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THE NEVADA STATE PURCHASING DIVISION

IS SOLICITING PROPOSALS FOR

STATEWIDE MULTI-JURISDICTIONAL PUBLIC SAFETY SYSTEM

REQUEST FOR PROPOSAL NO.  1828 

DEADLINE FOR SUBMITTING QUESTIONS: December 8, 2009 @ 2:00 P.M., PT
DEADLINE FOR SUBMISSION AND OPENING DATE & TIME: 

January 19, 2010 @ 2:00 P.M., PT
Project Overview: The State of Nevada, Purchasing Division, on behalf of the Nevada Department of Public Safety (DPS) is soliciting proposals from vendors for a Statewide Multi-Jurisdictional Public Safety System to be funded in part by American Reinvestment and Recovery Act (ARRA) dollars.  A collective group of Nevada Public Safety Divisions, County Sheriffs, and Local Police Agencies (“Stakeholders”) have elected to jointly proceed in the selection and implementation of a Statewide Multi-Jurisdictional Public Safety System (SMJPSS) potentially consisting of the following modules in priority order: Computer Aided Dispatch (CAD), Records Management (RMS), Jail Management, Statewide Data Sharing, Fire Sciences, and Mobile support.

The actual RFP document consists of 147 pages.

A copy of this Request for Proposal (RFP) may be obtained by any of the following methods:

1. Retrieve the document from our Web Page at: http://purchasing.state.nv.us/bidding_opportunities.htm and click on “RFP/RFQ/RFI Opportunities”. You will be responsible for checking the web site for any amendments.
2. E-Mail us at srvpurch@purchasing.state.nv.us and request a copy of the RFP be forwarded to you. Please include your company name, address, contact name, phone number and fax number. We will automatically send you any amendments or changes to the RFP.

3. Fill out this form and fax it back to us at (775) 684-0188. We will automatically send you any amendments or changes to the RFP.
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