
 
 

 
ADDENDUM #2 

REQUEST FOR PROPOSALS (RFP) FOR 
ENHANCED EMERGENCY MEDICAL SERVICES 

(9-1-1 EMS RESPONSES AND INERFACILITY TRANSPORTS) 
BID # 26/27-004 

SUBMITTALS DUE NO LATER THAN: 4:00 PM ON OCTOBER 7, 2026  
 

This addendum is to notify all potential proposers of clarifications made to the Bid documents as stated 
below. 
 

1) NOTE:  
a. ALL ADDITIONAL QUESTIONS NOT ANSWERED IN THIS ADDENDUM #1 

SHALL BE PROVIDED TO THE SPARKS FIRE DEPARTMENT AT 
(SFD_RFP@sparksnv.gov, 775-353-2255) NO LATER THAN 5:00 p.m. 
WEDNESDAY SEPTEMBER 23, 2026.  
 

2) Does the City interpret NRS 332.820 as applicable to the ambulance services RFP currently 
under solicitation? Yes 

a. If so, does the City interpret the statute to prohibit or restrict communications 
between bidders and members of the Sparks Fire Department or other City of 
Sparks officials during the period between the RFP’s release through the proposal 
due date? It does not prohibit or restrict communications generally. It restricts 
communications regarding the RFP to the identified formats in the RFP (this email and 
the identified phone number) so that answers may be published as addenda to the RFP. 

 
3) Are there any permissible channels or procedures through which prospective offerors may 

seek additional information on operational, technical, or logistical matters related to the 
RFP without violating the statute or the City's procurement policies? The identified email 
and phone number noted in item 1) of this Addendum and on the second page of the RFP 
advertisement are the appropriate channels. 
 

4) Can the City please clarify the due date for the proposal? Pages 1 and 2 reflect a due date of 
October27, 2026, while page 31 and the site reflect a due date of October 7, 2026. See 
Addendum #1 that has been previously posted to our Bid and RFP’s link on the City of Sparks 
website which clarifies this item. Submittals shall be in the hands of the City of Sparks no later 
than 4:00 p.m. October 7, 2026. 

5) Question: Please clarify the following information: 
a. 911 Call Volume and Transport Data: 

i. An estimate of the annual number of 911 EMS responses within the City of 
Sparks.  

1. Total system incidents: 20,997 FY24/25 
2. Total 911 incidents: 19,630 FY24/25 

ii. The annual number of EMS patient transports originating from those 
responses. 

1. Total number of transports: 9,926 FY24/FY25 



 
 

b. Fire Department EMS Operations: 
i. We understand the Fire Department has an exclusive role in emergency response 

within the city. Can you confirm whether the Fire Department provides patient 
transport services? The Sparks Fire Department does not currently provide 
transport services. 

ii. Does the Fire Department provide vehicle extrication and rescue services as part 
of its emergency response operations? If yes, can you provide that number. Yes, 
the Sparks Fire Department provides extrications services. Total number 48 for 
FY24/FY25 

c. Non-Emergency Transport Volume: 
i. An estimated annual volume of non-emergency transports, including: 

1. Dialysis transports 
2. Hospital discharges and interfacility transports 
3. Any other recurring non-emergency transportation services 

ii. Answer: Total number of IFT incidents: 1,367 FY24/25. We do not have the data 
breaking this out into dialysis specific incidents or hospital discharges. 

 
Please note and adjust your bid according to the revisions, additions, deletions, clarifications, or 
modifications as presented on this Addendum #2, which are made a part of this bid. NOTE: To avoid 
disqualification, this Addendum #2 (and any other addenda) must be signed by an authorized 
representative of the proposing firm in the space provided and must be submitted with your firm’s sealed 
proposal. Failure to return this addendum, duly signed, may be cause for rejection of the proposal. ALL 
ADDENDA SHOULD BE SIGNED AND PLACED IN SEQUENTIAL ORDER AND ATTACHED TO 
THE FRONT OF THE PROPOSAL PACKAGE, COMPLETE WITH ALL REQUIRED DOCUMENTS. 
 
______________________________   
CONTRACTOR BUSINESS NAME   
   
X________________________    
Authorized Signature   
___________________________ 
Printed Name of Person Signing 


