “Credit for Company Personnel”. This category evaluates the average number of existing
firefighters and company officers available to respond to a reported first alarm structure fire in
the city. ISO examines an organizations on-duty shift strength, considering vacations, sick, and
other personal time, staffing of any ambulances and their personnel if involved in fire
suppression activities, and personnel responding on automatic aid are considered for either onduty or on-call company personnel. Easthampton was recognized as having 5 on dutypersonnel responding on first alarm structure fires. This analysis provided an overall score of
3.13 points out of 15 for “Credit for Company Personnel”.

Other miscellaneous goals the department will be working on over the next year are as follows:
•
•
•
•
•
•
•
•
•
•

Renewed focus on training
Continued increase of use in technology- website
Maintenance and service on all our equipment
Ambulance replacement
Officer development
Hose covers on E1
Get computer mounts in vehicles
Upgrades in training room with new TV’s / screens
Complete the bridge between IMC/ERS/ AmbuPro
Explore all grant opportunities for alternative funding sources for delivery of services and
initiatives for the year

In closing, the Easthampton Fire Department would like to thank the community, City Council, and
Mayor for all their continued support throughout the year. We will continually work towards improving
all of the services provided to the city to ensure we meet the ongoing needs and help to keep everyone
safe in the City of Easthampton. Thank you.

Respectfully submitted,

Christopher W. Norris
Fire Chief / Paramedic
Easthampton Fire Department

2020 Report Dedication
This year’s report is dedicated to all of our military personnel here at Easthampton Fire:

Captain/Paramedic Dan Constantine
Firefighter/EMT Matt Annis
Firefighter/Paramedic Robert Dragon
Firefighter/EMT Samuel Schrader

These individuals have served and continue to serve on the front lines for our Country and our
community. Currently, FF Annis and Firefighter Dragon have been activated and are deployed
across the Commonwealth providing assistance for patients currently dealing with the COVID19 virus.

Thank you all for your continued leadership and service and may all of you continue to be safe
in all that you do.

I look forward to working with all of you in the upcoming year and thank you to all the
personnel in the Easthampton Fire Department.

2020 Easthampton Fire Department Members
Christopher Norris- Fire Chief
Dan Constantine- Captain
Kevin Benson- Captain
Sean O’Leary- Captain
Tom Rice- Captain
Sandi Krauss- Captain
Brenda Routhier- Administrative Assistant
Dave Safron- Firefighter
Greg Gagnon- Firefighter
Patrick Eline- Firefighter
Rich Blomstrom- Firefighter
Jason Dunham- Firefighter
Matt Sandler- Firefighter
John Ferraro- Firefighter
Matt Annis- Firefighter
Michael Greany- Firefighter
Drew Nalewanski- Firefighter
David Nalewanski- Firefighter
Kelly Stanton- Firefighter
Ben Lesko- Firefighter
Tyler Struthers- Firefighter
Kyle Gagnon- Firefighter
Robert Dragon- Firefighter
Nicholas Tillman- Firefighter
Dean Riel- Firefighter
Cody Potasky- Firefighter
Zachary Goodwin-Body- Firefighter
Samuel Schrader- Firefighter
Retired in 2020David Mottor- Fire Chief
Wayne Hennemann- Deputy Fire Chief
Steve King- Firefighter

