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Background 

About ICMA 
The International City/County Management Association (ICMA) is a 100-year-old, nonprofit 

professional association of local government administrators and managers, with approximately 

9,000 members located in 28 countries. 

Since its inception in 1914, ICMA has been dedicated to assisting local governments in providing 

services to its citizens in an efficient and effective manner. Our work spans all of the activities of 

local government: parks, libraries, recreation, public works, economic development, code 

enforcement, brownfields, public safety, and a host of other critical areas.  

ICMA advances the knowledge of local government best practices across a wide range of platforms 

including publications, research, training, and technical assistance. Our work includes both 

domestic and international activities in partnership with local, state and federal governments as 

well as private foundations. For example, we are involved in a major library research project 

funded by the Bill & Melinda Gates Foundation and we are providing community policing training in 

El Salvador, Mexico, and Panama with funding from the United States Agency for International 

Development. We have personnel in Afghanistan assisting with building wastewater treatment 

plants and have teams working with the United States Southern Command (SOUTHCOM) in Central 

America to conduct assessments and develop training programs for disaster preparedness. 

ICMA Center for Public Safety Management 
The ICMA Center for Public Safety Management (ICMA/CPSM) is one of four centers within the 

ICMA’s U.S. Programs Division, providing support to local governments in the areas of police, fire, 

emergency medical services (EMS), emergency management, and homeland security. In addition to 

providing technical assistance in these areas, we also represent local governments at the federal 

level and are involved in numerous projects with the U.S. Department of Justice and the U.S. 

Department of Homeland Security. 

ICMA/CPSM is also involved in police and fire chief selection, assisting local governments in 

identifying these critical managers through original research and the identification of core 

competencies of police and fire managers and by providing assessment center resources. 

Our local government technical assistance includes workload and deployment analysis, using 

operations research techniques and credentialed experts to identify workload and staffing needs as 

well as best practices. We have conducted approximately 140 such studies in 90 communities 

ranging in size from 8,000 population (Boone, Iowa) to 800,000 population (Indianapolis, Indiana). 

Thomas Wieczorek is the Director of the Center for Public Safety Management. Leonard Matarese is 

the Director of Research and Project Development. 
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Methodology 
The ICMA Center for Public Safety Management team follows a standardized approach to 

conducting analyses of fire, police, and other departments involved in providing services to the 

public. We have developed this standardized approach by combining the experience sets of dozens 

of subject matter experts in the areas of police, fire, and EMS. Our collective team has several 

hundred years of experience leading and managing public safety organizations and conducting 

research in these areas for cities in and beyond the United States. 

The reports generated by the operations and data analysis team are based upon key performance 

indicators that have been identified in standards and safety regulations and by special interest 

groups such as the International Association of Fire Chiefs (IAFC), the International Association of 

Fire Fighters (IAFF), and the Association of Public-Safety Communication Officials International, 

and through ICMA's Center for Performance Measurement. These performance measures have been 

developed following decades of research and are applicable in all communities. For that reason, 

ICMA Public Safety Management reports yield similar reporting formats, but each community’s data 

are analyzed on an individual basis by the ICMA specialists and represent the unique information 

for that community. 

The Center for Public Safety Management team begins most projects by extracting calls for service 

and raw data from a public safety agency’s computer aided dispatch system. The data are sorted 

and analyzed for comparison with nationally developed performance indicators. These 

performance indicators (e.g., response times, workload by time, multiple-unit dispatching) are 

valuable measures of agency performance regardless of departmental size. The findings are shown 

in tables and graphs organized in a logistical format. Despite the size and complexity of the 

documents, a consistent approach to structuring the findings allows for simple, clean reporting. The 

categories for the performance indicators and the overall structure of the data and documents 

follow a standard format, but the data and recommendations are unique to the organization under 

scrutiny.  

The team conducts an operational review in conjunction with the data analysis. The performance 

indicators serve as the basis for the operational review. The review process follows a standardized 

approach comparable to that of national accreditation agencies. Prior to the arrival of an on-site 

team, agencies are asked to provide the team with key operational documents (policies and 

procedures, asset lists, etc.). The team visits each jurisdiction on-site to interview agency 

management and supervisory personnel, rank-and-file officers, and local government staff.  

The information collected during the site visits and through data analysis results in a set of 

observations and recommendations that highlight the strengths, weaknesses, and opportunities 

of—and threats to—the organizations and operations under review. To generate 

recommendations, the team reviews operational documents; interviews key stakeholders; observes 

physical facilities; and reviews relevant literature, statutes and regulations, industry standards, and 

other information and/or materials specifically included in a project’s scope of work.  

The standardized approach ensures that the ICMA Center for Public Safety Management measures 

and observes all of the critical components of an agency, which in turn provides substance to 
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benchmark against localities with similar profiles. Although agencies may vary in size, priorities, 

and challenges, there are basic commonalities that enable comparison. The approach also enables 

the team to identify best practices and innovative approaches.  

In general, the standardized approach adopts the principles of the scientific method: We ask 

questions and request documentation upon project start up; confirm accuracy of information 

received; deploy operations and data analysis teams to research each unique environment; perform 

data modeling; share preliminary findings with the jurisdiction; assess inconsistencies reported by 

client jurisdictions; follow up on areas of concern; and communicate our results in a formal, written 

report.  

ICMA/CPSM Project Contributors 
Thomas J. Wieczorek, Director  

Leonard A. Matarese, Director of Research and Project Development  

Joseph E. Pozzo, Senior Manager, Fire and EMS  

Dov N. Chelst, Ph.D., Senior Quantitative Analyst 

Gang Wang, Ph.D., Senior Quantitative Analyst 

Gerard Hoetmer, Senior Manager 

John Brown, Manager 

Dan Kleman, Manager 

Mark O’Keefe, Manager 

Sarita Vasudevan, Quantitative Analyst 

Priscila Monachesi Kale, Quantitative Analyst 

Lydia Bjornlund, Editor 

Dennis Kouba, Editor  
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Executive Summary  

In July 2012, ICMA was retained by the city of Las Vegas to complete a comprehensive analysis of 

the city’s fire and EMS services. The analysis is designed to provide the city with a thorough and 

unbiased review of all emergency services provided by the Las Vegas Fire & Rescue Department 

(hereinafter, the LVFR). This report identifies best practices already in place in the department and 

offers recommendations and alternatives for how to improve current services both operationally 

and fiscally. The report also provides a benchmark of the city’s existing service delivery 

performance. Benchmark performance information can be found in the Data Analysis section, 

which is included as an appendix to this report. 

In addition to the analysis topics proposed by ICMA and agreed upon by the city, the city outlined 
eight key points for which it wanted ICMA to perform further analysis. These are: 

1. Analyze cost/benefit and risk as well as efficiencies of 24-hour staffing deployment as 
compared to other alternatives. 

2. Analyze standards of response and deployment. 

3. Evaluate call volume and resource allocation. 

4. Analyze cost/benefit and risk of altering of providing current Emergency Medical Services 
(EMS) response and transport. 

5. Analyze the agreement provisions of the mutual and automatic aid agreements. 

6. Analyze cost/benefit and risk of maintaining insurance rating/accreditation. 

7. Assess and recommend appropriate departmental alignment for maximum efficiency of the 
fire plans check and inspections function. 

8. Evaluate the cost/benefit, risk analysis as well as efficiencies, of co-locating and/or 
integrating 911 fire/EMS communications with police 911 communications. 

The project management team conducted site visits from July 31 through August 2, with a follow-up 

visit on September 5 and 6, to observe fire department and agency-related support operations, 

interview key fire department and city staff, and review preliminary data and operations. The ICMA 

team also made follow-up telephone calls, conducted a videoconference to review the initial draft 

data analysis report with key LVFR staff, and exchanged informational e-mails with LVFR senior 

staff to affirm collected and reported project information and to elicit further discussion regarding 

the operational and data analysis.  

The ICMA team analyzed performance data and administrative documents provided by the LVFR 

and examined firsthand the department’s operations, which were found to be consistent with 

industry standards. The ICMA team reviewed all of the LVFR divisions and interviewed senior, 

midlevel, and operational staff. The fire chief and senior staff were open to the discussions with and 

fact gathering by the ICMA team and were helpful with providing transparent information that 

potentially will bring about improvement and result in a more effective and efficient agency.  
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The information provided by the city of Las Vegas was used in conjunction with raw performance 

data collected for the analysis. The data helped to measure the existing performance of the fire 

department and compare its performance to national benchmarks that have been developed by the 

National Fire Protection Association (NFPA), the Center for Public Safety Excellence (CPSE), the 

ICMA Center for Performance Measurement, and other national organizations. City staff was 

provided an electronic shared information folder to upload information for analysis and use by the 

ICMA project management staff. In addition, LVFR staff created a shared folder for ICMA team 

members to access documents for review.  

The LVFR is an accredited agency through the CPSE and is well equipped with state-of-the-art fire 

and EMS equipment and apparatus; is staffed and deployed to handle an array of emergencies; has 

appropriately identified gaps in response coverage; and is planning future fire station locations 

correctly, basing these locations on projected growth, community development, and contiguous 

jurisdiction/automatic aid station alignment with Clark County and the city of North Las Vegas. The 

LVFR EMS transport component responds in conjunction with American Medical Response (AMR), 

a private EMS transport agency. The LVFR also provides a full fire prevention office that provides 

fire prevention and plan review functions. The plan review section works in conjunction with the 

city’s building official in the review of construction plans for all matters relating to fire protection. 

Additionally, the LVFR combines the fire investigation and explosives response team component 

into one functional area.  

While the LVFR has implemented many best practices, ICMA believes there are significant issues 

with how the city deploys emergency medical services (EMS) through LVFR. These issues include: 

deploying assets from a static (fixed-base) deployment model that is not aligned with dynamic 

needs and emerging service demands the city demonstrates through data provided to ICMA; an 

unrealistic, low patient transport target in a system that has a high transport demand; revenue not 

being collected by the city due to a low EMS transport workload; potential liability for the city as 

there is no decision-making protocol when both LVFR and AMR are on the scene at the same time 

(which occurs frequently) and a transport decision is made by LVFR to allow or that directs the 

private ambulance service to conduct the transport.  

Further, although the department currently deploys for 24 hours a day 21 ambulances (LVFR refers 

to these as rescues) that are transport-capable and has plans to add additional rescues, it has set a 

goal to transport a minimum of only three patients per 24-hour shift for each ambulance, leaving 

the remaining transports and revenue to the private ambulance service. During the analysis period, 

LVFR made 28 percent of the total transport trips to a hospital (14,577) while the private 

ambulance service made 72 percent (37,892). As discussed in the body of this report, the LVFR has 

the capacity, with its current rescue fleet, to comfortably handle additional transports at any time 

during the day or night. Under the current EMS deployment model, the city is paying a significant 

cost for this service while realizing only a fraction of the available revenue return. 

ICMA has outlined several alternatives regarding EMS transport deployment, ranging from not 

having the LVFR provide this service to fully engaging EMS transport utilizing current LVFR 

resources and a high-performance deployment model. Not providing this service could potentially 

save an estimated $14-$18 million annually. Conversely, by fully engaging the EMS transport 
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service, the city could realize potential additional estimated revenues of $12-$14 million annually 

and utilize this revenue as a fee offset to this service.  

In reviewing information and discussing operations with department members, the ICMA team 

always seeks first to understand how the fire department operates and then to identify ways the 

department can improve efficiency and effectiveness. To this end, the ICMA team has identified 

where improvement in service deliverables can be made, with a goal of the department becoming 

more efficient fiscally and operationally.  

Twenty-three specific recommendations are listed below.   The recommendations are based on best 

practices derived from the NFPA, the CPSE, ICMA, the U.S. Fire Administration, the International 

Association of Emergency Managers (IAEM), and the Federal Emergency Management Agency 

(FEMA), to name a few, as well as the knowledge of ICMA reviewers. Included with each 

recommendation is the page number identifying where in the report the recommendation is 

located, which links to the preceding section where findings and support for the recommendation 

can be found.  Priority recommendations, as considered by ICMA, are listed first.  Additional 

recommendations follow these in the order they appear in the report.  

The ICMA team also has identified current best practices the LVFR has implemented, which are 

listed following the recommendations. 

Recommendations 
The recommendations contained herein may be adopted in whole, in part, or rejected. However, 

ICMA recommends that specific objectives that are undertaken be assigned to individuals with a 

reporting/score card process to deliver input to city administration. 

Priority Recommendations:  

1. ICMA found that the LVFR does not transport all patients it has contact with, and has a goal 

of each LVFR rescue unit transporting at least three patients per day (24-hour shift).  The 

private ambulance service transports the majority of the patients, although both LVFR and 

the private ambulance service respond to EMS calls together. ICMA further found that LVFR 

transports the sickest patients; however, there is no internal procedure or protocol that 

clearly defines the various levels of a patient’s condition from which a transport decision 

can be made.  

ICMA recommends that in the short-term the department should not have a determined 

goal for EMS transports by LVFR units, and should develop a decision-tree/protocol for EMS 

transport when the private ambulance company is on scene with LVFR rescue units, with 

the focus on efficient patient care and transport. This protocol should specify the maximum 

length of time a LVFR unit will wait for a private ambulance unit regardless of the patient’s 

condition (page 24).  
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2. ICMA found that, based on the current LVFR EMS transport model as discussed in 

recommendation 1, along with the available capacity within the LVFR EMS transport system 

as discussed in this report, there are two alternatives (page 92 of this report) the city should 

consider regarding LVFR EMS transport. The city could discontinue the LVFR EMS transport 

service delivery model. By choosing this alternative, the city can realize substantial 

personnel and equipment savings (estimated at $14-$18 million) by discontinuing the 

current deployment of 21 rescue units (126 FTEs, maintenance and replacement costs of 

frontline and reserve ambulance fleet). Or, LVFR could engage the EMS transport service 

delivery model fully, with a goal of transporting all patients. If this service delivery model is 

chosen, substantial additional estimated revenues of $12–$14 million may be realized 

(dependent on collection rate and number of transports).    

In the short-term as these alternatives are being considered, ICMA recommends: LVFR 

improve its working relationship with the private ambulance service and establish a global 

view of the total EMS system with a focus on efficiency and effective delivery of the service, 

utilizing all available resources from both agencies; the LVFR fire chief, the LVFR medical 

director, and the American Medical Response (AMR) general manager should meet at least 

monthly (page 93); the LVFR should work with AMR to implement an interoperability 

system to include one or more common channels for calls to which the agencies respond 

together; procedures and guidelines should be established to ensure proper communication 

between the two agencies regarding the on-scene environment and patient condition (page 

101); LVFR should fill the position of quality assurance director as soon as possible, in 

accordance with Emergency Medical Services & Trauma System Regulations (page 93); 

LVFR realign the shift EMS field coordinator position as a direct report to the medical 

director/deputy chief position to assist in carrying out the field program functions of 

quality management (page 93); the department should create, within the FAO, a 

communications quality improvement officer position to ensure a continuous process 

improvement program designed to improve the EMS system and to measure performance 

against industry benchmarks (page 101).  

In the long-term, should the city and LVFR consider a more active role in EMS transport or 

fully engage the EMS transport service, ICMA recommends: LVFR should consider the 

alternative staffing and deployment models presented in this report; utilize as the 

foundation for decision making  available workload and deployment data, unit utilization, 

demand for service, current response times, station locations and overall response time 

bleeds from current stations, the ability to sustain department funding, and the opportunity 

to increase revenue as a means to offset expenses in this division (page 93). As EMS is the 

largest response component of the LVFR, and as fully engaging the EMS transport business 

will increase program management, it is recommended that the battalion chief aide 

positions be repurposed by assigning six (two per shift) as EMS coordinators to provide 

further support to EMS program responsibilities (links to EMS section and expands this 

position to three per shift). Current EMS coordinators should be classified as EMS captains, 

and battalion management teams that pair a battalion chief and an EMS coordinator should 

be formed in each battalion (page 75).  
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3. ICMA found that the IAFF nonsupervisory collective bargaining agreement (CBA) restricts 

management’s ability to staff the fire department accordingly with additional personnel to 

cover scheduled and unscheduled leave. The current CBA restrictively allows for the 

equivalent of 9 percent of the number assigned unit positions for captain, engineer, 

firefighter/paramedic, and firefighter assigned to each platoon to be over-hired (available 

FTEs) and available for backfilling vacant positions. This CBA allows 12 percent of this same 

workforce to be on scheduled leave each 24-hour shift, plus two personnel for birthday 

leave, all of which create a staffing imbalance, which is a driver for overtime.   

ICMA recommends that in the short-term, the fire department should maintain at all times 

the additional staffing to ensure that the maximum 9 percent authorization of relief 

employees permitted by the CBA is met (page 55). 

In the long-term, the city and the department should continue efforts in future CBAs to 

balance the percentage of operational staff granted vacation leave against the percentage of 

staff allowed for over-hire, with a focus on staffing efficiency utilizing FTEs in lieu of 

overtime to cover scheduled and unscheduled leave. ICMA further recommends the city and 

department should reserve the right to manage the staffing and affairs of the department 

with a goal of improving overall efficiencies (pages 24 and 55). 

4. ICMA was asked to review the cost/benefit and efficiencies of the 24/7 staffing model. It 

was found during this review the LVFR has underutilized capacity at certain times of the 

day, and the greatest percentage of fire calls (74 percent) and EMS calls (82 percent) are 

handled by one unit. It is therefore recommended that the department should explore 

demand-based staffing through a combination of 12-hour and 24-hour shifts with a focus on 

efficiencies in annual personnel costs, fuel and maintenance savings, and maximal 

effectiveness in the delivery of services (page 55). As LVFR explores any alternative 

deployment model, it should continue utilizing best practices such as demand, response 

time gaps, and projected growth in planning new or relocating existing fire stations and 

deployment resources. Further, the department should include unit hour utilization (UHU) 

and demand analysis methodologies when planning resource allocation and deployment, as 

well as workload analysis data from this study (page 24). 

5. ICMA found that current agreements for fire and EMS services and the Fire Alarm Office 

(FAO) have not been updated in many years, or may not exist as discussed here.   

Therefore ICMA recommends the 1977 automatic aid agreement (amended in 1985) among 

the city of Las Vegas, Clark County, and the city of North Las Vegas should be reviewed and 

renewed. The following should be included in this agreement (page 24):  

a. The 2011 memorandum of understanding (MOU) establishing the response of specialty 

teams and resources from LVFR to Clark County should be included in this agreement 

and extended to the city of North Las Vegas. A provision for the cost of outsourcing 

LVFR specialty teams and resources should be included. 
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b. Provision of city fire and EMS services to the unincorporated areas of Clark County that 

are within the boundaries of the city of Las Vegas (and North Las Vegas, if applicable) 

should be addressed in the agreement. Remuneration in the form of services or 

payment should be considered as fees for these extended services. 

c. An annual review of calls between contiguous communities should be included. A 

provision should address an imbalance of calls between communities, and 

remuneration in the form of services or payment should be considered as payment for 

these extended services.  

ICMA further recommends, as the Interlocal Agreement for Fire Alarm Related Services is 

twenty years old (1992), that this agreement be reviewed and renewed based on potential 

system, call demand, technology, and equipment changes over this period and into the 

future (page 24).  

ICMA also found that LVFR does not have existing mutual aid agreements with contiguous 

states and noncontiguous local jurisdictions. Therefore, ICMA recommends the LVFR 

develop and implement mutual aid agreements with contiguous states and the cities of 

Henderson and Boulder City for the sharing of resources in large events, as LVFR specialty 

resources (e.g. technical rescue and hazardous materials response) may be requested for 

deployment to these states and cities (page 24). 

6. In discussion with staff and review of the fire prevention division, it was found that the 

administrative section of the department (payroll, human resources) is located in this 

division.  The deputy chief spends, according to discussion between him and ICMA staff, 65-

75 percent of his time on detailed human resource issues and is not able to devote the 

proper time to the remaining components of the division, specifically fire prevention and 

plans review. ICMA further found that inefficiencies and customer delays can be linked to 

insufficient staffing and the inability to manage the current workload.    

ICMA recommends in the short-term: the department should move the administration 

section from the Fire Prevention, Code Administration, Fire Engineering, and Public 

Education division to the division that houses planning, finance, and logistics support (page 

63); as an alternative to this, assign this component of the organization to the assistant chief 

position that the department is currently seeking to fill (page 63); the customer service 

representative position that is currently approved for up to 19 hours per week should be 

reclassified to full-time and located in the Development Services Process Center to handle 

fire engineering and fire prevention phone calls (page 109);  the deputy chief/fire marshal 

should, if the administration section is shifted to another division, reallocate his time to 

focus on improving customer service and the division's working relationship with the city’s 

building department and other regulatory units (page 109).   

In the long-term, ICMA recommends: the department should hire a full-time administrative 

supervisor, proficient in human resource management, to direct the administration 

section's staff and programs; a senior fire protection engineer should be hired to manage 

and supervise the plan review section (page 109); a plan review technician should be hired. 
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This technician would be responsible for “express” reviews that do not require any type of 

submittal, such as pre-engineered kitchen hood extinguishing systems, and other reviews 

that could be handled quickly. This would provide significant customer service efficiencies 

(page 109).  

7. ICMA found that both the Insurance Services Office (ISO) and the accreditation processes 

are important ways to judge the quality of an organization and community, but on balance, 

the accreditation process is generally more helpful in building a high-performance fire and 

emergency services organization that potentially delivers premier fire and EMS services.   

ICMA recommends that the LVFR maintain the Center for Public Safety Excellence (CPSE) 

accreditation to ensure that LVFR sustains the self-assessment process throughout the 

organization, which stimulates continuous process improvement and increases safety, 

effectiveness, and efficiency (page 40). 

ICMA further recommends the department should obtain specific data and rationale from 

property insurance carriers to determine the overall community’s financial benefits, if any, 

in maintaining the current ISO rating. Determine if there will be a significant difference in 

insurance rates should the department change ratings to a lower number, and then balance 

this change against any potential change in tax rate to maintain the ISO 1 rating (page 40). 

8. The LVFR should review the 10-14 shift schedule currently utilized by the bomb squad/fire 

investigations unit, with the goal of finding a more efficient schedule that reduces overtime. 

Current workload, analysis of the times of day that calls are occurring, and the availability of 

qualified staff should serve as the foundation for this review (page 101). 

Recommendations:  

9. Continue maintenance and periodic review of current strategic business plan to ensure 

program activities are maintained within the parameters of the agreed-upon strategic goals 

and objectives; to ensure program activities remain consistent with the organizational 

mission and values; and ensure internal and external changes that may affect the ability of 

the organization to achieve its objectives are considered (page 39). 

10. Adopt and carry out the strategic recommendations addressed in the CPSE 2012 Re-

Accreditation Report (page 40):  

a. Continually analyze non-fire risks in the planning zones to annually update the 

standards of cover.  

b. Continue to synchronize the strategic business plan and Performance Plus with CPSE 

performance indicators and the standards of cover.  

c. Consider adoption of the most recent edition of NFPA 1911: Standard for the Inspection, 

Maintenance, Testing, and Retirement of In-Service Automotive Fire Apparatus.  
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11. Incorporate the Category II recommendations addressed in the CPSE 2012 Re-Accreditation 

Report (page 40):  

a. Further expand identification of the frequency and probability of risks from terrorism 

attacks, earthquakes, and flash floods.  

b. Conduct a critical task analysis of risks from terrorism attacks, earthquakes, and flash 

floods. 

12. ICMA found that although internal risk management planning is facilitated by the city and 

supported through the LVFR Manual of Operations, Safety Procedure, the department does 

not have a separate organizational risk management plan.   

ICMA recommends the LVFR establish a separate Fire Department Risk Management Plan 

document in compliance with NFPA 1500, Standard on Fire Department Occupational 

Safety and Health Program, and NFPA 1250, Recommended Emergency Service 

Organization Risk Management (page 40).  

13. ICMA found that compared to other departments and offices in the city, on a percentage 

basis the fire department was the highest user of sick leave in 2011 at 4.8 percent of total 

available time (time worked plus time not worked) and third highest in 2012 at 4.3 percent. 

A closer review of individual fire employee usage of sick leave time revealed that a 

significant number of fire employees (18 percent), especially those serving in suppression 

and in communications, used sick leave time on weekends and holidays.  

ICMA recommends the department should work with the local labor union to review the 

sick leave usage and absences guidelines and procedures with a goal of eliminating 

excessive sick leave use, and where this impacts overtime, seek ways to reduce this 

expenditure (page 63). 

14. ICMA found that overtime is compounded through a management practice of not filling 

vacant positions as a potential cost-savings measure, the current CBA over-hire restrictions, 

and the practice of employees earning overtime while on paid time-off status as pointed out 

in a 2011 internal overtime analysis report.   

ICMA recommends that city management should further analyze overtime usage, consider 

recommendations from the Gourley 2011 overtime analysis, and establish a policy that 

eliminates the potential of combining paid time off with overtime pay (page 63).  

15. ICMA found that although there is a departmental officer development program and other 

available training programs, there is no succession planning document focused on 

developing the future of the organization. 

ICMA recommends that the LVFR should develop and implement a succession planning 

process that identifies and develops future organizational leadership (page 63).  
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16. ICMA found the department captures training hours and records electronically, but this is 

not done 100 percent of the time. The department is transitioning to a new system for 

cataloging training records and hours and is currently in the decision-making process with 

regard to how training records will be tracked.  

ICMA recommends that the LVFR ensure there is a reliable and accurate system for tracking 

and retrieval of all department-level training and for recording and tracking the status of 

certification of all staff members (page 63).  

17. ICMA noted through a review of budget documents the cost of training may not be reflected 

in full. The department has a $100+ million budget and nearly 700 personnel, but the 

training and development budget is only a few thousand dollars: $1,900 for FY2012 and 

$3,410 for FY2013. As of August 2012, the training and development division had spent 

$6,571. 

ICMA recommends that proper cost allocation should be utilized to reflect true cost 

accounting for training. This allocation is currently available from the city’s finance office 

using Oracle, and separating fire and EMS training costs in future budgets would enable 

more accurate accounting for each component and enable more effective planning (page 

63). 

18. ICMA found that although the LVFR has a number of activities that routinely occur on each 

operational shift and in each fire station that include daily and weekly vehicle/equipment 

maintenance, supply management, administrative details such as incident reports, training, 

hydrant inspections/testing, community relations, pre-fire planning, and district 

familiarization, the LVFR does not formally track or report on nonemergency activities in 

terms of numbers of tasks completed and staff hours. This documentation and reporting of 

nonemergency productive time is critical in the transparency of local government 

programs. 

ICMA recommends the LVFR implement a nonemergency documentation program that 

captures critical nonemergency productivity and report on/review these regularly 

(monthly and annually) to find opportunities for continued improvement (page 75). 

19. ICMA found that in the unincorporated area of Clark County, hydrant repair and 

replacement of fire hydrants is a responsibility of the Las Vegas Valley Water District. The 

financial responsibility is also borne by the water utility, not by the Clark County Fire 

Department.  LVFR bears the financial burden for this activity in the city. 

ICMA recommends the city should negotiate the consolidation and the transfer of hydrant 

repair and replacement for a fee to the Las Vegas Valley Water District (page 100).  

20. The Fire Alarm Office (FAO) should undertake a comprehensive review of all of the 

recommendations in the three-volume report submitted by Fitch & Associates (May 2008). 

A scorecard of the status of each recommendation should be maintained and reviewed by 

the department senior management at least annually (page 100). 
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21. The city of Las Vegas and its two partners in the Fire Alarm Office (the city of North Las 

Vegas and Clark County) should continue to study the possibility of colocation and possible 

merger of its emergency communications activity with Las Vegas Metro Police when 

relocation becomes necessary due to freeway expansion (page101). 

22. The LVFR should consider organizationally relocating the bomb squad/fire investigations 

from the Business and Planning Division to the Special Operations section of the Emergency 

Services Operations Division, where it can be housed with chemical, biological, radiological, 

nuclear and explosive (CBRNE), hazardous materials (HAZMAT), and technical rescue for 

continuity among like operations (page 101). 

23. The LVFR should identify someone to be promoted and trained as assistant public 

education and information officer (PEIO), or should hire an assistant PEIO if there are no 

suitable internal candidates. This would provide backup in the short term and continuity 

within the public education and public information program over the longer term  

(page 109).  

Best Practices 
As noted, the LVFR has implemented several industry best practices. Listed below are examples of 

these best practices that cross several LVFR divisions and are focused on improving the 

organization and providing an effective service to the community. It is important to reinforce these 

best practices when carrying out the above recommendations and/or making other changes to 

improve the organization. 

1. The LVFR uses best practices such as demand analysis, response time gaps, and projected 

growth in planning new or relocating existing fire stations. Any recommendation in this 

report is intended to enhance or make more efficient this best practice. 

2. The LVFR currently deploys resources based on internal response time data, community 

development and growth patterns, the NFPA 1710 standard, building type in a response 

district, neighborhood density, and other relevant factors. Any recommendation in this 

report is intended to enhance or make more efficient this best practice. 

3. By established procedure (SOP 100.10), each SOP manual is audited twice per year by the 

staff member responsible for that program area, ensuring that manuals in all program areas 

are current and that all staff members are familiar with any new SOPs. 

4. Accreditation is considered a best practice. The LVFR received reaccreditation from the 

CPSE in March 2012, which exemplifies the importance the department places on planning, 

evaluating performance, and continuous quality improvement.  

5. The LVFR has incorporated health and safety protocols and policies in accordance with 

standards promulgated by the NFPA as best practices. 

6. Apparatus have the necessary pumping capacity and ladder requirements and meet other 

NFPA technical standards as a best practice. 
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7. LVFR utilizes the Candidate Physical Agility Test (CPAT) in the initial hiring process, a best 

practice. 

8. Requisite knowledge, skills, and abilities (KSAs) needed for the recruit firefighter position 

written testing are validated and confirmed by Fire & Police Selection, Inc. (FPSI)
1
, a best 

practice. 

9. The LVFR has a nationally recognized firefighter wellness program, a best practice.  

10. The LVFR medical director personally meets face-to-face with every paramedic and EMT 

four times a year in what is called the EMS Roundtable. This unique face-to face training is a 

best practice. 

11. The LVFR is doing an outstanding job (best practice) actively monitoring and reporting 

cardiac arrest survival rates to the Cardiac Arrest Registry to Enhance Survival (CARES) at 

the Centers for Disease Control and Prevention (CDC) and the Department of Emergency 

Medicine at Emory University School of Medicine. 

12. The FAO has implemented a mobile, redundant communications center equipment pack 

focused on continuous, uninterrupted service. This is a best practice. 

  

                                                 
1
 Located in Folsom, CA, FPSI has over 15 years of experience in the fire and police recruiting industry, 

specializing in the development and validation of tests used for selecting firefighters and police officers. 
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Organizational Analysis 

Governance and Administration 
The city of Las Vegas operates under a council-manager form of government, as adopted through 

the city’s charter, effective January 1, 1944. Article III, Section 3.030 of the charter establishes the 

position of the city manager and provides for the duties and responsibilities therein.
2
 

Article I, Section 1.130, of the charter divides the city into six wards. Section 1.140 of the same 

article establishes that there will be a mayor and six council members (one from each of these 

wards). 3 Pursuant to Title II, Chapter 2.02 of the Code, the elected positions have four-year 

staggered terms, based on ward number. The city manager is appointed by a majority vote of the 

city council. The city manager administers all affairs of the city other than exceptions identified in 

the charter. 

In a council-manager form of government the powers of the elected and appointed officials are 

segregated for the purpose of providing a fair balance between the political leaders who set the 

policy for the city, and the apolitical managerial leadership of an appointed official, educated in 

public management, who carries out this policy and manages the city’s day-to-day operations. In 

this form of government, the effectiveness of the city’s executive team should never be undermined 

as a result of direct staff communication with the political leadership. Thereby, the balance between 

the political leadership and the managerial leadership is maintained. Figure 1 depicts the 

organization of the city of Las Vegas and illustrates this balance. 

Under the guidance of city council, the city has established eighteen strategic business plans for the 

functional areas of the Las Vegas city government (including fire and EMS). Utilizing a standardized 

performance measurement system, these plans are linked to the annual budget process, and 

through understanding how the citizenry as customers receive services the fiscal process can better 

identify program funding needs, which in turn provides better results for those utilizing these 

programs.4 

In addition, the city has implemented three initiatives—sustainability, diversity, and performance 

plus—focused on continuous process improvement and enhanced service to the public through city 

program services. The initiatives are designed to continue developing Las Vegas into a world-class 

city, and aid the city in providing effective and efficient services.5  

                                                 
2 Code of Ordinances, City of Las Vegas, Nevada. 
3 Code of Ordinances, City of Las Vegas, Nevada. 
4 City of Las Vegas, Strategic Business Plans, Performance Plus—Managing for Results, 

http://www.lasvegasnevada.gov/information/23041.htm (accessed on October 31, 2012). 
5 City of Las Vegas, Strategic Business Plans, Performance Plus. 



LVFR Operations and Data Report  page 13 

FIGURE 1: Las Vegas City Organizational Chart 

 

Overview of the LVFR 

The LVFR is a fully CPSE-accredited career fire department serving more than 600,000 permanent 

residents in 133 square miles of urban and suburban land area. The LVFR deploys fire and EMS 

services through 664 employees assigned to nineteen fire stations and provides fire administration 

and supportive agency functions. The ISO Public Protection Classification for the community, which 

includes LVFR as a major component, is a rating of one, the highest rating a community can receive.  

As a whole, the LVFR provides a wide array of public safety service deliverables, including 

emergency communications, fire suppression, EMS transport, fire prevention and investigation, 

public education, explosives mitigation, technical rescue and hazardous materials response, and 

professional staff training and education. Figure 2 depicts the LVFR organizational structure. The 

LVFR has multiple internal divisions to support the core mission, which is shown in Figure 3.   
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FIGURE 2: The LVFR Organizational Structure 

 
 

FIGURE 3: The LVFR Mission Statement 

 

LVFR Mission Statement 
 

We promote community safety by: 
Protecting life 

Preventing loss 

Providing support and relief to those in need 
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The LVFR was established through Article II, Section 2.170, of the city charter, which provides that 

the city council may “regulate and maintain a Fire Department.”6 Title 2, Chapter 2.09.10 of the 

Code of Ordinances creates the Fire and Rescue Department. To ensure the proper management of 

the department, Title 2, Chapter 2.20, delineates the duties of the fire chief to include but not be 

limited to fighting fires, providing emergency rescue services, providing emergency medical 

services, providing fire prevention services and enforcement, and other duties as may be 

prescribed by the City Council. To further define ambulance transport delivery in the city, Chapter 

2.20.050 (A)(1) sets forth the service level to be provided in regard to ambulance transportation as 

“ALS level service,” as defined by the Code of Federal Regulations (42 CFR 414.605).7  

Services 
Fire and EMS services are handled by 19 engine companies, 6 ladder companies, 21 EMS transport 

units (rescues), 1 heavy rescue, 1 CBRNE unit, and multiple command and support units. These 

units are strategically placed throughout and in the city’s 19 fire stations. Figure 4 illustrates the 

location of each of the current fire stations. 

FIGURE 4: LVFR Fire Station Locations  

 

                                                 
6
 Code of Ordinances, City of Las Vegas, Nevada. 

7
 Code of Ordinances, City of Las Vegas, Nevada. 
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The LVFR delivers field operational services through a clearly defined division of labor that 

includes middle managers (battalion chiefs), first-line operational supervisors (captains), technical 

specific staff (engineers and medics), and firefighters. The city is divided into three operational 

battalions each commanded by a battalion chief who is assigned an aide (rank of captain). 

Additionally, there is one EMS coordinator on duty as the citywide EMS program manager. Within 

each battalion are individual engine, ladder, heavy rescue/tactical and rescue companies, each of 

which is supervised by a company-level officer (captain). Staffing for engine, ladder, and heavy 

rescue/tactical companies is a minimum of four, and staffing for rescue units is a minimum of two, 

one of which is a paramedic capable of delivering advanced life support (ALS) pre-hospital care. 

Engine, ladder, and heavy rescue/tactical companies are also staffed with personnel capable of 

delivering advanced pre-hospital care. In total, it requires a minimum of 150+ operational 

personnel to provide the required minimum staffing each day.  

The operational division is commanded by a deputy fire chief. Operational staff members work a 

56-hour work week and are scheduled for 24-hour workdays. The operational schedule rotates on a 

regular schedule between three platoons (A, B, and C). Through the current collective bargaining 

agreement (CBA) with IAFF Local 1285, 12 percent of operational positions (captain, engineer, 

firefighter/paramedic, and firefighter) in the fire suppression division are allowed off each day for 

earned vacation leave. The CBA also allows off an additional two personnel per shift for observance 

of a birthday. To backfill these potential vacancies, the department, through the CBA, can only over-

hire the equivalent of 9 percent of the number assigned unit positions for captain, engineer, 

firefighter/paramedic, and firefighter assigned to each platoon.8 Remaining vacation, subsequent 

sick leave, and other leave (emergency, union business leave, service-connected injury leave, etc.) 

must be filled by qualified position-specific replacements utilizing overtime. By standard operating 

procedure 130.06.01 this shall be rank-for-rank or the current on-duty promotional list. In addition, 

the CBA stipulates that should one, two, or all three 56-hour battalion chiefs desire leave, they may 

be granted leave if qualified replacements from within the same classification or promotion-eligible 

captains from the battalion chief acting list are available. This increases the number of replacement 

personnel for the day, which generally creates additional overtime. 

Administratively the LVFR is led by a fire chief who is responsible for its overall management and 

leadership. The fire chief is supported by four deputy chiefs, each of whom is responsible for a 

major division in the organization (as shown in Figure 2). Additionally, there are a number of both 

civilian and uniform members employed directly to or assigned to support or manage 

organizational programs, as well as the operations of the agency. Currently, the department is 

recruiting an assistant fire chief to assist administratively in the management of the organization.  

In its review of LVFR, the ICMA team recognized several areas in which the LVFR would benefit 

from specific additions to the administrative and operational staff. These positions are addressed 

later in this report in the specific sections where the needs arise. 

                                                 
8
 Collective Bargaining Agreement, Non-Supervisory, between the City of Las Vegas, NV and IAFF Local 1285. 

June 26, 2011, to June 23, 2012. 
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Internal Governance 
Internal governance for the LVFR is through city policy and regulations, city of Las Vegas civil 

service rules, department standard operating procedures (SOPs), and three collective bargaining 

agreements (CBAs)—one for staff (City Employee’s Association), one for supervisors, and the other 

for nonsupervisory personnel. The latter two CBAs are through the International Association of 

Firefighters (IAFF). The IAFF CBAs expired on June 23, 2012, but they remain in force until 

negotiations for a new contract are completed.  The three CBAs establish, for those covered under 

each agreement, terms of employee and management rights, wage scales, working hours, health and 

safety, vacation and other types of leave, and grievance mechanisms to name a few of the agreed 

upon articles. ICMA found in some articles that management has limited ability to sustain current 

and future costs and to manage the organization as efficiently as possible.  

The LVFR SOPs address all areas and programs of the organization to include operational, 

administrative, and technical processes, methods, and operations. By established procedure (SOP 

100.10), each SOP manual is to be audited twice per year by the staff member responsible for that 

program area in order to keep manuals current in all program areas of the organization and to 

ensure that all staff members are familiar with any new SOPs. This is a best practice.  

Projected Growth 
The LVFR opened two new fire stations in 2012 (Station 106 and 107) and is planning several 

additional fire stations (including Station 108, which is scheduled to open in 2013). These stations 

have been planned and funded to address call demand and population growth, in accordance with 

established performance measurements, and as a measure to reduce response time gaps. In 

addition, as an accredited agency, the LVFR has completed a Standard of Cover, which serves as a 

master planning document for the deployment of fire and EMS resources. Figure 5 illustrates the 

master plan developed by LVFR staff for future fire stations. It should be understood that often a 

community fire master plan changes. These changes are often based on shifting call demand, 

altered deployment strategies, and changing response conditions—such as a shift in road 

networking—that develop over the life of the plan.   

ICMA response time mapping from current and immediate future stations is illustrated and 

discussed later in this report, and allows for further conclusions when utilizing response time as a 

benchmark against which to measure station location. As discussed, the LVFR utilizes risk analysis 

and demand (current demand and future growth) when planning fire station location. Additionally, 

ICMA discusses further in this report alternative deployment methods, particularly with regard to 

emergency medical services, which may change future station location and deployment strategies.  

This may impact planned future station locations as illustrated in Figure 5.   

http://en.wikipedia.org/wiki/Grievance_(labour)
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FIGURE 5: LVFR Fire Station Plan 

 

System Integration 
The LVFR participates in several fundamental mutual and automatic aid arrangements, some 

supported through formal agreement. Through these arrangements and agreements, the LVFR 

receives aid either automatically as set up by response run cards or through a specific request for 

service from a neighboring jurisdiction. The LVFR also delivers resources automatically to 

contiguous jurisdictions or through special request for aid. In addition, the city of Las Vegas has a 

franchise agreement with a private ambulance service to provide emergency and nonemergency 

ambulance (interfacility transfer) services within the incorporated limits of the city.9 

Contiguous Jurisdictions 

The LVFR currently has a combined automatic aid agreement with Clark County and the city of 

North Las Vegas. This agreement includes the provision to allow the closest unit, regardless of 

jurisdiction, to respond with fire suppression and rescue units to an emergency within the 

established running area of these units.10 The current agreement has been in place since 1977 and 

was amended in 1985. LVFR staff is currently updating this agreement.  

In addition to this automatic aid agreement, the city of Las Vegas and Clark County implemented a 

memorandum of understanding (MOU) in 2011 for the automatic dispatch of LVFR heavy rescue, 

                                                 
9
 Franchise Agreement for Ambulance Services, April 2009. 

10
 Automatic Aid Agreement for Fire Protection and Rescue Services, 1977, Amended 1985.  
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technical rescue, and hazardous materials resources to Clark County on specific identified incidents, 

and when otherwise requested. Table 1 depicts mutual and automatic aid delivered by the LVFR to 

other jurisdictions; Table 2 depicts this aid delivered from other agencies to the LVFR. 

TABLE 1: Workload Analysis of Automatic Aid Calls to which LVFR Responded 

TABLE 2: Workload Analysis of Automatic Aid Calls for Contiguous Jurisdictions 

Responding into Las Vegas 

Call Type 

Clark County North Las Vegas Other 

Number  
of Calls 

Number  
of Runs 

Annual 
Busy 

Hours 
Number  
of Calls 

Number  
of Runs 

Annual 
Busy 

Hours 
Number  
of Calls 

Number  
of Runs 

Annual 
Busy 

Hours 

Cardiac and stroke 657 790 399 244 299 109 4 6 2 

Seizure/unconsciousness 432 464 213 236 309 102 1 1 0 

Difficulty breathing 474 510 234 188 232 77 0 0 0 

Overdose and psychiatric 518 543 217 134 145 51 1 2 0 

MVA 958 1,413 510 242 384 137 9 15 7 

Fall and injury 959 1,053 427 406 480 140 4 6 5 

Illness and other 1,450 1,568 620 427 492 150 3 3 1 

EMS Total 5,448 6,341 2,621 1,877 2,341 766 22 33 15 

Structure fire 751 1,676 610 242 734 221 3 4 2 

Outside fire 159 210 52 68 102 30 0 0 0 

Hazard 201 463 320 75 155 61 8 24 50 

Alarm 132 137 25 50 50 10 0 0 0 

Public service 280 311 100 58 111 28 1 1 2 

Investigation 91 125 53 19 21 3 0 0 0 

Fire Total 1,614 2,922 1,161 512 1,173 353 12 29 54 

Total 7,062 9,263 3,782 2,389 3,514 1,119 34 62 68 

Call Type 

Clark County North Las Vegas Other 

Number  
of Calls 

Number  
of Runs 

Annual 
Busy 

Hours 
Number  
of Calls 

Number  
of Runs 

Annual 
Busy 

Hours 
Number  
of Calls 

Number  
of Runs 

Annual 
Busy 

Hours 

Cardiac and stroke 1,049 1,276 449 421 508 207 0 0 0 

Seizure/unconsciousness 690 749 248 277 315 124 2 6 3 

Difficulty breathing 776 820 287 315 351 134 2 5 5 

Overdose and psychiatric 665 720 229 286 300 100 1 1 0 

MVA 865 1,069 263 196 260 96 5 13 8 

Fall and injury 1,476 1,620 513 604 659 241 28 68 53 

Illness and other 2,340 2,532 775 891 949 324 3 6 3 

EMS Total 7,861 8,786 2,765 2,990 3,342 1,225 41 99 72 

Structure fire 328 914 324 295 473 190 6 6 3 

Outside fire 214 257 67 75 81 27 4 6 8 

Hazard 91 196 39 49 81 24 0 0 0 

Alarm 90 103 25 36 42 9 0 0 0 

Public service 120 123 24 85 89 23 1 1 7 

Investigation 286 316 86 114 116 37 1 1 0 

Fire Total 1,129 1,909 565 654 882 311 12 14 19 

Total 8,990 10,695 3,330 3,644 4,224 1,536 53 113 91 
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As illustrated in Tables 1 and 2: 

 LVFR units responded to 7,062 calls and spent 3,782 hours on calls in Clark County.  

 LVFR units responded to 2,389 calls and spent 1,119 hours on calls in North Las Vegas.  

 LVFR units responded to 34 calls and spent 68 hours on mutual aid calls outside Clark 

County and North Las Vegas. 

 Clark County fire department units responded to 8,990 calls and spent 3,330 hours on calls 

in Las Vegas.  

 North Las Vegas fire department units responded to 3,644 calls and spent 1,536 hours on 

calls in Las Vegas.  

 For comparison, LVFR gave aid to contiguous jurisdictions 9,451 times and received aid 

from contiguous jurisdictions 12,634 times, or 3,183 more times than LVFR gave.  

An additional interlocal agreement exists between Clark County, North Las Vegas, and the city of 

Las Vegas to centralize the receiving and dispatching of fire suppression and rescue units to 

incidents originating within the jurisdictional boundaries of the parties.11 The operation of 

emergency communications for this agreement is located within the city of Las Vegas and the LVFR 

Fire Alarm Office (FAO). This agreement establishes governance of the center and system, funding 

and budget, approval systems for administrative and operational matters, the communications 

system, and personnel rights. The agreement was established in 1992 and remains current; 

however, it is twenty years old. As service demand and both current and future costs potentially 

will change, this agreement should be reviewed and renewed.  

Southern Clark County Jurisdictions 

LVFR had mutual aid agreements with the cities of Henderson and Boulder City; however, these 

agreements have expired. According to staff, the LVFR will provide, if requested and in the spirit of 

assisting another community in need, fire and rescue resources to these communities in a large 

event, as well as specialty teams such as hazardous materials and technical rescue. Because certain 

liabilities remain with this arrangement, it should be formalized through a mutual aid agreement.  

Private EMS Service 

The LVFR integrates within the city’s EMS system with a private ambulance company to deliver 

emergency and nonemergency pre-hospital care to citizens and visitors of Las Vegas. LVFR 

integrates all operational components of the agency (engines, trucks, rescues, and squads) into EMS 

calls for service. Individual response resources are determined by call type through assessment in 

the FAO and then are matched with private ambulance service resources. Many times, both a LVFR 

rescue and a private ambulance company unit arrive on the scene either simultaneously or shortly 

                                                 
11

 Interlocal Agreement for Fire Alarm Related Services, 1992. 
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after one another. In these instances, each delivers some level of care and/or is available to assist in 

the delivery of care to a patient.  

LVFR rescues participate in EMS transport and provide a portion of the available transports that 

occur in the city. Currently, LVFR has no procedure or written decision tree to determine which 

organization (the LVFR or private ambulance service) will transport a patient. During discussions 

with staff, the ICMA team asked how the transport decision is made when an LVFR rescue is on the 

scene with a private ambulance and was told that LVFR takes the “sickest” patients always. Review 

of procedures or protocols does not clearly define the various levels of a patient’s condition from 

which this decision can be made. Furthermore, ICMA was advised that it is a “goal” of each LVFR 

rescue to make at least three patient transports per day (i.e. per 24-hour shift). In review of a 2011 

LVFR EMS Workload Progress Report, LVFR “requests” that each rescue transport three patients 

per day. The transport of three patients a day can occur during one, two, or three trips (one 

ambulance transport to the hospital with three patients, one transport with two patients and one 

with one patient, or three transports with one patient each time). Table 3 depicts the number of 

calls where a transport occurred for each agency during the data analysis period. As can be seen 

from this table’s data, LVFR made 14,577 transport trips to a hospital. A more focused review of 

LVFR EMS is included later in this report.  

TABLE 3: Number of Calls Where a Transport Occurred 

Call Type 

Number of Calls 

LVFR AMR Combined 

Cardiac and stroke 2,614 5,674 8,270 

Seizure and unconsciousness 1,440 3,747 5,181 

Difficulty breathing 1,500 4,327 5,817 

Overdose and psychiatric 1,118 4,843 5,945 

MVA 2,068 118 2,113 

Fall and injury 2,186 7,026 9,181 

Illness and other 3,369 12,157 15,506 

EMS Total 14,295 37,892 52,013 

Daily Average 39.1 103.5 142.1 

 

Analysis of LVFR Agreement Provisions for Mutual/Automatic Aid 

 The 1992 Interlocal Agreement for Fire Alarm Related Services should be reviewed and 

renewed. Particular attention should be focused on costs, cost sharing, investments such as 

equipment and technology, and future location and relocation costs of the center should this 

occur. 

 Mutual aid agreements should be constructed with contiguous states and the cities of 

Henderson and Boulder City for the sharing of resources in large events, as LVFR specialty 

resources such as technical rescue and hazardous materials may be requested to deploy to 

these cities. 
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While LVFR has a seamless automatic aid arrangement with both Clark County and the city of North 

Las Vegas, and provides extended services when requested to noncontiguous communities, there 

are a number of items that require review and action: 

 The 1977 (with 1985 amendments) automatic aid agreement between the city of Las Vegas, 

Clark County, and the city of North Las Vegas should be reviewed and renewed.  

○ The MOU establishing the response of specialty teams and resources from LVFR into 
Clark County should be included in this agreement and extended to the city of North 
Las Vegas. A provision for cost of outsourcing Las Vegas specialty teams and 
resources should be considered and included. This could be in exchange for 
imbalance of aid (if this is occurs) these contiguous communities may offer to LVFR. 

○ The response of municipal fire and EMS services into the unincorporated areas of 
Clark County that are in the city of Las Vegas (and North Las Vegas if applicable) 
should be addressed in the agreement. Remuneration in the form of services or 
payment should be considered for these extended services. Figure 6 illustrates this 
issue (gray areas inside yellow area) in the city of Las Vegas. 

FIGURE 6: Unincorporated Areas within the City of Las Vegas Municipal 

Boundaries 

 

○ An annual review of calls between contiguous communities should be undertaken. A 
provision to address an imbalance of calls between communities should be included, 
and remuneration in the form of services or payment should be considered as 
payment for these extended services. The imbalance should be decided (by number 
or percentage of imbalance) and included in the agreement. 

 During the data analysis period (7/1/11–6/30/12) LVFR received aid from 
neighboring agencies more often than it provided aid to these agencies. (See 
Tables 1 and 2 for comparison.) 
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○ Automatic aid data for the period from July 5, 2012 to September 6, 2012, are 
included in Table 4. For comparison purposes, data from the same period one year 
earlier is provided in Table 5. As shown by these data, during the 2012 period, the 
city of North Las Vegas (NLV) has made reductions in deployable resources, which 
has increased the aid LVFR is providing to North Las Vegas. These reductions vary 
from day to day and, according to LVFR staff, North Las Vegas maintains staffing for 
an initial first alarm structural fire assignment (four engines, one truck, and one 
command officer). Increasing responses into another community does impact the 
home jurisdiction, as time spent in another community creates a domino effect in 
the home jurisdiction. Border units that are increasingly tied up in another 
community leave their response district under-resourced, increasing response 
times of responding units from other response districts. This situation should be 
addressed in any automatic aid agreement revisions. 

TABLE 4: Automatic Aid, 2012 

 

7/5/2012–
9/6/2012 

Las Vegas 
Gave Aid 

Clark County  
Gave Aid 

North Las Vegas 
Gave Aid 

 EMS 
Units/Incidents 

EMS 
Units/Incidents 

EMS 
Units/Incidents 

Las Vegas ---------- 1,320/1,177 305/295 

Clark County 809/710 ---------- 197/181 

North Las Vegas 767/651 227/208 ---------- 

    

 Fire/Other 
Units/Incidents 

Fire/Other 
Units/Incidents 

Fire/Other 
Units/Incidents 

Las Vegas ---------- 365/192 114/90 

Clark County 435/237 ---------- 90/55 

North Las Vegas 260/101 56/42 ---------- 

 

TABLE 5: Automatic Aid, 2011 

 

7/5/2011–
9/6/2011 

Las Vegas 
Gave Aid 

Clark County  
Gave Aid 

North Las Vegas 
Gave Aid 

 EMS 
Units/Incidents 

EMS 
Units/Incidents 

EMS 
Units/Incidents 

Las Vegas ---------- 1,265/1,147 527/488 

Clark County 883/791 ---------- 223/190 

North Las Vegas 376/303 171/143 ---------- 

    

 Fire/Other 
Units/Incidents 

Fire/Other 
Units/Incidents 

Fire/Other 
Units/Incidents 

Las Vegas ---------- 235/163 165/113 

Clark County 422/214 ---------- 125/70 

North Las Vegas 228/89 49/38 ---------- 
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Recommendations: 

 Balance the percentage of operational staff granted vacation leave against the percentage of 

staff allowed for over-hire with a focus on staffing efficiency utilizing FTEs in lieu of 

overtime.  

 Review collective bargaining agreements to ensure that management has the ability to 

effectively and efficiently manage the affairs of the organization. 

 Continue utilizing best practices such as demand, response time gaps, and projected growth 

in planning new or relocating existing fire stations and deployment resources. Include unit 

hour utilization (UHU) and demand analysis methodologies when planning resource 

allocation and deployment, as well as workload analysis data from this study. 

 Develop a decision tree/protocol for EMS transport when the private ambulance company 

is on scene with LVFR rescue units, with the focus on efficient patient care and transport. 

This protocol should specify the maximum length of time a LVFR unit will wait for a private 

ambulance unit regardless of the patient’s condition. 

 The department should not place a limit on or a goal for EMS transports by LVFR units.  

 ICMA has found that the Interlocal Agreement for Fire Alarm Related Services is twenty 

years old (1992).  Based on potential system, demand, technology, and equipment changes 

over this period and into the future, this agreement should be reviewed and renewed. 

 Develop and implement mutual aid agreements with contiguous states and the cities of 

Henderson and Boulder City for the sharing of resources in large events, as LVFR specialty 

resources (e.g. technical rescue and hazardous materials response) may be requested for 

deployment to these states and cities. 

 The 1977 automatic aid agreement (amended in 1985) among the city of Las Vegas, Clark 

County, and the city of North Las Vegas should be reviewed and renewed. The following 

should be included in this agreement:  

○ The 2011 memorandum of understanding (MOU) establishing the response of 

specialty teams and resources from LVFR to Clark County should be included in this 

agreement and extended to the city of North Las Vegas. A provision for the cost of 

outsourcing LVFR specialty teams and resources should be included. 

○ Provision of municipal fire and EMS services to the unincorporated areas of Clark 

County that are within the boundaries of the city of Las Vegas (and North Las Vegas 

if applicable) should be addressed in the agreement. Remuneration in the form of 

services or payment should be considered as fees for these extended services. 

○ An annual review of calls between contiguous communities should be included. A 

provision should address an imbalance of calls between two communities, and 



LVFR Operations and Data Report  page 25 

remuneration in the form of services or payment should be considered as payment 

for these extended services.  

Organizational Planning and Benchmarking 
The LVFR was reaccredited by the Center for Public Safety Excellence (CPSE) in March 2012, which 

exemplifies the importance the department places on planning, evaluating performance, and 

continuous quality improvement. Accreditation is considered a best practice. 

In conjunction with the CPSE accreditation, the city of Las Vegas is rated by the Insurance Services 

Office (ISO) as a Class 1 public fire protection jurisdiction (ISO is discussed in more detail later in 

this report). The Fire Suppression Rating Schedule (FSRS) includes three major sections: fire alarm 

and communication, fire department, and water system. The fire alarm section includes the means 

for the public to report a fire, how the fire department receives the alarm of fire, and how 

firefighters and companies are alerted and dispatched to the fire. The fire department section 

considers apparatus, equipment, staffing, automatic and mutual aid, and pre-fire planning and 

training. The interrelationship of engines, trucks, rescues, and other companies is also considered. 

The water system section considers the supply works; main capacity to deliver fire flow; 

distribution of hydrants, hydrant size, type and installation; hydrant inspection and condition; and 

alternative water supplies.12 As LVFR maintains two of the three components (fire alarm and 

communication, and fire suppression) in the FSRS, and has made a corporate decision to maintain 

the ISO 1 classification for the community, extensive planning efforts are undertaken to maintain 

certain ISO requirements. In addition, the LVFR works with the Las Vegas Valley Water District in 

the planning and improvement of its ISO component. 

The LVFR’s administration, operations, support, and fire prevention efforts are driven by a strong 

commitment to planning. The direction and example start at the highest levels of city government 

through the council’s continuous process improvement initiative, which provides the LVFR with the 

vision and basic template to improve the organization. Discussions with senior management 

illustrate that they understand that planning is a process, not a product. Planning tools are used in 

such a manner that everyone in the organization can easily understand, and the tools contain 

benchmarks for success and facilitate action-oriented steps to achieve benchmarks. The senior staff 

meets regularly to discuss the department’s progress and to strategize across divisions to ensure 

overall departmental success. This management style is carried down through the divisions to the 

frontline employees. Planning efforts are conducted throughout the organization and are inclusive 

of senior staff, middle management, first-line supervisors, and IAFF Local 1285. 

Strategic Planning 

Strategic planning is a disciplined effort with a goal of producing fundamental decisions and actions 

that shape and guide what an organization is, what it does, and why it does it.13 This process helps 

to ensure that an adequate and appropriate level of resources, including staffing and equipment, 

                                                 
12

 ISO Public Protection Classification (PPC™) Program. 
13

 John M. Bryson, Creating and Implementing Your Strategic Plan: A Workbook for Public and Nonprofit 

Organizations, 2nd edition, (New York: Jossey-Bass, 2004), 3. 
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are allocated to meet the community’s needs for the services delivered by the fire department as 

efficiently as possible. 

Defining clear goals and objectives for any organization establishes the structure that ensures 

success or failure. Each program area must (1) define its goals; (2) translate the goals into 

measurable indicators of goal achievement; (3) collect data on the indicators for those who have 

utilized the program; and (4) compare the data on program participants and controls in terms of 

goal criteria.
14

 Objectives should be SMART: specific, measurable, ambitious/attainable, realistic, 

and time-bound. This statement is an example: “To increase the number of working smoke 

detectors in homes by 5 percent within the next fiscal year.” Goals and some stated objectives 

within the LVFR’s annual reports are not time-bound and in some cases, are loosely defined. As 

noted below, the LVFR has an identifiable, comprehensive strategic plan. 

In 2007, the city management team under the guidance of the city council launched a new 

performance management initiative in an effort to increase transparency and accountability in the 

way the city of Las Vegas conducts business. The initiative, “Performance Plus: Managing for 

Results,” is a standardized performance management system that is linked to the city’s budgeting 

process. Each year, departments update strategic business plans that are organized by program. 

Each program measures the benefit that customers experience as a consequence of receiving the 

program’s services. Collecting and evaluating performance measures in strategic business plans 

play a significant role in each department’s decision making by illuminating how well targets are 

achieved. The end result is that the city improves program efficiency and effectiveness, which in 

turn, provides better results for citizens.15 

In the fire department the Performance Plus initiative is executed by the LVFR Strategic Business 

Plan, which is a living document. The city’s vision and mission and the department’s mission and 

accreditation process provide the overarching guidance on how the department plans, operates, 

and evaluates effectiveness. Significant challenges are identified through the following issue 

statements and reflect areas that potentially impact service deliverables:  

Issue 1: The continued economic challenges are increasing the barriers to constructing, 
equipping, staffing, operating, and maintaining fire stations, which, if not addressed, will 
make it difficult to achieve performance expectations necessary to maintain Commission on 
Fire Accreditation International (CFAI) accredited agency status and Insurance Services 
Office (ISO) Class 1 rating for the City of Las Vegas.  
 

Issue 2: The continued need for aggressive public fire and life safety education for high-
risk populations, if not addressed, will result in a lack of awareness regarding fire safety in 
homes and businesses.  
 

                                                 
14

 Grover Starling, Managing the Public Sector (Boston, MA: Wadsworth, 2001), 287. 
15

 City of Las Vegas, Strategic Business Plans, http://www.lasvegasnevada.gov/information/23041.htm 

(accessed on October 31, 2012).  
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Issue 3: A depleted workforce caused by separations and compounded by decreased 
budgets, continued vacancies, and increased funding liabilities, which, if not addressed, will 
decrease effectiveness, productivity, and efficiency. 

Each line of business—administrative services, emergency services, support services, and fire 

prevention—has clearly defined purpose statements, program services, and measures as indicated 

in the following strategic results. 

Strategic Result 1:  Our commitment to the city of Las Vegas is that fire and medical 

personnel will respond quickly and safely to emergencies. By 2016, this will be evidenced 

by:  

 80 percent of structure fires within the city will be confined to the room of origin.  

 Call processing time by the Combined Communication Center personnel will be 

reduced:  

 90 percent of high-risk life threatening medical calls in populated areas of 

the city will be processed in 1:00 or less.  

 90 percent of high-risk structure fire calls in populated areas will be 

processed in 1:30 or less. 

 Out-of-station time will be reduced:  

 96 percent of dispatched call alerts will be received by fire stations within 

10 seconds or less  

 90 percent of the time, emergency responders will go en route to high-risk, 

life-threatening medical incidents populated areas within 1:00 or less.  

 90 percent of the time, emergency responders will go en route to high-risk 

structure fire incidents in populated areas of the city within 1:20 or less.  

 Travel time will be reduced:  

 90 percent of the time, emergency personnel will arrive on scene to high-

risk life-threatening medical and structure fire incidents in populated areas 

of the city within 5:12 or less after going en-route.  

Strategic Result 2: By 2016, the LVFR will manage facilities and assets needed to maintain 

emergency service standards, as evidenced by:  

 90 percent of all public fire hydrants in the city of Las Vegas will have a fire engine 

located within 1.5 miles.  

 90 percent of all public fire hydrants in the city of Las Vegas will have a truck 

company located within 2.5 miles.  
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Strategic Result 3: 
 
By 2016, the LVFR will manage public relation commitments, training, 

and the number of units available for response as evidenced by:  

 33 percent of mandated Emergency Medical Services training hours will be 

provided exclusively on-line.  

 90 percent of patient wait time transfers in the emergency room will occur within 

30 minutes.  

Strategic Result 4: By 2016, the city of Las Vegas will be safer from life and property loss, 

as evidenced by:  

 3 percent of single family homes in the city will have built-in residential fire 

sprinkler systems.  

 10 percent of city neighborhood associations will be provided fire and life safety 

education events.  

 100 percent of all inspectable Hazard Group occupancies in the city will have 

received a site visit conducted by fire prevention personnel.16 

The July 1, 2012 Strategic Business Plan report shows that the department is largely successful in 

attaining and maintaining established goals. Noteworthy results include: 

 90 percent of fire and life safety plan reviews provided within ten business days.17  

 90 percent of Building Department plan reviews provided within five business days.  

 80 percent of confirmed residential structure fires within populated areas of the city 

confined to room of origin.  

 90 percent of high-risk structure fire responses within populated areas of the city for which 

emergency responders were en route within 1:45 or less.  

 90 percent of high-risk structure fire responses within populated areas of the city for which 

the first unit arrived on scene within 5:36 or less after going en route.  

 30 percent of cardiac arrest patients survived to hospital discharge18.  

 90 percent of high-risk, life-threatening medical responses within populated areas of the 

city for which emergency responders were en route within 2:35 or less.  

                                                 
16

 FY 2013 Las Vegas Fire & Rescue Strategic Business Plan. 
17

 Based on ICMA interviews with fire prevention personnel, only 25 percent of plan reviews are completed 

within 10 business days. 
18

 Cardiac etiology arrests which were witnessed by a bystander and found in a shockable rhythm 
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 90 percent of high-risk, life-threatening medical responses within populated areas of the 

city for which the first unit arrived on scene within 6:26 or less after going en route.  

 90 percent of high-risk, life-threatening medical calls in populated areas of the city were 

processed within 1:58 or less. 

 90 percent of high-risk, life-threatening medical calls handled by the Combined 

Communication Center were processed within 1:59 or less.  

 90 percent of high-risk structure fire calls in populated areas of the city were processed in 

2:20 or less.  

 90 percent of high-risk structure fire calls handled by the Combined Communication Center 

were processed in 2:20 or less.  

The metrics above are indicative of a high performing organization that is continually seeking to 

improve and takes pride in its ability to provide fast and efficient service to the public. The 

department’s success in meeting expectations is tied to integrated processes for its strategic plan, 

capital improvement plan, and the Performance Plus system.19 

Community Risk Analysis 

As a best practice, a fire department should conduct a needs assessment and community risk 

analysis within its community for use in the comprehensive strategic planning process. This 

assessment process can help the local government and fire department determine the necessary 

resources and assets needed to accomplish the department’s core mission functions and helps the 

department in its planning process, including identifying nontraditional methods for the proper 

deployment of resources.  

Deciding how many emergency response resources to deploy, and where, is not an exact science. 

The final decision on a deployment model is based on a combination of risk analysis, professional 

judgment, demand for services, an appropriate service delivery model, and the city’s ability to 

sustain current and future public safety risk based on available revenues. It is important to note 

that deploying more resources or deploying resources within a geographically smaller area to 

reduce response times will not always guarantee that loss will be less, especially in the short term. 

In any case, matching available revenues to expenditures and the proper deployment model for the 

identified risk generally is the greatest driver for deploying fire and EMS resources. 

Community risk and vulnerability assessments are essential elements of a fire department’s 

planning process. According to an NFPA paper on assessing community vulnerability, fire 

department operational performance is a function of three considerations: resource 

                                                 
19

 Commission on Fire Accreditation International, Fire and Emergency Services Self-Assessment Manual, Las 

Vegas Fire & Rescue (December 2011). 
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availability/reliability, department capability, and operational effectiveness.
20 

These elements can 

be further defined as: 

 Resource availability/reliability: The degree to which the resources are ready and 

available to respond. 

 Department capability: The ability of the resources deployed to manage an incident. 

 Operational effectiveness: The product of availability and capability. It is the outcome 

achieved by the deployed resources or a measure of the ability to match resources deployed 

to the risk level to which they are responding.21 

The community risk and vulnerability assessment evaluates the community as a whole and, with 

regard to property, measures all property and the risk associated with that property and then 

segregates the property as either a high, medium, or low hazard. The NFPA Fire Protection 

Handbook categorizes hazards as: 

 High-hazard occupancies: Schools, hospitals, nursing homes, explosive plants, refineries, 

high-rise buildings, and other high life-hazard or large fire-potential occupancies. 

 Medium-hazard occupancies: Apartments, offices, and mercantile and industrial 

occupancies not normally requiring extensive rescue by firefighting forces. 

 Low-hazard occupancies: One-, two-, or three-family dwellings and scattered small 

business and industrial occupancies. 22 

Linking a fire department’s operational performance to the community risk and vulnerability 

assessment further assists fire personnel in the planning process by increasing their understanding 

of the community risk with regard to property and life-hazard potential, which drives improvement 

of overall operational effectiveness. Plotting the rated properties on a map can help planners better 

understand how current and future fire station locations and resource capabilities relate to specific 

risks and vulnerabilities, and identify potential gaps. In combination with response times, run 

cards, and resource deployments, the analysis can help the department to shift resources from 

areas at less risk, to concentrate more resources where there is a greater likelihood of incidents and 

to prepare for worst-case scenarios.23 The community risk assessment may also include 

determining and defining the differences in risk between a detached single-family dwelling, a 

multifamily dwelling, an industrial building, and a high-rise building by placing each in a separate 

category. 

                                                 
20

 Urban Fire Forum and Fire Metropolitan Chiefs, Fire Service Deployment: Assessing Community Vulnerability, 

http://www.nfpa.org/assets/files/pdf/urbanfirevulnerability.pdf. 
21

 Jason D. Averill, et al, “National Fire Service Data Summit Proceedings,” NIST Tech Note 1698, (U.S. 

Department of Commerce, May 2011). 
22

 Arthur E. Cote, et al., eds., Fire Protection Handbook, 20th ed. (Quincy, MA: NFPA 2008), 12. 
23

Fire and Emergency Services Self-Assessment Manual, 8th ed., (Chantilly, VA: Center for Public Safety 

Excellence, 2009), 49. 
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To justify funding for various deployment strategies, it is essential that fire department 

management conduct a needs assessment and community risk analysis within the community. 

LVFR, through the accreditation process standard of coverage document, has completed this.  This 

process assists with determining the necessary resources and assets needed to accomplish the 

department’s core mission functions.  

Figure 7 illustrates the components of a comprehensive needs assessment; Figure 8 illustrates a 

risk assessment model that focuses on the identification of hazards and the potential impact 

reduction through mitigation. 

FIGURE 7: Comprehensive Needs Assessment 

 
 

The LVFR currently deploys resources based on factors such as internal response time data, 

community development and growth patterns, the NFPA 1710 standard, building type in a response 

district, and neighborhood density which drives demand—all of which are best practices. 

Additionally, apparatus are deployed based on potential citywide and district needs to ensure that 

the equipment coverage (engines, ladder trucks, and ambulances) is best suited to the current 

deployment model. Improvements in the use of deployed equipment and staff can be made in terms 

of EMS transport opportunities as discussed in this report. 
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FIGURE 8: Risk Assessment Model 

  
 

Accreditation and Standards of Cover 

An available tool and best practice that involves a comprehensive assessment of a fire department 

is the accreditation program managed by the CPSE. This program provides an analytical self-

assessment process to evaluate ten categories of the agency’s performance. During this process, the 

department examines more than 240 separate performance indicators, 98 of which are considered 

core or required competencies.  

Included within the ten accreditation categories is an expectation for the fire department to analyze 

itself by planning zones, to identify the hazards posed within each planning zone, to rank hazards 

by potential severity, and to ensure that the appropriate resources are available to manage the 

hazards. The LVFR recognized the importance of Community Risk Assessment Planning by seeking 

accreditation through the CPSE. The department was first accredited in 2006 and reaccredited in 

March, 2012. Included in the department’s application for reaccreditation is the most recent 

Integrated Risk Management Plan: Standards of Cover. This document serves as a deployment 

analysis to assist the LVFR in ensuring a safe and effective response force for fire suppression, 

emergency medical services, and specialty response situations, in addition to homeland security 

issues. The document uses guidelines set forth in the fifth edition of the CPSE Standards of Cover. 

The LVFR collects and analyzes data specific to the characteristics of the community and applies the 

findings to organizational planning. The department completed a comprehensive analysis of risks, 

and the associated identified needs are integrated into the standards of cover. The department 
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identified non-fire risks, deployment strategies, and operational methods for those risks. Significant 

non-fire risks include EMS, hazardous materials, technical rescue, and other service calls.
24

 

The 2012 CPSE Re-Accreditation Report makes specific recommendations pertaining to Category II 

Assessment and Planning: 

 that the department further expand its identification of the frequency and probability of 

risks from terrorism attacks, earthquakes, and flash floods; 

 that the department conduct a critical task analysis of risks from terrorism attacks, 

earthquakes, and flash floods. 

The LVFR is one of only nine fire departments in the United States to hold accreditation from the 

CPSE and serve a community that holds a Class 1 public protection classification rating from ISO. 

Maintaining both of these benchmarks will continue to be a challenge as the city strives to sustain 

current fiscal resource allocation. 

Internal Risk Management 

The city of Las Vegas Safety/Loss Control Manual adopted by the city council on July 17, 1991, and 

last revised in October 2005, assigns responsibility for adherence to good safety practices to all city 

employees. It requires compliance with the Nevada Safety and Health Act, contained in Nevada 

Revised Statutes Chapter 618, and the federal Occupational Safety and Health Standards for General 

Industry (29 CFR 1910) and Construction (29 CFR 1926). It requires all employees to comply with 

all citywide and departmental safety regulations, including rules pertaining to the use of safety 

equipment, personal protective equipment, and machine guards. Supervisors are responsible for 

monitoring working conditions, instructing employees in the safe conduct of their work, and 

enforcing safety regulations.
25

  

Internal risk management planning is facilitated by the city of Las Vegas Risk Management and Loss 

Prevention Program and the LVFR Manual of Operations, Safety Procedure. The department and 

IAFF Local 1285 are committed to safety as agreed upon in the CBA. The Safety and Health Advisory 

Committee is a joint labor/management effort to address safety and health issues posed by the 

inherent nature of the profession of firefighting. The committee meets a minimum of once every 30 

days for the purpose of inspecting, investigating, and reviewing health and safety conditions 

concerning bargaining unit employees. The committee, or any of its representatives, shall submit to 

the fire chief and the union president, reports concerning safety and health conditions of the 

bargaining unit employees. The fire chief is responsible to correct any life or health hazard. 

NFPA 1500, Standard for a Fire Department Occupational Safety and Health Program, requires the 

development of separate risk management planning for fire departments aside from the risk 
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 Commission on Fire Accreditation International, Fire and Emergency Services Self-Assessment Manual, Las 

Vegas Fire & Rescue, (December 2011). 
25

 City of Las Vegas Safety/Loss Control Manual (July 1991; revised October 2005).  
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management plan in a local government plan.
26

 In order for this process to be effective, the 

following components must be included in the risk management planning: 

 Risk identification: Actual or potential hazards. 

 Risk evaluation: The potential for occurrence of a given hazard and the severity of its 

consequences. 

 Prioritizing risk: The degree of hazard based upon the frequency and severity of 

occurrence. 

 Risk control: Solutions for eliminating or reducing real or potential hazards by 

implementing an effective control measure. 

 Risk monitoring: Evaluation of effectiveness of risk control measures. 
27

 

The risk management planning establishes a standard of safety for the daily operations of the LVFR. 

This standard of safety establishes the parameters within which the department should conduct all 

activities during emergency and nonemergency operations. The intent is for all members to operate 

within this standard or plan of safety and not deviate from this process. 

As noted previously in this report, LVFR has interlocal agreements with contiguous jurisdictions 

and crosses jurisdictional boundaries on a daily basis, many times merging two and three 

jurisdictions on a single response. It is critical on these responses that all jurisdictions operate in 

concert with one another. Recognizing this, the fire chiefs of these departments believe that 

unifying efforts for consistent operational plans is in the best interest in the safety of firefighters 

and the communities they serve. The Southern Nevada Fire Operations Committee (SNFO) has 

developed a number of operational plans and procedures to promote safe and consistent 

operations. An example of those procedures that focus specifically on safe operations include: 

 Two-in-two-out, Initial Rapid Intervention Team (IRIT) and Rapid Intervention Team (RIT) 

 Personnel accountability  

 Mayday  

 Rehabilitation  

 Abandon the building/withdrawal from building  

 In-transit, on-deck, and recycle. 

                                                 
26

 Robert C. Barr and John M. Eversole, eds., The Fire Chief’s Handbook, 6th ed. (Tulsa, OK: PennWell 

Corporation, 2003), 270. 
27

 NFPA 1500, Standard for a Fire Department Occupational Safety and Health Program, Annex D (2005). 
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Maintaining a safe working environment, conducting work in a safe manner, and protecting the 

safety of other employees and the public are conditions of employment with the LVFR. The 400 

series of the Las Vegas Fire Department’s Standard Operating Procedures is devoted to safety, 

health and risk management. Procedures include, but are not limited to, safety rules and 

procedures, emergency incident accountability, physical and medical requirements, protective 

clothing, personal protective equipment, self-contained breathing apparatus (SCBA), operation of 

fire department vehicles, and incident reviews. An example of these procedures is depicted in  

Table 6. In this example the responsibility and accountability of both operational and supervisory 

level personnel with regard to supporting a safe working environment are represented.  

It is evident that the LVFR has incorporated protocols and policies in accordance with standards 

promulgated by the National Fire Protection Association as a best practice. Safety of their members 

is the highest priority of the department and IAFF Local 1285. 

 

TABLE 6: Health and Safety SOP (excerpt from SOP 130.02) 

A. All Personnel: Are required to adhere to departmental safety regulations, including rules pertaining to the 
use of proper safety equipment, personal protective equipment, and machine guards. 

B. Supervisors: Are responsible for monitoring working conditions, instructing employees in the safe conduct 
of their work, and enforcing safety regulations.  

C. All personnel: 

1. Will comply with the Safety and Health Standards and all rules, regulations, and orders applicable to 
personal actions and conduct. 

2. Will refrain from removing, displacing, damaging, or destroying any safety device or safeguard 
furnished for conducting work or installed on City equipment or property. 

3. Will report unsafe conditions or possible violations of a safety standard to the attention of their 
supervisor for evaluation and correction if necessary. 

D. All Supervisors: 

1. Will be familiar with the safety standards that pertain to work areas, equipment, operations, and 
processes. 

2. Will comply with any applicable safety standards and maintain compliance through regular inspection 
and supervision of work operations, and submit the necessary work order or purchase requests to 
correct unsafe conditions. 

3. Will establish any necessary safety measures specific to job functions of the work unit. 

4. Will assure that safety rules are followed by properly notifying employees of safety regulations, 
instructing employees in safe work practices, maintaining full safety training records, and using good 
supervisory procedures.  

5. Will provide employees with information regarding their protection and obligations. 

6. Will maintain records on employees’ exposure to toxic materials and other environmental health 
hazards as instructed by the Department of Human Resources. 

7. Will maintain records of tests, inspections, and modifications required by a standard applicable to 
specific equipment and operations. 

8. Will maintain an information log of reported occupational injuries and illnesses. 

9. Will be fully accountable for preventable injuries, accidents, and liabilities caused by the employee. 

10. Will enforce work policies and provide accountability and/or recognition within the framework of the 
positive discipline and EDRS systems. 
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Costs and Benefits of Maintaining ISO Rating and CPSE Accreditation  

In March 2010 LVFR was notified by the ISO that it would continue to receive the ISO rating of Class 

1 for the fire protection system of the city of Las Vegas. This was based on a site visit and evaluation 

conducted in the spring of 2008. The city has held a Class 1 rating since 1990 when it was upgraded 

from a Class 2 rating. The city was upgraded from a Class 4 to a Class 2 rating in 1981.  

ISO is a for-profit subsidiary of Verisk Analytics Company. ISO provides services relating to risk 

analysis by gathering information through community assessments and providing the information 

to the insurance industry. The data has historically been used to develop premiums for both 

residential and commercial policies. The ISO’s Fire Suppression Rating Schedule (FSRS) is analyzed 

to assign the Public Protection Classification (PPC).
28

 The FSRS is a manual of the criteria which 

measures the tools (assets and practices) in a community’s 

arsenal to fight fires. The schedule contains a point system from 

0 to 100. Every ten points is a “Class.” The grade is presented as a 

class from 1 to 10: Class 1 is the highest class; a rating of Class 9 

is considered the “lowest recognized protection.” A Class 10 does 

not meet the minimum criteria established by the ISO. Table 7 

depicts the PPC classifications by point value. The national 

distribution of PPC classifications is illustrated in Figure 9 on the 

next page. 

According to ISO, the FSRS evaluates three areas when 

considering a locality’s fire protection: fire alarms, water supply, 

and the agency itself. 29 Ten percent of the community’s score is 

based on the manner in which a fire department receives and 

dispatches calls for fire alarms. Included in the observations is a 

detailed analysis of the communications center (personnel and number of lines coming into the 

center). In Las Vegas, the LVFR Fire Alarm Office handles the dispatch of fire and EMS calls.  

Forty percent of the score is based on the sufficiency of the community’s water supply system and 

its ability to provide water in excess of the daily maximum consumption. In Las Vegas, the water 

supply for fire protection is managed by the Las Vegas Valley Water District.  

Lastly, the fire agency itself is evaluated and contributes to 50 percent of the overall score. Within 

this module, ISO reviews the distribution of stations and companies throughout the area, all 

components of personnel training, and equipment inventory to include review of maintenance and 

testing. There are three particular areas included within the majority of the fire department 

analysis. Fifteen percent of this module is attributed to company personnel available to respond to 

first alarms; however, ISO does apply an upper limit for staffing as there is a finite number of 

personnel who can effectively operate a piece of apparatus at any given time. Ten percent of this 

module is given for the comparison of in-service pumpers and equipment carried, with the number 

                                                 
28

 ISO Mitigation Online, About ISO (2012), http://www.isomitigation.com/docs/about0001.html (accessed on 

October 31, 2012). 
29

 ISO Mitigation Online. About ISO.  

TABLE 7: PPC Classifications 

PPC Points 

1 90.00 or more 

2 80.00 to 89.99 

3 70.00 to 79.99 

4 60.00 to 69.99 

5 50.00 to 59.99 

6 40.00 to 49.99 

7 30.00 to 39.00 

8 20.00 to 29.99 

9 10.00 to 19.99 

10 0.00 to 9.99 
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of necessary pumpers and equipment as determined by “Basic Fire Flow, the size of the area served, 

and the method of operation.” The third-highest weighted score (9 percent) in this module is the 

rating of the department’s training. ISO evaluates the training programs and available training 

facilities. This review includes the training of officers, drivers, and recruits, along with ensuring 

familiarization with buildings and pre-fire planning.  

FIGURE 9: National PPC Distribution 

 

Source: ISO Mitigation Online, About ISO (2012), http://www.isomitigation.com/docs/about0001.html. 

For decades, the ISO’s PPC rating schedule has been utilized to aid insurance companies with 

determining premiums for property insurance. Recently, there has been some discussion as to 

whether the system provides the appropriate benchmark for the quality of an agency’s delivery of 

fire suppression services. Professionals within the fire industry have debated whether the ISO’s 

methodology is outdated and whether it provides a comprehensive analysis of the fire suppression 

ability of the particular agency. In 2010, the ISO began to solicit input from various organizations 

regarding the process to determine if there were any necessary changes to the rating schedule. The 

NFPA, the IAFC, the National Volunteer Fire Council (NVFC), the IAFF, the Association of Public-

Safety Communication Officials (APSCO), and the National Association of State Fire Marshals all 

provided varying forms of suggestions to ISO.30 In addition to the three components currently 

examined, the changes being considered include the addition of a fourth component: community 

risk reduction. This would include a review of all activities relating to fire prevention within an 

agency, such as administration, adoption, and enforcement of the fire code.  

Some critics of the rating system have stated that the ISO is outdated and fails to give credit for new 

technologies that have proven effective in fire suppression efforts. ISO has taken this criticism into 

                                                 
30

 Janet Wilmoth, “Suppression Ratings See Unscheduled Maintenance,” The Fire Chief (June 1, 2010), 

http://firechief.com/print/suppression/ar/suppression-rating-changes-201006 (accessed Oct. 31, 2012). 

http://www.isomitigation.com/docs/about0001.html
http://firechief.com/print/suppression/ar/suppression-rating-changes-201006
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consideration when reviewing the new proposals to the schedule and system. Janet Wilmoth, in a 

recent article of Fire Chief, reports that ISO has developed a relationship with the CPSE and has 

been an active participant in fire department accreditation. The ISO recognized the importance of 

the accreditation process and how it provides an exceptional tool that can be utilized for continuous 

self-improvement and professional development. Fire professionals also recognize that the 

accreditation process bolsters the quality of service delivery. 

An available best practice that involves a comprehensive assessment of a fire department is the 

accreditation program managed by the CPSE (as noted in this report, LVFR is an accredited agency). 

Again, this program provides an analytical self-assessment process to evaluate ten categories of the 

agency’s performance. During this process, the department examines more than 240 separate 

performance indicators, 98 of which are considered core or required competencies.  

Included within the ten accreditation categories is an expectation for the fire department to analyze 

itself by planning zones, to identify the hazards posed within each planning zone, to rank hazards 

by potential severity, and to ensure that the appropriate resources are available to manage the 

hazards.31 There seems to be a current trend to focus an agency’s planning and resources on 

becoming accredited and/or maintaining the accreditation. As noted, the PPC process evaluates 

only certain areas of a department’s fire program and may not provide an accurate picture of the 

agency’s ability to effectively fight and prevent fires. The accreditation process provides the 

individual department the benefit of a critical self-analysis of its performance at varying levels to 

ensure continuous self-improvement. It is an extremely comprehensive review that is conducted 

over a certain time period and requires reaccreditation, which helps to ensure that the standards 

are being maintained. 

Assuming all other factors are “equal,” communities with higher ratings through the PPC program 

generally benefit from lower property insurance than communities that have a lower PPC rating. A 

large majority of insurers consider the ISO’s PPC program when assessing policies. However, State 

Farm, one of the nation’s largest insurance carriers, has phased out the use of the ISO rating when 

considering property premiums for communities.32 Where permissible by law, State Farm has 

elected to institute its own fire rating system, which analyzes actual claims in a given zip code. State 

Farm has determined this provides a more accurate depiction of a community’s “fire-fighting 

ability.” Nevada does not require State Farm to consider ISO’s PPC. 

An argument can be made that a department and its leadership should focus efforts on the 

accreditation process, which may in turn potentially improve the ISO PPC rating. Furthermore, the 

accreditation process assists local governments justifying their expenditures by demonstrating a 

direct link to improved services. Particularly for emergency services, local officials need criteria to 

assess professional performance and efficiency. The CPSE fire accreditation process provides a 

                                                 
31

 CPSE, CFAI Accreditation Process (2012) http://www.publicsafetyexcellence.org/agency-accreditation/the-

process.aspx (accessed on October 31, 2012). 
32

 Insure.com, Smoke but No Fire where State Farm Abandons Standard Fire Ratings (February 13, 2003), 

http://www.insure.com/home-insurance/state-farm-fire.html (accessed on October 31, 2012). 

http://www.publicsafetyexcellence.org/agency-accreditation/the-process.aspx
http://www.publicsafetyexcellence.org/agency-accreditation/the-process.aspx
http://www.insure.com/home-insurance/state-farm-fire.html
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well-defined, internationally recognized benchmark system to measure the quality of fire and 

emergency services.
33

 

While it is auspicious for a fire department to strive to achieve a better PPC to potentially achieve 

an improved insurance rating for residents and businesses, one has to ask at what cost. It is true the 

increase of the PPC for a jurisdiction can reduce the amount of insurance paid by residents and 

businesses, but it is equally true that the cost of making the improvements necessary to obtain that 

reduction (which translates into higher taxes paid by those same residents and businesses) can 

exceed the insurance savings realized.
34 

The LVFR should maintain accreditation, as it has a positive 

effect on the community’s ISO PPC rating.35  

Historically, cities have sought to have the highest ISO classification possible. In more recent years, 
however, cities have been attempting to more closely analyze the benefits gained from a high ISO 
rating as compared to the cost to the taxpayer to reach such a rating. While there can be differences 
in insurance premiums paid by a private business based on the ISO rating, as a practical matter, 
most large businesses are individually rated by insurance companies that take into consideration 
the very specific characteristics of the building, the site and the type of business, and if it has fire 
protection systems in place, such as automatic sprinkler systems.  As PPC ratings are one of the 
many factors that affect insurance premiums, it is unknown what specific benefits residential 
property owners derive from ISO ratings that may move from one rating to another in the higher 
bands (1-5).  Factors such as age of the structure, construction material, and loss history in a 
particular area also affect the base rate. Additional factors such as property value, deductible 
amount, multiple policies, security systems, smoke detectors, and credit ratings affect an 
individual’s rates as well.  
 
In an effort to evaluate the benefit of a higher community ISO rating, an increasing number of cities 
are seeking information from the insurance industry that more directly answers this question. This 
is not to suggest that the city of Las Vegas should no longer strive for a Class 1 ISO rating, but it does 
suggest that data should be obtained and analyzed to determine the relative costs and benefits of 
this rating. Both the ISO process and the accreditation process are important ways to judge the 
quality of an organization and community, but on balance, the accreditation process is generally 
more helpful in building a high-performance fire and emergency services organization that 
potentially delivers premier fire and EMS services. 

Recommendations: 

 Continue maintenance and periodic review of the current strategic business plan to ensure 

program activities are maintained within the parameters of the agreed-upon strategic goals 

and objectives; to ensure program activities remain consistent with the organizational 

mission and values; and ensure internal and external changes that may affect the ability of 

the organization to achieve its objectives are considered. 

                                                 
33

 CPSE, About CPSE (2012), http://www.publicsafetyexcellence.org (accessed on October 31, 2012). 
34

 Barr and Eversole, The Fire Chief’s Handbook, 203. 
35

 Ron Holt, A Different Perspective of Fire Department Accreditation, CPSE, 

http://www.publicsafetyexcellence.org/files/pdf/A-Different-Perspective-Accred.pdf (accessed on October 

31, 2012). 

http://www.publicsafetyexcellence.org/
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 Maintain CPSE accreditation to ensure that LVFR sustains the self-assessment process 

throughout the organization, which stimulates continuous process improvement and 

increases safety, effectiveness, and efficiency. 

 Adopt and carry out the strategic recommendations addressed in the CPSE 2012 Re-

Accreditation Report:  

a. Continually analyze non-fire risks in the planning zones to annually update the 

standards of cover.  

b. Continue to synchronize the strategic business plan and Performance Plus with CPSE 

performance indicators and the standards of cover.  

c. Consider adoption of the most recent edition of NFPA 1911: Standard for the Inspection, 

Maintenance, Testing, and Retirement of In-Service Automotive Fire Apparatus.  

 Incorporate the Category II recommendations addressed in the CPSE 2012 Re-Accreditation 

Report:  

a. Further expand identification of the frequency and probability of risks from terrorism 

attacks, earthquakes, and flash floods.  

b. Conduct a critical task analysis of risks from terrorism attacks, earthquakes, and flash 

floods. 

 Establish a separate Fire Department Risk Management Plan document in compliance with 

NFPA 1500, Standard on Fire Department Occupational Safety and Health Program, and 

NFPA 1250, Recommended Emergency Service Organization Risk Management.  

 The department should obtain specific data and rationale from property insurance carriers 

to determine the community financial benefits, if any, in maintaining the current ISO rating. 

Determine if there will be a significant difference in insurance rates should the department 

change ratings to a lower number, and then balance this change against any potential 

change in tax rate to maintain the ISO 1 rating. 

Fiscal Infrastructure 
Las Vegas Fire & Rescue had total expenses of $108.9 million in fiscal year 2011–2012. Of that 

amount $51.7 million represents personnel services; $43.4 million covers the fringe benefit 

allocation; and the remaining $13.8 million was spent on services, supplies, and capital 

expenditures (a very small amount). Of particular note is that, of the personnel services amount, 

$10.9 million was to pay overtime. This represented more than 21 percent of all personnel 

expenses in the department, or slightly more than 10 percent of total departmental expenditures.  

A review of LVFR records indicates that the primary reason for the large amount of overtime is the 

necessity that personnel work additional shifts to cover time off taken by other firefighters for 

vacation, sick leave, or other types of leave. As stated earlier in this report, the CBA allows only 9 
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percent per shift overstaffing of personnel available to fill in for scheduled and unscheduled leave 

(captain level and below) and requires that 12 percent of this level in the workforce be allowed 

opportunity for leave. As a result, the cost for overtime is elevated because any leave positions 

approved between 9 and 12 percent per shift will require overtime to staff these positions if the 

department is at full staffing strength. In addition and through provisions in the CBA, should a 

battalion chief seek leave, this position may be filled (up to three per shift) if a qualified 

replacement is available. Through the CBA, current field-level battalion chiefs (56-hour) have the 

first opportunity to fill this leave position (through overtime), followed by administrative battalion 

chiefs (through overtime), then by captains who may be on the current promotional list for 

battalion chief (these positions may be on-duty staff).  

The benefit allocation is an amount determined by the finance department of the city based on a 

calculation that includes pension contributions, health insurance, other cash benefits, and paid 

time-off benefits such as vacation and sick leave. In FY 2012, the benefit allocation represented 90 

percent of payroll. The finance department has since updated these estimates for the future, and the 

benefit allocation established for FY 2013 is now 104 percent of payroll. In large part, the increase 

is a result of pension cost increases.  

In FY 2012 the LVFR generated $7.1 million of revenue to offset expenditures. Of that amount, the 

two largest items were $6.1 million from EMS transport fees and approximately $800,000 from fire 

prevention division permit fees. The department should undertake a periodic review of all fees to 

ensure that they are covering the cost of the service provided, or, if it is city policy to recover only a 

certain percentage of the cost of that service, to determine that the policy objective is being 

achieved. 

In addition to the operating budget, the LVFR is the recipient of capital funding for station 

construction and apparatus acquisition through the Fire Safety Initiative, which was adopted in 

2000 and has been providing capital funding since 2002. It will provide $551 million over 30 years. 

Funding for capital expenditures appears to be adequate to meet departmental needs. The 

department has a facility plan which is incorporated into the city’s capital improvement program. 

Two new stations were constructed and opened this summer, one on Stella Lake Street and the 

other in Sun City.  An additional station on Bonanza Road is planned for construction in 2013. The 

department has a vehicle replacement plan with replacement based on specific criteria, as depicted 

in Table 8.
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TABLE 8: Capital Vehicle Replacement Plan  

 

 

Equip # Description Model Yr  Cost Acq Use Life  Life Mileage

Avg  YR 

Maintenance 

Cost

 Lifetime 

Maintenance 

Cost 

Maintenance 

cost per mile

Number 

of repairs

 Operational 

cost per mile

Operational 

cost

Down 

Time

Total 

cost

1475 ENGINE 1/SNOZZLE FY01 432,906.00$   10 11 102,408 $16,079.36 $128,634.88 $1.25 339

1476 ENGINE 201 FY01 317,004.50$   10 11 104,331 $8,711.22 $68,689.75 0.65 294

1479 ENGINE 3 FY01 317,004.50$   10 11 108,615 $8,626.71 $69,013.67 0.63 239

1480 ENGINE 203 FY01 317,004.50$   10 11 108,122 $11,177.53 $89,420.27 0.82 262

1485 ENGINE 5 FY01 317,004.50$   10 11 108,007 $11,872.56 $94,980.47 0.87 248

1488 ENGINE 7 FY01 317,004.50$   10 11 58,531 $9,598.83 $76,790.67 $1.31 244

1492 ENGINE 41 FY01 317,004.50$   10 11 129,203 $10,638.34 $85,106.68 0.65 276

1495 ENGINE 10 FY01 317,004.50$   10 11 95,202 $7,677.22 $61,417.73 0.64 189

1516 ENGINE 43 FY02 339,986.00$   10 10 80,023 $9,990.94 $79,927.55 0.99 270

1517 ENGINE 44 FY02 339,986.00$   10 10 110,941 $10,688.21 $85,505.67 0.77 290

1518 ENGINE 45 FY02 339,986.00$   10 10 136,345 $10,730.76 $85,846.09 0.62 280

1523 ENGINE 48 FY03 354,568.15$   10 9 219,196 $10,860.00 $86,879.96 0.39 299

1524 ENGINE 47 FY03 354,568.15$   10 9 80,377 $9,351.17 $74,809.36 0.93 195

337,002.45$    $10,461.76 $83,617.13 $0.81

1631 ENGINE 2 FY08 477,625.00$     10 4 27,807 $4,738.94 18,955.76$      0.68

1633 ENGINE 42 FY08 477,625.00$     10 4 25,257 $4,690.20 18,760.81$      0.74

1629 ENGINE 6 FY08 477,625.00$     10 4 29,156 $4,557.29 18,229.19$      0.62

1630 ENGINE 8 FY08 477,625.00$     10 4 28,230 $4,396.19 17,584.77$      0.62

$4,547.89 18,382.63$      

5,096,577.00 9 new Engines

-1620000.00 Auction

-470,745.00 Ave maintenance

3,005,832.00 Total cost

 $-
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data  2012 and on
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Fixed Facilities 
A review of station location suggests that stations are located appropriately to mitigate risk and 

meet response standards. The resources from the Fire Safety Initiative have allowed for station 

construction and renovation. Stations are designed to adequately meet the needs of housing 

apparatus and necessary equipment. Stations have adequate space for personnel living needs, and 

adequate space is available for in-house training and study needs of station personnel. Stations are 

maintained, clean, and orderly. Site visits to the support facilities led to similar conclusions about 

the design, maintenance, and housekeeping of those facilities as well.  

Figure 10 illustrates the LVFR master plan for future station locations. Station 108 is planned for 

construction in 2013. Additionally, senior management has indicated they are considering placing a 

rescue unit (EMS transport) at Station 103 (the current location for the shift EMS program 

manager).  

FIGURE 10: LVFR Fire Station Master Plan 

 
Figures 11, 12, and 13 illustrate current station locations using travel time bleeds from each. Figure 

11 shows 240-second bleeds; Figures 12 and 13 show 360-second and 480-second bleeds, 

respectively. Figure 14 overlays these travel times in one map to provide a complete perspective of 

response capabilities from current fire stations. Figures 15 and 16 illustrate call density and 

demand for both fire and EMS calls for service. 
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FIGURE 11: 240-Second Travel Time from Current Fire Stations 

FIGURE 12: 360-Second Travel Time from Current Fire Stations 
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FIGURE 13: 480-Second Travel Time from Current Fire Stations 

FIGURE 14: 240-, 360-, and 480-Second Travel Times from Current Fire Stations 

 
Red = 240-Second Bleed Green = 360-Second Bleed Blue = 480-Second Bleed 
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It is important to understand that road networking and natural and manmade barriers have the 

greatest effect on travel time from public safety fixed facilities. In review of the maps, and 

specifically the Figure 11 map, LVFR has very good coverage utilizing the 240-second travel time 

benchmark with some gaps noted by the gray area. These areas are, however, further enhanced at 

360 seconds with excellent coverage at 480 seconds of travel time.  

FIGURE 15: EMS Call Density 

NOTE: The darker the shade of blue, the greater the demand for service. 

Figure 15 illustrates the following: 

 The greatest concentrated demand for EMS calls for service is in the south-central and 

southeast portions of the city. 

 There is a concentrated demand for EMS calls for service in the central portion of the city. 

 The least concentration of demand for EMS calls for service is in the northern one-third of 

the city. 
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FIGURE 16: Fire Call Density 

 

NOTE: The darker the shade of orange, the greater the demand for service. 

Figure 16 illustrates the following: 

 The greatest concentrated demand for fire calls for service is in the south-central and 

southeast portions of the city, with the southeast having the greatest demand.  

 There is a concentrated demand for fire calls for service in the central and north-central 

portion of the city. 

 The least concentrated demand for fire calls for service is in the northern portion of the city, 

with exception of one response grid. 

As discussed earlier and illustrated in Figure 7, the LVFR has a master plan for future fire station 

locations. Further, Station 108 in the southeast portion of the city is scheduled for construction in 

2013. LVFR senior management also discussed with ICMA the potential to place a rescue unit (EMS 

transport) at Station 103 in the south-central portion of the city. Figures 17 and 18 illustrate the 

improved 240-second response that these stations will provide and how these stations can assist 

with call demand in these response areas as well. 
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FIGURE 17: 240-Second Travel Times from Current and Proposed Stations 

 
 

FIGURE 18: 240-, 360-, and 480-Second Travel Times from Current Fire Stations 

and Proposed Stations 

 
 

Red = 240-Second Bleed Green = 360-Second Bleed Blue = 480-Second Bleed 



LVFR Operations and Data Report  page 49 

 

Finally, in this analysis of travel times, Figure 19 shows the improvement in the 240-second travel 

time between current and proposed station and deployment implementations (less gray area in 

central and south east portions of the city), and overall 240-, 360-, and 480-second travel times 

with all bleeds overlaid as a comparison. 

FIGURE 19: 240-Second Comparison 

240-Second Travel Time: Current Stations 240-Second Travel Time: Current and Proposed 
With Station 108 and EMS Unit at Station 103 
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Capital Vehicles 
Las Vegas Fire & Rescue has a comprehensive inventory of apparatus and other vehicles. The 

department has 19 frontline paramedic engines, 6 front line ladder trucks, 21 frontline paramedic 

rescue (ambulance) units, 3 battalion chief vehicles, and a variety of technical apparatus, including 

a hazardous materials unit, a technical rescue unit, a CBRNE unit, a bomb squad vehicle, and a 

variety of other types of specialty apparatus or vehicles. In addition, the department has an 

adequate fleet of reserve vehicles which can be substituted for frontline apparatus as needed.  

In reviewing the list of vehicles, it is clear that the department has planned well to meet any type of 

emergency with the right type of response apparatus. Apparatus have the necessary pumping 

capacity and ladder requirements, and they meet other NFPA technical standards as a best practice. 

The ICMA team conducted a site visit of the LVFR’s fleet maintenance operation. The department 

has an excellent maintenance program for its apparatus. More common vehicles, such as sedans 

and SUVs, are maintained by the city’s fleet maintenance organization with acceptable service to 

the department. 

The department is fortunate to have the Fire Safety Initiative, which has provided funding since 

2002 for apparatus replacement and upgrade. The Fire Safety Initiative represents a significant 

commitment of the city government in keeping the fleet of fire department apparatus and vehicles 

in excellent shape.  

Staffing 
Las Vegas Fire & Rescue has 664 positions. Administrative positions in the department work a ten-

hour four-day schedule Monday through Thursday. This is the same schedule worked by other 

administrative personnel in the city government. The great majority of the employees in LVFR are 

located in the Operations Division. All employees in that division who are involved with fire 

suppression or emergency medical services responses work a 24-hour shift schedule. Employees on 

the 24-hour schedule work one day on duty, the next day off, and then one day on with the next day 

off, and then one more day on followed by four days off. 

Almost all of the 24-hour personnel are assigned to engine companies, ladder (truck) companies, or 

paramedic rescue units. All specialty apparatus companies, such as heavy rescue/CBRNE, are also 

staffed with 24-hour/day personnel. Engine companies are staffed with a crew of four: one captain, 

one driver/engineer, and two firefighters. Truck companies are staffed with a similar four-person 

complement. Paramedic rescue units are staffed with a crew of two medically certified firefighters.  

There are three battalion chiefs on duty at any time. Each is responsible for a specific district of the 

city. The battalion chiefs work the same 24-hour schedule as company personnel.  

Each battalion chief’s car is staffed with a captain who serves as a driver and aide to the battalion 

chief. Although some fire departments utilize aides, and while it is argued that the aides provide 

valuable support to the battalion chief, other fire departments today rely on other personnel at the 

fire scene for support to the battalion chief or command officer, such as another battalion chief or 

an officer assigned as a company officer for a company that has responded to a fire scene. The 
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elimination of the practice of using captains as aides to battalion chiefs should be strongly 

considered. Repurposing these positions to support the EMS operation, safety, and operational 

training is discussed further in the fire and EMS operations section. 

There is a significant determinant to managing the staffing of the LVFR in an efficient manner. As 

mentioned earlier in the report, the LVFR incurs an unusually large amount of overtime expense 

($10.9 million in FY 2012) by having to call fire personnel back on their days off to work a shift for 

firefighters on leave. While there will always be some overtime, the number of extra hours in which 

employees are paid time-and-a-half could be dramatically reduced.  

The department should hire additional relief personnel who can cover absences, rather than relying 

on a more expensive overtime option. However, as discussed, there is currently a restriction in the 

CBA that limits the number of relief personnel to 9 percent of the workforce. (The limit had been 8 

percent until recently.) It is extremely unusual for a CBA to contain such a limitation. It is even more 

unusual to have a limit as low as 9 percent. Some large fire departments use relief factors as high as 

21 percent to avoid the expense of paying large amounts of overtime. LVFR’s fire chief and city 

manager should have, as a management right, the ability to determine whether to meet staffing 

needs with overtime or additional employees, as they are charged with managing the department’s 

budget and resources.  

Cost/Benefit and Efficiencies in 24/7 Staffing Model 

Traditionally, the fire service has staffed equipment at the same level for all hours of a 24-hour 

period regardless of the demand (uniform staffing). The LVFR utilizes 24-hour shifts for all full-time 

fire suppression and EMS rescue units. There are a number of advantages to using a 24-hour shift 

schedule. The schedule is relatively easy to administer (since it requires only one shift change), the 

uniform staffing enhances team integrity, and the schedule generally requires three platoons, which 

reduces the total number of FTEs needed to meet minimum shift staffing requirements. However, 

there are also a number of disadvantages, including potential fatigue levels and low incident 

productivity during evening and night hours. Fire and EMS response data from a large number of 

municipalities (ICMA research studies) have conclusively shown that about two-thirds of all calls 

for service take place during a 12-hour period during the day, with the remaining one-third spread 

over a 12-hour nighttime period.  

Figure 20 and Table 9 illustrate LVFR’s workload by hour of the day; the workload generally follows 

the pattern seen in other municipalities across the country. 
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FIGURE 20: Calls by Hour of Day  

 

TABLE 9: Calls by Hour of Day 

Two-Hour 
Interval 

Hourly Call Rate 

EMS Fire Total 

0–1 6.6 0.6 7.2 

2–3 5.3 0.5 5.9 

4–5 4.8 0.5 5.2 

6–7 6.2 0.7 6.9 

8–9 9.0 1.0 10.0 

10–11 10.8 1.1 11.9 

12–13 10.9 1.0 12.0 

14–15 11.6 1.2 12.8 

16–17 11.5 1.2 12.7 

18–19 10.8 1.2 12.1 

20–21 9.7 1.1 10.8 

22–23 8.1 0.9 9.0 

Calls per Day 210.9 22.0 232.9 

Note: Average calls per day shown are the sum of each column multiplied  

by two, since each cell represents two hours.  

As shown in the above figure and table,  

 Hourly call rates were highest between 10:00 a.m. and 8:00 p.m., averaging between 11.9 

call and 12.8 calls per hour.  

 Call rates were lowest between midnight and 8:00 a.m., averaging fewer than 8 calls per 

hour.  
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The recent downturn of the economy and subsequent fiscal issues for local governments have 

forced communities to look at alternative staffing options for their fire departments, including 

staffing that is based on the demand for service as determined by how many calls for service are 

expected at different times of the day. Law enforcement agencies have used differential staffing for 

many years, in recognition of a far greater need for higher staffing levels on Friday at midnight than 

on Sunday morning at 10:00 a.m., for instance. Similar demand-based, or dynamic, staffing in the 

LVFR may be of great benefit to the city of Las Vegas.  

In addition to the traditional 24/7 staffing currently deployed by the LVFR, an alternative for 

consideration is a staffing arrangement that utilizes fewer personnel at night by having some 

employees and assets deploy during the peak call period. As discussed, between the hours of 10:00 

a.m. and 8:00 p.m. the call volume is at its greatest. Twelve-hour staffing can be deployed at any 

time during this period (e.g., 8:00 a.m. to 8:00 p.m. or10:00 a.m. to 10:00 p.m.). As this will reduce 

the number of units deployed during the off-peak hours, it is important to consider how many units 

are normally assigned to incidents. Figure 21 illustrates number of units assigned to both fire and 

EMS calls. From these pie charts, one can clearly see that on the largest percentage of both fire and 

EMS responses, LVFR deploys only one unit.  

FIGURE 21: Number of Units Dispatched to Calls  

 

Some pertinent information can be derived from this figure:  

 Overall, four or more units were dispatched to 2 percent of calls.  

 On average, 2.0 units were dispatched per fire category call.  

 For fire category calls, one unit was dispatched 74 percent of the time, two units were 

dispatched 10 percent of the time, three units were dispatched 2 percent of the time, and 

four or more units were dispatched 14 percent of the time.  

 For structure fire calls, four or more units were dispatched 87 percent of the time.  
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 For outside fire calls, one unit was dispatched 89 percent of the time. 

 On average, 1.2 units were dispatched per EMS call.  

 A total of 15,382 EMS calls (20 percent) had no (0) rescue unit dispatched and were 

responded by fire apparatus deployed as Medical First Response (MFR). For 59,800 EMS 

calls (77 percent), one rescue unit was dispatched to the call. For 1,842 EMS calls (2 

percent), two rescue units were dispatched to the call. For 161 EMS calls, three to five 

ambulances were dispatched to the same call.  

An additional consideration when considering peak-load 12-hour staffing is deployment time by 

hour of day. When linked to the number of calls per hour and number of units dispatched to 

incidents, this data set can provide decision makers a bigger picture from which to make a staffing 

and deployment change. Table 10 and Figure 22 depict deployed minutes by all LVFR units by hour 

of day. 

TABLE 10: Deployed Minutes by Hour of Day 

Two-Hour 

Interval EMS Fire Total 

0–1 130.9 36.7 167.6 

2–3 109.5 27.3 136.7 

4–5 106.5 17.5 123.9 

6–7 201.4 26.5 227.9 

8–9 345.2 43.2 388.4 

10–11 405.3 36.4 441.7 

12–13 390.6 47.5 438.1 

14–15 409.9 48.2 458.1 

16–17 384.0 49.6 433.5 

18–19 308.7 58.4 367.0 

20–21 241.3 41.4 282.6 

22–23 170.7 45.0 215.6 

Daily Total 6,407.6 955.0 7,362.6 

Note: Daily totals shown equal the sum of each column multiplied by two,  

since each cell represents two hours.  
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FIGURE 22: Deployed Minutes by Hour of Day  

 

The following observations can be made from the above figures:  

 Hourly deployed minutes were the highest between 10:00 a.m. and 6:00 p.m., averaging 

between 434 minutes (7 hours and 14 minutes) and 458 minutes (7 hours and 38 minutes). 

 Hourly deployed minutes were the lowest between midnight and 6:00 a.m., averaging 

between 124 minutes (2 hours and 4 minutes) and 168 minutes (2 hours and 48 minutes).  

Implementing peak-load 12-hour staffing for fire suppression and EMS units is an alternative for 

LVFR to consider. Based on the data analysis, ICMA recommends this alternative be further 

explored by the city. 

Recommendations: 

 The department should explore demand-based staffing through a combination of 12-hour 

and 24-hour shifts with a focus on efficiencies in annual personnel costs, fuel and 

maintenance savings, and maximal effectiveness in the delivery of services. 

 The fire department should maintain at all times the additional staffing to ensure that the 

maximum 9 percent authorization of relief employees permitted by the CBA is met. The 

department should continue its efforts to remove the prohibition completely from future 

CBAs and reserve the right to manage the staffing of the department. 

Human Resources 
The Las Vegas Department of Human Resources is responsible for all personnel-related issues in 

the city. The deputy chief/fire marshal manages the administration section that is responsible for 

liaison with the city’s department of human resources and the IAFF. This responsibility includes 

recruitment, testing, classification, promotions, discipline, and staff development. The 

administration section includes three personnel: a payroll assistant and two office specialists. In 

addition, the section coordinates with the department of human resources on the development of 

0

50

100

150

200

250

300

350

400

450

500

0-1 2-3 4-5 6-7 8-9 10-11 12-13 14-15 16-17 18-19 20-21 22-23

A
ve

ra
ge

 D
e

p
lo

ye
d

 M
in

u
te

s 
p

e
r 

H
o

u
r 

Two-Hour Interval 

EMS Fire Total



LVFR Operations and Data Report  page 56 

position action requests (new hires), revising job descriptions, handling workers compensation 

claims, managing the light duty or modified duty program, and coordination with the civil service 

board. The section is also custodian of all of the department’s records, including the employee 

discipline record system, and serves as liaison to other city departments, such as the legal 

department and purchasing, as well as external agencies germane to the human resources 

division’s responsibilities.  

The workload of this section (human resources) occupies 65 to 75 percent of the fire marshal’s 

time. Because of this, to the ICMA team this section seems organizationally out of place in the fire 

prevention, code enforcement, fire engineering, and public education/public information division.  

For purposes of placement on an eligibility list, candidates are required to successfully pass a 

written exam and the national Candidate Physical Ability Test (CPAT). CPAT is a best practice. Once 

the list is certified by the Civil Service Board, candidates are eligible to proceed with additional 

testing components, including an oral interview, a background investigation, and a suitability 

assessment, which are used in the final selection process. Once selected, candidates are also 

required to successfully pass a pre-placement medical physical and drug screening. The 

administration of each testing component is listed below: 

 Written exam: Test materials are developed and provided by the selected vendor, Fire and 

Police Selection Incorporated (FPSI); the test is facilitated by human resources recruitment 

staff and fire services personnel. 

 CPAT: Historically the CPAT was facilitated by human resources recruitment staff and fire 

services personnel. Due to an inability to staff this intensive process, candidates who 

participated in the 2010 testing were required to obtain a CPAT card from one of three 

agencies: the National Testing Network, California Firefighter Joint Apprenticeship 

Committee, or the Utah Valley Emergency Services. Candidates were reimbursed by the city 

of Las Vegas for the cost of the testing only. 

 Oral interview: The interview is facilitated by human resources recruitment staff and fire 

services command staff. 

 Background investigation: The background investigation is conducted by city of Las Vegas 

detention and enforcement investigators. 

 Suitability assessment: This element of the process is contracted with an outside 

psychologist. 

 Medical/physical examination:  This is conducted by fire services medical staff. 

 Drug screening: Drug screening is contracted with an outside laboratory, Quest 

Diagnostics. 

The most recent test for firefighter trainees was conducted in January 2010. The classification 

specification or job description was provided to FPSI; however, the knowledge, skills and abilities 
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(KSAs) needed for the job were not validated as the classification specifications had not changed 

since the last test in 2006. The reliability and validity of the test was confirmed by FPSI, however, 

which is a best practice. According to FPSI, the reliability of the test was calculated at 0.926 using 

Cronbach’s Alpha formula, which is an excellent test reliability reading. Specifically, the Tualatin 

Valley Fire and Rescue and Las Vegas Fire & Rescue participated in the validation process. 

Additionally, the test has been given to tens of thousands of candidates with no reported problems.  

National standards allow candidates a total of eight weeks to participate in orientation, two practice 

runs, and final testing. The city of Las Vegas complies with all national requirements and allows 

candidates to utilize the entire eight-week timeframe.  

The department helps promote eligible employees through an officer development program prior 

to testing for engineer, captain, and battalion chief positions. Once testing is completed and the 

eligibility list of candidates is approved by the Civil Service Board, the fire chief may pick from the 

top five candidates on the list. Assessment centers are part of the captain and battalion chief testing 

process. In 2008 the department initiated a Las Vegas Fire College program to help educate and 

professionally advance its employees, but this effort was discontinued when key staff directing the 

program retired. The city does have a tuition reimbursement program to help all city employees 

continue their formal education.  

Any recruitment, hiring, promotion, and other human resource functions must be in line with 

federal labor laws, including the Fair Labor Standards Act (which has applied to public-sector 

workers since 1985), Title VII of the Civil Rights Act, the Age Discrimination in Employment Act, 

and the Americans with Disabilities Act. The city has not been held in violation of these federal 

employment laws.  

Succession Planning 
The LVFR appears to have no clear organizational succession plan, career path training model, or 

expectations designed to help prepare middle and senior managers for advancement in the 

organization. Succession planning is a systematic approach to developing potential successors so as 

to ensure organizational leadership stability. Successful succession planning identifies, develops, 

and nurtures potential future leaders. Succession planning is critical to the long-term success of any 

organization, particularly a complex organization like the LVFR. 

Critical to the success of succession planning is the engagement and commitment of the senior 

leaders to the program, as well as a commitment of other members of the organization to their own 

personal and professional development. To be a part of the succession plan, one must commit to 

one’s own professional development process to be able to compete for and fill critical 

organizational leadership roles. 

Employee Turnover 
Turnover among fire and rescue department employees was consistent over the past four years, 

but the actual number was high in comparison to other city departments (except in 2010 when the 

city was experiencing a severe recession). Table 11 depicts this comparison. 
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To deal with the downturn in the economy, the city offered three types of separation agreements—

a voluntary separation program, a separation incentive program, and a special separation 

agreement for IAFF affiliated employees—that were used in the reduction of citywide staffing. 

Many of the staff that left the city participated in one of these separation programs. Each of these 

programs provided a financial incentive, based on a percentage of base salary and the number years 

of service, of up to $40,000 to separate from city employment. Employees covered under the fire 

CBAs after one year of service could receive $30,000 in cash or $20,000 plus one year paid COBRA. 

TABLE 11: Employee Turnover Comparison 

 
2009 2010 2011 2012 Total 

Fire separations 10 15 16 15 56 

Public safety separations 2 15 16 11 44 

All other separations 5 53 14 5 77 

Total  17 83 46 31 177 

 

Analysis of Leave 
Table 12 shows the various leave usage (time not worked) for FY 2011 and 2012 in every 

department and office in the city. The total hours of sick leave used by the fire department in 2011 

and 2012—81,460 and 73,243 hours, respectively—were the highest of any city department. As 

compared to other departments and offices, on a percentage basis the fire department was highest 

in 2011 at 4.8 percent of total available time (time worked plus time not worked) and third highest 

in 2012 at 4.3 percent. Only the two small offices of the auditor and city clerk, where one sick 

employee can make a large percentage difference, were higher in 2012. Overall, excluding fire 

employees, the use of sick leave for city employees in 2011 was 2.9 percent, or 40 percent lower 

than for fire employees and in 2012 was 3.1 percent, or 28 percent lower than for fire employees. 

Similarly, in the usage of annual leave the charts depict that fire employees use a higher percentage 

of this type of leave than the rest of the city’s employees. In 2011, fire employees used 10.8 percent 

of their total available time for annual leave as compared to other employees who used 5.4 percent. 

In 2012, fire employees again used 10.8 percent of their available time as compared to 5.9 percent 

for all other city employees. 

In no other leave category did fire employees differ from all other city employees other than in sick 

and annual leave usage.  
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TABLE 12: City of Las Vegas Leave Usage Comparison by Division/Department
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A closer review of individual fire employee usage of sick leave time revealed that a significant 

number of fire employees (18 percent), especially those serving in suppression and in 

communications, used sick leave time on weekends and holidays. Specifically, 120 employees used 

four or more sick days on weekends and holidays; 85 employees used five or more sick days; 59 

employees used six or more; and 48 used seven or more. Of these repetitive weekend and holiday 

sick day users only eight were found to have long-term illnesses or recovery.  

Analysis of Overtime 
Overtime in the LVFR has been used, as a matter of city policy, to meet CBA leave staffing 

requirements. As discussed earlier in this report and reiterated here, 12 percent of operational 

positions (captain, engineer, firefighter/paramedic, and firefighter) for the fire suppression division 

are allowed off each day for earned vacation leave. An additional two personnel are allowed off 

under the same CBA for birthday leave per shift in the fire suppression division. The CBA dictates 

that, to backfill these potential vacancies, the department can only over-hire the equivalent of 9 

percent (FTEs) of the number of assigned unit positions for captain, engineer, firefighter/ 

paramedic, and firefighter assigned to each platoon.36 Remaining vacation, subsequent sick leave, 

and other leave is filled with overtime. Should one, two, or all three 56-hour battalion chiefs desire 

leave, they may be granted vacation leave as well as long as qualified replacements are available. 

This increases the number of replacement personnel for the day, thus increasing the use of 

overtime. 

City management calculated that the incremental salary and benefit expenditures for each new 

employee would be higher than if existing employees were asked to work overtime and has elected 

in some cases to not fill vacancies but rather utilize overtime for staffing requirements. This policy 

and the CBA have resulted in high overtime costs over the past several years, as shown in Table 13. 

It is important to note that the overtime is trending down from FY 2010 to 2012. The current CBA 

did include a concession by the IAFF to increase the over-hire staffing from 8 percent to 9 percent 

in FY 2012.  

TABLE 13: Fire/EMS Operations Overtime 

Operations 
Division FY09 FY10 FY11 FY12 

Overtime $11,284,671 $11,666,722 $11,522,546 $10,876,829 
TILO earned 11,606 8,854 2,179 1,297 
FLSA overtime 334,393 344,642 337,507 342,469 
Callback 1,319,929 1,111,032 946,597 981,665 
 

The policy to not fill vacancies and the restrictions in management’s ability to over-hire through the 

CBA has also led to distortions in how overtime has been used. An internal study done by a city 

analyst makes clear that more than one-third of overtime was incurred by employees that were on 
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 Collective Bargaining Agreement, Non-Supervisory, between the City of Las Vegas, NV, and IAFF Local 

1285, June 26, 2011–June 23, 2012. 
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paid time-off status.37 This FY 2011 report calculates that only 64 percent of overtime was earned 

on actual time worked, 35 percent was paid to employees that had prior days off. This situational 

misuse of combining paid time off to receive “unearned” overtime pay is codified in the CBA. 

Employee Relations Programs 
The fire administration section administers the department’s positive discipline program. This 

program is designed to recognize good employees, as well as to resolve behavioral problems 

through an informal positive discipline (coaching, training, obstacle removal, feedback, 

consequences, and counseling) and a formal discipline process (investigation, administrative 

hearing, disciplinary meeting, and documentation). The underlying theory of positive discipline is 

that when supervisors and employees work together most problems can be resolved informally 

without having to resort to formal disciplinary measures.  

The LVFR has a nationally recognized firefighter wellness program, a best practice. It is 

administered in the operations division, under Dr. David Slattery, who is the deputy chief for EMS. 

The firefighters’ wellness program has two parts. The department has a dedicated physician whose 

main task is to conduct annual physicals on all fire personnel eligible for coverage under the 

Nevada presumptive benefits statutes, record those annual results, and work with individual 

personnel to improve their overall fitness and wellness. Working with this physician-directed 

program, the city has a health and wellness committee made up of fire personnel who meet on a 

regular basis to address health and safety concerns.  

The second part of the wellness program is the assignment of a full-time wellness coach from 

Wellness Coaches USA to provide one-on-one coaching and counseling on all aspects of health and 

fitness. The coach assigned to LVFR is formally educated in exercise physiology and has several 

years of experience in assisting individuals to improve their weight, blood pressure, BMI, cardio-

fitness, nutrition, etc.  

The wellness program has no direct involvement in any substance abuse program. If an individual 

from fire and rescue services, or any other department in the city, self-identifies as having a 

concern regarding substance abuse, or shows evidence of having such a problem, supervisory 

personnel have been instructed to refer the individual to Mines & Associates, the city’s employee 

assistance provider, for professional assistance.  

Training and Education 
Training and education is provided to LVFR members at several levels and covers a wide array of 

topics to include fire suppression, EMS, technical rescue, hazardous materials, health and safety, 

human resources, and fire prevention to name many of the topics. LVFR uses several media to 

deliver this training, which helps the department meet the needs of its many members across 

decentralized work sites. Delivery modes include computer-based training, hands-on practical 

training, multi-company fire suppression and EMS training, one-on-one EMS training with the 

medical director, and use of the training center facility for more formalized company and topic- or 

course-specific training programs.  
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 Tracy Gourley, Overtime Analysis, April 19, 2011. 
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At the specific company level, company training (individual member and combined company) is 

carried out on a daily basis. This training, scheduled throughout the year, includes fourteen 

separate topics—EMS, fire, driving and operating equipment, technical rescue, and safety, to name a 

few. This training is recorded for the purpose of tracking individual and company hours. The 

training is also reviewed each time the organization completes a review for ISO and CPSE 

accreditation. 

ICMA performed two separate site visits of the Fire Training Center located at 633 North Mojave 

Road and found a modern, state-of-the-art, 11,186-square-foot building purposed and well utilized. 

The training center as well as responsibility for department training currently rests with a battalion 

chief. Figure 23 outlines, for example, some of these responsibilities.  

FIGURE 23: Sample Training Center Responsibilities 

 

ICMA’s review concludes that LVFR has a solid online training program coupled with face-to face 

topical EMS and fire training. The EMS medical director personally meets face-to-face with every 

paramedic and EMT four times a year in what is called EMS Roundtable. This unique face-to face 

training is a best practice. The department captures training hours and records electronically, but 

this is not done 100 percent of the time. The department is transitioning to a new system for 

cataloging training records and hours and is currently in the decision-making process with regard 

to how training records will be tracked.  

An additional program of the fire training staff is the LVFR’s Citizens Fire Academy, an exemplary 

education program that uses a hands-on approach to teaching citizens about the operations of the 

fire service and instills public confidence in the department. Participants learn basic first aid and 

cardiopulmonary resuscitation (CPR), have an opportunity to ride with firefighters during real 

emergencies, and dedicate one day at the Fire Training Center to experience the use of the Jaws of 

Life and to wear firefighting protective clothing and handle a fire hose while going through a 

simulated building fire. 

Las Vegas Fire Department Training Standing Operating Procedure: 801.01-801.04 

 
 Is responsible for the research and development of the Driver/Operator Program.  

 To design correct procedures for all applicable apparatus on the Fire Department.  

 To develop and distribute training materials to participants in the program. Updating those 
training materials when needed.  

 To keep up-to-date records of all participants in the program and notify personnel of 
requirements for recertification, and license requirements.  

 To evaluate performance of all participants in the program.  

 To issue certification of successful completion of the program.  

 To notify and verify pertinent information about the program and its participants, to other 
divisions within the Fire Department and other departments within the City or State.” 
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Review of budget documents raised questions about how the cost of training is budgeted. The 

department has a $100+ million budget and nearly 700 personnel, but the training and 

development budget is only a few thousand dollars: $1,900 for FY2012 and $3,410 for FY2013. As 

of August 2012, the training and development division had spent $6,571.
38

 

 Recommendations 

 The department should move the administration section from the Fire Prevention, Code 

Administration, Fire Engineering, and Public Education Division to the division that houses 

planning, finance, and logistics support.  

 The department should hire a full-time administrative supervisor, proficient in human 

resource management, to direct the administration section's staff and programs. As an 

alternative, assign this component of the organization to the assistant chief position that the 

department is currently seeking to fill. 

 The department should work with the local labor union to review the policy related to sick 

leave usage and absences with a goal of eliminating identified excessive use, and where this 

impacts overtime, seek ways to reduce this expenditure. 

 City management should further analyze overtime usage, consider recommendations from 

the Gourley 2011 overtime analysis, and establish a policy that eliminates the potential of 

combining paid time off with overtime pay.  

 The LVFR should develop and implement a succession planning process that identifies and 

develops future organizational leadership.  

 The LVFR should ensure that there is a reliable and accurate system for tracking and 

retrieval of all department-level training and for recording and tracking the status of 

certification of all staff members.  

 Proper cost allocation should be utilized to reflect true cost accounting for training. This 

allocation is currently available from the city’s finance office using Oracle, but separating 

fire and EMS training costs in future budgets would enable more accurate accounting for 

each component and enable more effective planning. 

  

                                                 
38

 AllBudgetsFY12.pdf; AllBudgetsFY13.pdf (Org #13000 Fire Services). 
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Operational Analysis 

Fire and EMS Operations 
The LVFR, through analysis of risk, places predetermined amounts of personnel, equipment, and 

apparatus at the scene of any emergency to ensure life safety, property conservation, and incident 

stabilization. All suppression and specialty companies are staffed with a minimum of four 

firefighters, including an officer with the rank of captain. Rescues are staffed with two providers 

and respond to structure fires to assist in operations and provide medical care for injured 

firefighters and/or civilians. Table 14 depicts overall calls for the LVFR while Figure 24 illustrates 

the breakout of fire calls for the data analysis period (July 1, 2011–June 30, 2012). 

Nationwide, fire departments are responding to more EMS calls and fewer fire calls, particularly 

fire calls that result in active firefighting operations by responders. 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.  

TABLE 14: Call Types 

Call Type 

Number of 

Calls Calls per Day 

Call 

Percentage 

Cardiac and stroke 10,212 27.9 10.8 

Seizure and unconsciousness 7,174 19.6 7.6 

Difficulty breathing 7,390 20.2 7.8 

Overdose and psychiatric 8,180 22.3 8.6 

MVA 5,759 15.7 6.1 

Fall and injury 15,087 41.2 15.9 

Illness and other 23,383 63.9 24.7 

EMS Total 77,185 210.9 81.5 

Structure fire 892 2.4 0.9 

Outside fire 1,511 4.1 1.6 

Hazard 478 1.3 0.5 

Alarm 1,434 3.9 1.5 

Public service 3,080 8.4 3.3 

Investigation 646 1.8 0.7 

Fire Total 8,041 22.0 8.5 

Automatic aid 9,494 25.9 10.0 

Total 94,720 258.8 100.0 
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FIGURE 24: Fire Calls, by Type 

 

The following observations can be made from the above table and figure: 

 The department responded to an average of 258.8 calls per day, including 25.9 mutual aid 

calls.  

 EMS calls for the year totaled 77,185 (81 percent of all calls), averaging 210.9 per day.  

 Fire category calls for the year totaled 8,041 (8 percent of all calls), averaging 22.0 per day. 

 Structure and outside fires calls combined accounted for 2,403 calls, an average of 6.5 calls 

per day.  

 A total of 892 structure fire calls accounted for 11 percent of the fire category total. 

 A total of 1,511 outside fire calls accounted for 19 percent of the fire category total.  

 Alarm calls were 18 percent of fire calls. 

 Hazardous condition calls were 6 percent of fire calls. 

 Investigation calls were 8 percent of fire calls.  

 Public service calls were 38 percent of fire calls.  

 Automatic aid accounts for the remaining 10 percent of calls. 
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Fire Category Deployment/Workload  
Fires in residential occupancies account for most of the working fires throughout the United States, 

and Las Vegas is no exception. Firefighters often consider fires in residential buildings as their 

mainstay fires, and subsequently they continue to train and develop operating procedures to make 

search, rescue, and suppression operations more efficient. The LVFR has developed a number of 

two- and four-minute drills to carry out the initial critical functions of a first arriving engine and 

truck company, often with the support of a rescue. These drills keep the members of the team 

focused and leave little room for doubt as to the role of each member. The operations are carried 

out with minimal direction with a focus on crew integrity and operational efficiency.  

As shown in the overall data analysis above and contained further in this report, fire calls account 

for approximately 8.5 percent of the LVFR’s emergency calls for service. For the analysis period, a 

total of 7,238 fire category calls (90 percent) lasted less than one hour; 704 fire category calls (9 

percent) lasted between one and two hours; and 99 fire category calls (1 percent) lasted more than 

two hours. On average, there were a total of 2.2 fire category calls per day that lasted more than one 

hour. 

A total of 892 structure fire calls accounted for 11 percent of the fire category total. According to 

National Fire Incident Reporting System (NFIRS) data provided to ICMA, which is completed by 

LVFR personnel, 265 fires were extinguished by fire department personnel, with the greatest 

number confined to the room of origin (Table 15). As shown in Table 16, property loss for the 

period of the analysis totaled $6,257,887. For calendar year 2011, communities with populations of 

500,000-999,000 experienced an average fire property loss of $19,880,700
39

. 

TABLE 15: Fire Spread Analysis 

Fire Spread Number of Calls 

Confined to object of origin 78 

Confined to room of origin 278 

Confined to floor of origin 19 

Confined to building of origin 53 

Beyond building of origin 7 

 

TABLE 16: Property Loss Analysis 

Property Loss Number of Calls Value Average per Call 

No 299 NA  $0 

Yes 211 $6,257,887  $29,658 

 
The LVFR uses a quasi-task-force model in which a four-person engine company and two-person 

rescue train together as a six-person team to place a hose line and a positive-pressure ventilation 

(PPV) fan at the doorway of a building within two minutes. Critical emergency medical events, 

particularly where CPR is initiated, are agency dependent upon the six-person suppression 
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unit/rescue team to simultaneously perform basic and advanced lifesaving procedures in concert 

with one another.  

The LVFR categorizes fire responses by low, medium, high, and severe risks. Resource deployment 

to these incidents is as follows and is based on the department’s standard of coverage: 

 Low category, such as a small outside fire, would receive one engine.  

 Medium category such as a single family dwelling receives three engines, one ladder truck, 

one rescue, and two battalion chiefs. 

 High category such as a commercial building or multifamily apartment building receives 

four engines, one ladder truck, one rescue, one heavy rescue, two battalion chiefs, and an 

EMS coordinator. 

 Severe category, such as a high-rise fire, receives five engines, two ladder trucks, one rescue, 

one heavy rescue, two battalion chiefs, and an EMS coordinator. 

Strategy and tactics are defined by the LVFR Strategy and Tactics manual with input from the 

Southern Nevada Fire Operations Committee. Automatic (mutual) aid is utilized among Las Vegas, 

North Las Vegas, and Clark County. The responding departments work seamlessly, without regard 

for jurisdictional boundaries.  

LVFR company officers are trained to make rapid fire decisions upon arrival at a fire scene. They 

must quickly size up the situation and make a decision as to which mode would be most effective. 

The choices are: 

 Quick attack mode: The officer retains mobile command and enters the building with a 

crew of three to quickly affect a rescue and/or extinguish the fire. 

 Investigative mode: The officer retains mobile command to check out the situation before 

committing resources. 

 Command mode: The officer assumes command outside the environment that is 

immediately dangerous to life and health (IDLH), and the crew assists with command 

responsibilities, including the personnel accountability process as enough firefighters are 

assembled to make entry and commence offensive operations. 

No firefighter is authorized to enter an IDLH environment alone and without supervision by an 

officer. One of the basic tenets of the four-person attack crew is that the engineer stays with the 

engine to operate the pump while the officer sizes up the situation, looks for hazards, and directs 

the crew within arms’ reach. The same tenet holds true for truck companies: the engineer operates 

the aerial ladder while the officer and crew perform the functions of search, rescue, ventilation, and 

forcible entry concurrently.  

Command is established at multiple-company incidents by a battalion chief, who is driven and 

assisted by an aide at the rank of fire captain. On medium-, high-, and severe-category fires, two 
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battalion chiefs respond: one as the incident commander and the other as deputy incident 

commander. The two command officers manage the scene from the front seats of the incident 

commander’s vehicle. The task assignments of the aides on an incident include safety and 

reconnaissance. On second alarms the aide announces the staging area to incoming units, tracks the 

units on the ICS chart, operates the radio, calls roll for personnel accountability, establishes a 

staging area manager, establishes a communications plan, and communicates with the staging area 

manager to maintain a certain level of resources and manage the personnel accountability 

“passports.”  

The LVFR is the only fire agency in the Southern Nevada Fire Operations group that has battalion 

chief aides. LVFR command staff noted that mutual aid departments did not seem to be able to 

manage incidents as well without aides and cited deficiencies in the management of ICS and 

accountability boards when mutual aid battalion chiefs were in command of an incident. As the 

LVFR responds an additional battalion chief to all multi-company incidents, efficiencies may be 

found in repurposing these positions; the LVFR could still receive their assistance on those 

incidents where the expansion of the incident command staff is necessary.  

Any repurposing strategy suggested in this report is focused on supporting the largest response 

area of the department—EMS. Currently there is only one EMS field program manager who 

supports EMS program field work on duty each 24-hour shift. Repurposing the battalion chief aids 

would allow the expansion of this program. Two aides per shift could be repurposed to establish a 

total of three EMS coordinators per shift, each working with one of three on-duty battalion chiefs 

but responsible for EMS program management for the battalion. In addition to responding to EMS 

calls where required, ideally, this person would also be available to respond to those fire calls 

where assistance to the incident commander is required.  

As noted, the LVFR utilizes four-person staffing for engine, ladder, and specialty rescue companies. 

The question of how many firefighters are needed to appropriately staff a fire apparatus and 

assemble at the scene of a structure fire has long been debated. Various experts in the field of fire 

suppression operations have attempted to provide an answer, and standards have been created 

that identify staffing parameters for mitigating structure fires such as NFPA 1710 and 1720.  

The issue is important in that it can have a profound effect on a number of components, including 

community and fire personnel safety, economic loss from fire, and the overall cost of providing fire 

protection. The problem with any jurisdiction adopting a national standard is that any such 

standard by definition does not take into account the various factors that affect a particular 

community. Community demand for fire service, the local fire risks, available funding and citizens’ 

expectations are elements that must be identified before appropriate company size can be 

determined. A recent report released by the National Institute of Standards and Technology (NIST) 

concluded that while resource deployment was addressed in the context of a single structure type 

and risk level, public policy decisions are a function of many other factors. These include geography, 

local risks and hazards, and available resources, as well as community expectations (which the 
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report did not specifically address).
40

 The NIST study concluded that time on task of delivering 

water in a residential structure fire decreases by 6 percent when staffing is reduced from four to 

three. This study also concluded that completing search and rescue tasks decreased by 5 percent 

when staffing was reduced from four to three.
41 

Determining staffing levels should take all of these 

factors into consideration.  

The data analysis reveals that actual firefighting by the LVFR does not account for the majority of 

on-duty work time. Rather, most of the on-duty time is spent preparing for emergency responses 

through equipment maintenance, training, physical fitness, area and building familiarization, pre-

planning, and public education activities. Eating and sleeping are part of the normal 24-hour 

routine when assigned to a 56-hour-per-week work schedule; however, personnel are expected to 

be in a state of readiness at all times for emergency calls. Table 17 depicts actual LVFR workload for 

fire and EMS calls. Unit-by-unit workload is captured in the data analysis section included with this 

report. 

TABLE 17: Total Fire and EMS Workload by Call Type 

Call Type 

Average 
Deployed 

Minutes per 
Run 

Annual 
Deployed 

Hours 

Percent 
of Annual 

Hours 

Deployed 
Hours per 

Day 
Number 
of Runs 

Runs per 
Day 

Cardiac and stroke 28.8 6,658 13.4 18.2 13,894 38.0 

Seizure and unconsciousness 28.4 3,690 7.4 10.1 7,797 21.3 

Difficulty breathing 27.9 3,824 7.7 10.4 8,215 22.4 

Overdose and psychiatric 23.5 3,489 7.0 9.5 8,926 24.4 

MVA 26.0 5,167 10.4 14.1 11,933 32.6 

Fall and injury 23.8 6,659 13.4 18.2 16,825 46.0 

Illness and other 22.3 9,491 19.1 25.9 25,571 69.9 

EMS Total 25.1 38,979 78.3 106.5 93,161 254.5 

Structure fire 29.8 3,156 6.3 8.6 6,357 17.4 

Outside fire 19.5 642 1.3 1.8 1,974 5.4 

Hazard 17.8 501 1.0 1.4 1,687 4.6 

Alarm 14.2 359 0.7 1.0 1,514 4.1 

Public service 15.3 938 1.9 2.6 3,682 10.1 

Investigation 14.3 213 0.4 0.6 894 2.4 

Fire Total 21.6 5,810 11.7 15.9 16,108 44.0 

Automatic/Mutual Aid 23.2 4,969 10.0 13.6 12,839 35.1 

Total 24.5 49,758 100.0 136.0 122,108 333.6 

Note: A dispatch of a unit is defined as a run and thus a call might include multiple runs. 

  

                                                 
40

 Jason D. Averill, et al., “Report on Residential Fireground Field Experiments,” NIST Technical Note 1661 

(April 2010), 11, http://www.nist.gov/customcf/get_pdf.cfm?pub_id=904607 (accessed on October 31, 

2012). 
41

 “Landmark Residential Fire Study Shows How Crew Sizes and Arrival Times Influence Lives and Property,” 

NIST Engineering Laboratory, press release, April 28, 2010, 

http://www.nist.gov/el/fire_research/residential-fire-report_042810.cfm (accessed on October 31, 2012). 
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Table 17 reveals the following information:  

 Total deployed time for the year, or deployed hours, was 49,758 hours. This is the total 

deployment time of all the units deployed on all type of calls, including 4,969 hours spent on 

automatic/mutual aid.  

 There were 122,108 runs, including 12,839 runs dispatched for automatic aid calls.  

 Fire category calls accounted for 12 percent of the total workload. 

 EMS calls accounted for 78 percent of the total workload. The average deployed time for 

EMS calls was 25.1 minutes.  

 Automatic aid accounted for 10 percent of the total workload. 

 There were 8,331 runs for structure and outside fire calls, with a total workload of 3,798 

hours. This accounted for 8 percent of the total workload. The average deployed time for 

structure fire calls was 29.8 minutes, and the average deployed time for outside fire calls 

was 19.5 minutes.  

As a matter of nonemergency workload, the LVFR has a number of activities that routinely occur on 

each operational shift and in each fire station. These include daily and weekly vehicle/equipment 

maintenance, supply management, administrative details such as incident reports, training, hydrant 

inspections/testing, community relations, pre-fire planning, district familiarization, and of course 

response to emergency and nonemergency calls. 

The LVFR does not formally track or report on nonemergency activities in terms of numbers 

completed and staff hours. This documentation and reporting of nonemergency productive time is 

critical in the transparency of local government programs. A regular reporting system is essential to 

accurately account for nonemergency time and to provide an accounting of how resources are 

utilized in a fire department’s nonemergency downtime. Each operational shift should report this 

information in a standard format on a monthly basis. Aggregated information demonstrating both 

emergency and nonemergency productivity should be included in an annual summary. This would 

enable the data to be utilized in planning, setting annual goals and objectives, employee 

performance reviews where applicable, and justifying programs and funding. 

Fire Category Response Time 

Dispatch time is the time interval that begins when the alarm is received at the communication 

center and ends when the response information begins to be transmitted via voice or electronic 

means to the emergency response facility or emergency response units in the field. Turnout time is 

the time interval that begins when emergency response facilities and emergency response units are 

notified of an emergency by an audible alarm, visual announcement, or both, and ends at the 

beginning point of travel time. The fire department has the greatest control over these 

segments of the total response time. Travel time is the time interval that begins when the unit is 

en route to the call and ends when the unit arrives at the scene. Response time (or total response 

time) is the time interval that begins when the call is received by the primary dispatch center 
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(LVMPD Communications Center) and ends when the dispatched unit arrives on the scene to 

initiate action.  

According to NFPA 1710, Standard for the Organization and Deployment of Fire Suppression 

Operations, Emergency Medical Operations, and Special Operations to the Public by Career 

Departments (2010 Edition), where the primary public-safety answering point is the 

communications center, the alarm processing time or dispatch time should be less than or equal to 

60 seconds 90 percent of the time.
42

 This standard also states that the turnout time should be less 

than or equal to 80 seconds for fire and special operations 90 percent of the time, and travel time 

should be less than or equal to 240 seconds for the first arriving engine company 90 percent of the 

time. The standard further states that the initial first-alarm assignment should be assembled on 

scene in 480 seconds 90 percent of the time. Table 18 depicts LVFR response time data for fire 

category calls. 

TABLE 18: Average Dispatch, Turnout, Travel, and Response Times of First 

Arriving Unit, by Fire Call Type  

Call Type 
Dispatch 

Time 

 Turnout 

Time 

Travel 

Time 

Response 

Time 

Sample 

Size 

Structure fire 1.3 1.1 3.4 5.7 831 

Outside fire 1.2 1.0 4.2 6.4 1,279 

Hazard 1.3 1.2 4.0 6.6 297 

Alarm 1.2 1.1 5.0 7.3 850 

Public service 1.1 1.1 4.0 6.3 141 

Investigation 1.3 1.2 4.6 7.1 248 

Fire Total 1.2 1.1 4.2 6.5 3,646 

 

Table 18 reveals the following information:  

 The average dispatch time for fire category calls was 1.2 minutes.  

 The average turnout time for fire category calls was 1.1 minutes.  

 The average travel time for fire calls was 4.2 minutes.  

 The average response time for fire category calls was 6.5 minutes. 

 The average response time for structure fire calls was 5.7 minutes. 

 The average response time for outside fire calls was 6.4 minutes. 

                                                 
42

 NFPA 1710, Standard for the Organization and Deployment of Fire Suppression Operations, Emergency 

Medical Operations, and Special Operations to the Public by Career Departments (2010), 7. 
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A more conservative and stricter measure of total response time is the 90th percentile 

measurement. Simply explained, for 90 percent of calls, the first unit arrived within a specified time, 

and if measured, the second and third units. Table 19 breaks down the 90th percentile for dispatch, 

turnout, travel, and response times for the first-arriving unit for fire category calls.  

TABLE 19: 90th Percentile: Average Dispatch, Turnout, Travel, and Response 

Times of First Arriving Unit for Fire Category Calls 

Call Type 
Dispatch 

Time 
Turnout 

Time 
Travel 
Time 

Response 
Time 

Sample 
Size 

Structure fire 2.1 1.7 5.1 7.8 831 

Outside fire 1.9 1.6 6.6 9.4 1,279 

Hazard 2.0 1.8 6.4 9.2 297 

False alarm 1.9 1.9 7.9 10.9 850 

Good intent 2.1 1.9 6.5 9.5 141 

Public service 2.0 1.9 7.2 10.0 248 

Fire Total 2.0 1.8 6.8 9.5 3,646 

Note: The 90th percentile response time is not equal to the sum of 90th percentile of dispatch time, 

turnout time, and travel time.  

Table 19 reveals the following information: 

 The 90th percentile dispatch time for fire category calls was 2.0 minutes.  

 The 90th percentile turnout time for fire category calls was 1.8 minutes.  

 The 90th percentile travel time for fire category calls was 7.2 minutes.  

 The 90th percentile response time for fire category calls was 9.5 minutes.  

 The 90th percentile response time for structure fire calls was 7.8 minutes.  

 The 90th percentile response time for outside fire calls was 9.4 minutes. 

Figure 25 again shows the 240-, 360-, and 480-minute response travel time bleeds from all LVFR 

fire stations. This map shows the ability from the current stations to meet the NFPA 1710 

benchmark of collecting all first alarm assignments in 480 seconds. While the 240-second response 

travel time bleeds do not provide 100 percent coverage of the city, the 360-second bleeds offer very 

good coverage, while the 480-second travel time response bleed shows almost 100 percent 

coverage of the populated area. These bleed maps link to the data provided. 
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FIGURE 25: 240-, 360-, and 480-Second Bleeds from Current Fire Stations 

 

Red = 240-Second Bleed Green = 360-Second Bleed Blue = 480-Second Bleed 

Although trying to reach the NFPA benchmark for travel time may be laudable, the question is at 

what cost. What is the evidence that supports such recommendations? NFPA 1710 travel times are 

established for two primary reasons: (1) the fire propagation curve (Figure 26); and (2) sudden 

cardiac arrest (Figure 27), where brain damage and permanent brain death occurs in four to six 

minutes.  

According to fire service educator Clinton Smoke, the fire propagation curve establishes that 

temperature rise and time within in a room on fire corresponds with property destruction and 

potential loss of life if present.43 At approximately the ten-minute mark of fire progression, the fire 

flashes over (due to superheating of room contents and other combustibles) and extends beyond 

the room of origin, thus increasing proportionately the destruction to property and potential 

endangerment of life. The ability to quickly deploy adequate fire staff prior to flashover thus limits 

the fire’s extension beyond the room or area of origin.  

Regarding the risk of flashover, the authors of an IAFF report conclude:  

Clearly, an early aggressive and offensive initial interior attack on a working structural fire 

results in greatly reduced loss of life and property damage. Consequently, given that the 

progression of a structural fire to the point of "flashover" (the very rapid spreading of the 

fire due to super-heating of room contents and other combustibles) generally occurs in less 

                                                 
43

 Clinton Smoke, Company Officer, 2nd ed. (Clifton Park, NY: Delmar, 2005). 
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than 10 minutes, two of the most important elements in limiting fire spread are the quick 

arrival of sufficient numbers of personnel and equipment to attack and extinguish the fire as 

close to the point of its origin as possible.
44

  

Figure 26 shows the fire propagation curve. 

FIGURE 26: Fire Propagation Curve 

  
From John C. Gerard and A. Terry Jacobsen, "Reduced Staffing: At What Cost?" Fire Service Today  

(September 1981), 15–21. 

Figure 27 illustrates the chain of survival, which is a series of actions that, when put in motion, 

reduce the mortality of sudden cardiac arrest.
 
Adequate response times coupled with community 

and public access defibrillator programs potentially can impact the survival rate of sudden cardiac 

arrest victims by deploying early CPR, early defibrillation, and early advanced care. 

FIGURE 27: Sudden Cardiac Arrest Chain of Survival 

 

From “Chain of Survival,” http://en.wikipedia.org/wiki/Chain_of_survival. 
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 Safe Fire Fighter Staffing: Critical Considerations, 2nd ed. (Washington, DC: International Association of Fire 

Fighters, 1995), 5.  
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The LVFR should follow previous discussion and recommendations contained in this report 

regarding station location and unit deployment. 

Recommendations: 

 Battalion chief aide positions should be repurposed by assigning six (two per shift) as EMS 

coordinators to provide further support to EMS program responsibilities (links to EMS 

section and expands this position to three per shift). Current EMS coordinators should be 

classified as EMS captains and battalion management teams that pair a battalion chief and 

EMS coordinator should be formed in each battalion. 

 Implement a nonemergency documentation program that captures critical nonemergency 

productivity and report on/review these regularly (monthly and annually) to find 

opportunities for continued improvement. 

Emergency Medical Services 
The LVFR began EMS transport on January 1, 1999. Historically, the fire department has provided 

first aid to citizens and visitors dating back to the early 1900s. This first aid was later known as 

rescue service and now called emergency medical services (EMS). 45  

Ambulance transport has been provided by private ambulance companies for decades. The LVFR 

co-responded to medical calls but did not transport patients, as this work was performed by private 

EMS transport businesses. This service delivery method changed in 1999 when the city chose to 

enter into the EMS transport business, providing the same (duplicative) service already provided to 

the city through a private ambulance service. 

LVFR currently provides ambulance transport services using 21 rescue trucks.46 As already noted, 

the fire department refers to its ambulances as “rescues.” Each rescue is staffed with one paramedic 

and one emergency medical technician-intermediate. The rescue crew works a 24-hour shift. 

Additional non-transport intermediate life support (ILS) and advanced life support (ALS) services 

within the LVFR EMS service delivery system are provided by: 

 19 engine companies 

 6 ladder companies 

 1 heavy rescue unit 

 1 hazardous materials unit 

 1 chemical, biological, radiological, nuclear and explosive (CBRNE) unit 

                                                 
45 

Roy C. Lawson and Timothy R. Szymanski, Las Vegas Fire & Rescue: 65th Anniversary (Las Vegas: Stephens 

Press, 2008), 158. 
46 

In FY 2012 the LVFR operated 20 rescues. In August 2012 another rescue was added, and another rescue is 

planned to roll into service in February 2013, bringing the total to 22.  
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 1 EMS coordinator 

 3 battalion chiefs. 

The fire chief has placed EMS under David Slattery, M.D. Dr. Slattery also acts as the medical 

director for the department. The EMS medical director position originally was a part-time position 

(eighteen hours a week), but the LVFR changed the position to full time at the beginning of FY2012. 

The current medical director works a forty-hour weekly schedule of Monday through Thursday, 

7:00 a.m. to 6:00 p.m.  

The medical director is classified as an LVFR deputy chief, which garners tremendous credibility 

among other members of the department. It is important to note that a medical director’s primary 

responsibility is for general patient care-related activities. These include, but are not limited to, 

education and training activities, protocol and policy development, quality management/ 

improvement activities, liaison to external entities, and corrective actions related to patient care 

actions by providers.47 Providers of these services operate under the medical director’s license. 

According to FEMA’s Handbook for EMS Medical Directors, there is a perceived disadvantage to 

having the medical director in an employee status that is accountable to an agency supervisor—the 

fire chief, in the case of LVFR. The medical director is responsible for the full scope of patient care–

related activities and not personnel services or employee relations. As a result, conflict may occur 

and diminish the full responsibility of this critical position.  

Dr. Slattery is well regarded among his peers. The ICMA team observed him work at the LVFR and 

as chairman at the monthly meeting of the Southern Nevada Health District, Emergency Medical 

Services & Trauma System Medical Advisory Board. He is a past president of the Nevada Chapter of 

the American College of Emergency Medicine, a diplomat of the American Board of Emergency 

Medicine, and a fellow of the American College of Emergency Medicine and the American Academy 

of Emergency Medicine. He also works at the University of Nevada, School of Medicine, as a 

research director and associate professor of emergency medicine residency and chairs the National 

Association of EMS Physicians (NAEMSP).48 Dr. Slattery also provides medical oversight for several 

casino AED programs including the MGM Mirage Resorts AED Program. 

EMS Category Call Types 

As noted earlier in this report, the vast majority of emergency responses are to medical 

emergencies, followed by fire-related calls. EMS calls for the year totaled 77,185 (81 percent of all 

calls), averaging 210.9 per day. Figure 28 illustrates the breakout of EMS calls for the data analyses 

period. 

                                                 
47

 FEMA, Handbook for EMS Medical Directors (March 2012), 20. 
48

 NAEMSP is an organization of physicians and other professionals partnering to provide leadership and 

foster excellence in out-of-hospital emergency medical services. NAEMSP is the preeminent organization for 

EMS medical directors, and it has offered the NAEMSP Medical Director’s course for a number of years. The 

distinguished faculty is recognized as expert in various aspects of the pre-hospital and disaster 

medicine/management fields. For more information, see NAEMSP’s website at www.naemsp.org.  
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FIGURE 28: EMS Calls by Type 

 

Figure 28 reveals the following information: 

 Cardiac or stroke calls were 13 percent of EMS calls.  

 Difficulty breathing calls were 10 percent of EMS calls.  

 Motor vehicle accident calls were 7 percent of EMS calls. 

 Overdose or psychiatric calls were 11 percent of EMS calls.  

 Seizures or unconsciousness calls were 9 percent of EMS calls. 

 Falls or injuries calls were 20 percent of EMS calls.  

 Calls related to illness or other medical issues were 30 percent of EMS calls. 

Worth mentioning here, last year Las Vegas Fire & Rescue also responded 1,316 times to calls 

categorized by the Fire Alarm Office as “9D Cardiac/Respiratory Arrest” (July 1, 2011, through June 

30, 2012). These calls constitute a small fraction (1 to 2 percent) of the 77,185 EMS responses by 

the LVFR. LVFR is doing an outstanding job (best practice) by actively monitoring and reporting 

victim survival rates to the Cardiac Arrest Registry to Enhance Survival (CARES) at the Center for 

Disease Control and Prevention (CDC), and the Department of Emergency Medicine at Emory 

University School of Medicine. The CARES Program is designed to consolidate all essential data 
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elements of a pre-hospital cardiac arrest event in an efficient manner using the Utstein-style of 

statistics. 

The national range of survival for ventricular fibrillation is anywhere from 2 to 35 percent, a 

striking difference, since the approach to the care of these patients is uniform and there is no 

evidence that patients in one part of the country are different biologically from another.49  

The LVFR paramedics attempted 462 cardiac arrest resuscitations in FY 2012. Of these, 43 were 

cardiac etiology arrests which were witnessed by a bystander and found in a shockable rhythm 

(ventricular fibrillation or ventricular tachycardia). For these 43, the LVFR treatment resulted in 

return of spontaneous circulation of 19 patients, 11 of these patients were subsequently discharged 

alive from the hospital and 10 were neurologically intact.50 

While the goal of improving survival rates from sudden cardiac arrest has eluded many EMS 

systems, this effort by the LVFR and Dr. Slattery promises to identify who is affected, when and 

where cardiac arrest events occur, how the elements of the system are functioning, and how 

changes can be made to improve cardiac arrest outcomes.  

EMS Deployment/Workload 

The city of Las Vegas currently has a collaborative agreement in place to provide ambulance 

transport service. This public-private partnership is provided by two separate “ambulance 

transport” organizations—American Medical Response (AMR) and the LVFR—under a franchise 

agreement granted by the city council pursuant to Las Vegas Municipal Code, Title 6, Chapter 8. The 

city franchise agreement with AMR allows the LVFR to provide emergency and nonemergency 

ambulance service within the incorporated city limits in accordance with the “Ambulance Service 

Ordinance.” This ordinance does not prevent the city fire department from furnishing ambulance 

service with council approval.
51 

 

Since the LVFR got into the EMS transport business in 1999, it has implemented a strategy of 

adding rescues rather than exploring alternative deployment models. Its current deployment model 

deploys rescues on 24-hour fixed shifts from fixed-base stations to calls for service in a fixed 

response area. The goal (and “request” of LVFR administration) is to transport three patients per 

day per rescue. This goal of transporting a certain number of patients per day has been the service 

model for many years, and there is no policy direction to operational staff to exceed this goal.  

In stark contrast, AMR provides the city with a dynamically deployed group of ambulances to meet 

ever-changing call load demands. AMR does not have a per-unit patient transport or transport trip 

goals. Additional ambulances are added during peak periods of the day to handle the relatively high 
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 Centers for Disease Control and Prevention, “Out-of-Hospital Cardiac Arrest Surveillance: Cardiac Arrest 

Registry to Enhance Survival (CARES), United States, October 1, 2005–December 31, 2010,” Morbidity and 

Mortality Weekly Report (MMWR), Vol. 60:8 (July 29, 2011), 

http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6008a1.htm (accessed on October 31, 2012). 
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demand that occurs. During slower times of the night, when call demand is less, fewer ambulances 

are scheduled. This variable schedule of ambulances is based upon an EMS industry model known 

as High Performance EMS (HPEMS) and represents a best practice.  

Studies have shown that after a certain point an increase in the number of ambulances fails to lower 

response time significantly.
52

 Experts write, “Conventional wisdom would lead those not in the 

ambulance business to believe that the most common approach to shorten the interval between 

collapse and arrival of emergency personnel has been to acquire more ambulances, which is both 

expensive and inefficient, especially if the EMS system is established.”
53  In one model, response 

time varied inversely as the square root of the number of vehicles per square mile; an 80 percent 

increase in the number of vehicles reduced average response time by only one minute. This same 

one-minute reduction in average response time could be achieved by greater public awareness and 

more efficient dispatching systems, and at far less cost.
54 

 

The most common measure of workload in EMS is referred to as unit hour utilization (UHU). 

Efficient management and deployment of EMS unit hours has a powerful effect on the number of 

unit hours required to serve emergency patients. While enough unit hours must be deployed to 

meet clinically meaningful response times, deploying too many unit hours can be wasteful. One of 

the key productivity measures for an emergency medical service is its UHU ratio. These ratios, 

which are simple division problems, can be used as a formula for calculating productivity. A higher 

UHU ratio (i.e., .35) indicates the unit (rescue in this case) has achieved a higher level of productivity, 

while a utilization ratio closer to zero (i.e., .15) indicates a less productive unit.  

Further explained, unit hour utilization measures the usage of a fully equipped and staffed response 

vehicle available for dispatch. David Ammons writes in Tools for Decision Making that the UHU is an 

important measure of operating efficiency in emergency medical services. An individual UHU is the 

ratio of time that an EMS unit is engaged on calls compared with the total on-duty time of the unit. 

The departmental UHU is the figure for all units combined. If a unit is on duty for 24 hours and is 

engaged in calls for eight of those hours, its UHU would be 0.33 for that period. Although EMS 

experts differ somewhat in their UHU prescriptions, some suggest a desirable range of 0.25 to 0.50, 

with several pointing to 0.40 as the optimum. Rates higher than 0.50 risk overuse and employee 

burnout, lack of available units during simultaneous emergencies, and inadequate preparation for 

the next call. Rates lower than 0.25 signal underutilization and inefficiency. UHU are precise in 
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some reports and approximate in others, with approximations often based on an assumption of one 

hour per call. 55  

Ratios will vary among EMS providers depending on the type of services offered, call volume, 

deployment strategy, geography, hospital turnaround time, and other factors J.R. Henry Consulting 

Inc. utilizes the following general scale when evaluating overall UHU: 

0.55–0.45: Optimal Utilization 

0.45–0.35: Above Average Utilization 

0.35–0.25: Average Utilization 

0.25–0.15: Below Average Utilization 

0.15–0.01: Poor Utilization. 

 

“Typically, EMS organizations strive for the highest utilization rates possible, with optimal overall 

utilization rates being considered in the .50– .55 range,” write the authors at J.R. Henry 

Consulting.56  

Although the discussions of J.R. Henry Consulting and Ammons differ slightly in the upper and 

lower UHU ratio range, it is important for the reasons stated by both that an agency deploying EMS 

transport resources is cognizant of the productivity of all of its units for the purpose of sustaining 

an efficient and effective system, maintaining employee health and wellness, and delivering quality 

care.  

ICMA calculations in this report are based on an approximation using the formula noted by 

Ammons. Table 20 depicts the workload of LVFR rescue units by call type, and Table 21 depicts 

daily average deployed minutes and unit hour utilization. Figure 29 further illustrates the number 

of LVFR ambulances on duty (20); the average number of ambulance calls by hour of day (blue 

bars); the utilization of those ambulances (green line). 
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TABLE 20: Rescue Units: Total Annual and Daily Average Number of Runs by Call Type  

Station 

Unit 
Cardiac 

and Stroke 

Seizure 
and 

Unconscio
usness 

Difficulty 
Breathing 

Overdose 
and 

Psychiatric 

Motor 
Vehicle 

Accident 
Fall and 
Injury 

Illness and 
Other 

Structure 
and 

Outside 
Fire Other Fire 

Automatic 
Aid Total 

Runs per 
Day 

1 

R1 583 434 391 658 344 811 1,233 47 50 285 4,836 13.2 

R201 579 443 391 673 347 827 1,220 48 36 277 4,841 13.2 

R301 604 441 365 678 356 854 1,289 51 41 71 4,750 13.0 

4 
R204 533 344 409 469 279 792 1,348 64 36 551 4,825 13.2 

R4 521 318 396 486 270 825 1,369 56 38 548 4,827 13.2 

8 R8 440 285 370 310 394 699 1,162 59 53 866 4,638 12.7 

10 R10 756 434 441 539 740 901 1,619 52 43 166 5,691 15.5 

2 R2 356 232 229 193 297 489 649 32 47 324 2,848 7.8 

3 R3 514 299 384 284 414 685 873 75 49 554 4,131 11.3 

5 R5 552 318 361 305 542 743 1,061 45 59 191 4,177 11.4 

6 R6 444 247 288 301 339 434 518 58 46 530 3,205 8.8 

7 R7 233 173 188 96 214 244 330 21 45 47 1,591 4.3 

44 R44 512 301 333 335 433 700 935 68 59 14 3,690 10.1 

47 R47 91 69 40 48 69 119 136 13 21 85 691 1.9 

9 R9 369 282 267 284 322 484 675 43 66 232 3,024 8.3 

41 R41 163 99 116 90 206 181 212 26 34 153 1,280 3.5 

42 R42 575 274 357 193 324 525 792 61 60 75 3,236 8.8 

43 R43 607 394 526 445 350 815 1,237 65 57 186 4,682 12.8 

45 R45 296 170 183 148 118 369 515 20 59 176 2,054 5.6 

48 R48 209 187 144 199 144 255 370 27 65 256 1,856 5.1 
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TABLE 21: Rescue Units: Daily Average Deployed Minutes and Utilization by Call Type  

Station Unit 

Cardiac 
and 

Stroke 

Seizure 
and 

Uncon-
sciousness 

Difficulty 
Breathing 

Overdose 
and 

Psychiatric MVA 
Fall and 
Injury 

Illness 
and 

Other 

Structure 
and 

Outside 
Fire 

Other 
Fire 

Automatic 
Aid Total 

EMS Calls 
Percentage 

Unit Hour 
Utilization 

1 

R1 51 31 29 41 30 49 81 3 2 15 331 98.6 0.23 

R201 45 33 28 44 32 53 75 2 2 16 329 99.0 0.23 

R301 46 35 29 43 33 58 89 3 2 5 343 98.4 0.24 

4 
R204 39 27 26 29 25 49 82 4 1 41 324 98.3 0.23 

R4 43 22 26 28 24 52 82 3 2 36 318 98.5 0.22 

8 R8 48 27 35 24 39 54 97 4 3 64 395 98.1 0.27 

10 R10 56 30 30 29 55 49 78 4 2 8 340 98.3 0.24 

2 R2 40 23 24 15 36 44 56 2 2 28 271 98.4 0.19 

3 R3 58 31 39 21 40 57 68 5 3 45 366 97.8 0.25 

5 R5 48 26 28 19 44 51 68 3 3 11 301 98.1 0.21 

6 R6 49 23 27 24 32 32 36 3 2 40 267 98.1 0.19 

7 R7 28 18 21 9 23 24 26 1 2 4 154 98.5 0.11 

44 R44 52 32 32 28 45 60 76 4 3 1 334 98.0 0.23 

47 R47 15 10 5 5 9 16 17 1 1 8 87 97.8 0.06 

9 R9 47 33 31 28 36 48 61 4 4 24 317 97.7 0.22 

41 R41 19 9 13 8 20 15 18 2 2 18 125 97.0 0.09 

42 R42 65 29 38 17 30 48 66 5 3 7 307 97.3 0.21 

43 R43 63 35 45 37 36 59 92 5 2 16 390 98.2 0.27 

45 R45 35 19 21 14 13 36 51 1 3 19 212 98.1 0.15 

48 R48 26 21 16 21 15 27 32 2 2 30 190 98.0 0.13 

Total 
           

 

0.20 
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These tables reveal the following information:  

 Of 20 rescue units, R10 was the busiest, making 5,691 runs during the year and averaging 

15.5 runs per day. R47 was the least deployed, making 691 runs and averaging 1.9 runs per 

day.  

 Of 20 rescue units, 11 averaged more than 10 runs per day, 6 averaged between 5 and 9 

runs per day, and 3 averaged fewer than 5 runs per day. 

 Of 20 rescue units, R8 was the busiest, averaging 395 minutes (six hours, 35 minutes) of 

deployed time per day. EMS calls accounted for 98 percent of its daily workload.  

 Of 20 rescue units, 13 averaged more than 5 hours per day of deployed time, 4 averaged 

between 3 and 5 hours per day, and 3 averaged fewer than 3 hours per day.  

 The UHU of all rescue units ranged between 0.06 and 0.27. R8 and R43 had the highest 

utilization rate of 0.27. A total of 17 units out of 20 rescue units had a utilization rate of less 

than 0.25. All rescue units combined had a unit hour utilization of 0.20. 

FIGURE 29: Average Number of EMS Calls and Utilization of Rescue Units,  

by Hour of Day  
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Figure 29 reveals the following information:  

 Hourly EMS calls were the highest between 10:00 a.m. and 9:00 p.m., averaging between 

10.0 and 11.7 calls per hour.  

 The utilization of 20 rescue units was the highest between 8:00 a.m. and 6:00 p.m., 

averaging more than 0.25.  

 Between midnight and 7:00 a.m., the utilization of 20 rescue units was between 0.08 and 

0.10.  

The reason for the extremely low utilization (the space between the top of the blue bars and top red 

line in Figure 29) is because LVFR rescue ambulances do not make many transport trips. EMS 

agencies differ from the LVFR in two important ways: (1) their schedule matches the demand for 

service; (2) utilization is more than two or three patient transports per unit per day. 

The LVFR measures EMS workload in a unique way. The LVFR utilizes a model for staffing in which 

it determines firefighters working a 24-hour shift should have a minimum of five hours when they 

are not responding to rescue or fire calls or involved with daily station/organizational work as 

downtime. This is termed “readiness.” This readiness is determined by adding the time for the 

completion of daily activities (nine hours for every unit in every station) and total time on-task (the 

time a unit is deployed on emergency calls) and then subtracting this from the 24 hours of the shift; 

the remaining time represents hours available for crew readiness, which LVFR administration has 

determined to be five hours.57 When a unit’s workload falls below five hours and daily call volume 

gets to fifteen calls per shift, LVFR administration advocates adding more employees, equipment, 

and/or stations.  

The LVFR created this methodology, and ICMA is unaware of any other fire department that 

deploys this workload model. As depicted in the data analysis, ICMA utilizes LVFR CAD data to 

determine workload. By this, ICMA analysts look at workload of units in the purest sense—from 

time of dispatch to time of clearing from a call. The LVFR utilizes 90th percentile of total deployed 

time for each unit’s two types of transport calls (EMS transport calls and non-transport calls). The 

LVFR then adds 10 minutes on to the 90th percentile times, then multiplies this time by the unit’s 

average number of transports and non-transports per day to arrive at the daily workload (total 

time on task per day). By using this method to calculate workload, the LVFR workload is higher, and 

in some cases more than double the ICMA calculated workload.   

Table 22 further illustrates the dichotomy of how workload is calculated by the LVFR as compared 

to actual data. As a note, the CAD data counts all deployed time when calculating workload (see 

Table 12). Highlighted in yellow is the comparison of workload. As an example, for Rescue 1, LVFR 

calculates total time on task (deployment workload) as 9:25:58, whereas ICMA captured from the 

CAD data and calculated workload for this same unit as 5:00:25—about 4 hours and 25 minutes 

less than the LVFR’s calculation.  

                                                 
57

 M. Myers, T. Miramontes, and D. Slattery, City of Las Vegas, Progress Report, Las Vegas Fire & Rescue 

Department, Workload Reports: July 1, 2011–Dec. 31, 2011, and Jan. 1, 2011–June 30, 2011. 
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TABLE 22: Sample Workload Comparison 

Units 

LVFR ICMA 

Call 
volume 

Transport 
Non-

transport 
Transport 

Non-
transport 

Total 
time-

on-task 

Call 
volume 

Number 
of 

Transports 

Correct 
Daily 

Workload 

90th 
Percentile 
Total Busy 
Time for 

EMS 
Transports 

90th 
Percentile 
Total Busy 
Time for 
EMS Non 

Transports 

Daily 
Workload 
using LVFR 

method 

R1 2,220 495 1,588 4:38:48 4:47:11 9:25:58 2,158 411 5:00:25 92.7 24.7 9:18:51 

R201 2,247 506 1,620 4:36:01 4:44:14 9:20:15 2,182 401 4:57:48 91.4 23.5 9:05:14 

R301 2,182 514 1,516 4:43:20 4:41:55 9:25:15 2,223 411 5:17:40 94.4 25.6 9:43:46 

 
As discussed previously, EMS transport workload is shared by LVFR and AMR. Table 23 depicts this 

workload. 

 

TABLE 23: Number of Calls Where a Transport Occurred  

Call Type 

Number of Transports 

LVFR AMR Combined 

Cardiac and stroke 2,614 5,674 8,270 

Seizure and unconsciousness 1,440 3,747 5,181 

Difficulty breathing 1,500 4,327 5,817 

Overdose and psychiatric 1,118 4,843 5,945 

MVA 2,068 118 2,113 

Fall and injury 2,186 7,026 9,181 

Illness and other 3,369 12,157 15,506 

EMS Total 14,295 37,892 52,013 

Daily Average 39.1 103.5 142.1 

 

The table reveals the following information:  

 A total of 14,295 EMS calls to which LVFR units responded involved transporting patients 

(27 percent of the total). On average, LVFR responded to 39.1 EMS calls per day which 

involved transporting patients.  

 A total of 37,892 EMS calls to which AMR units responded involved transporting patients 

(73 percent of the total). On average, AMR responded to 103.5 EMS calls per day which 

involved transporting patients.  

 The total demand for EMS transports was 52,013, or an average of 142.1 calls per day.  

Figure 30 illustrates how the total EMS transport workload is distributed by both agencies 

throughout the 24-hour period. 
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FIGURE 30: Number of EMS Transport Calls, by Hour of Day and Agency 

 
 

Figure 30 reveals the following information: 

 For LVFR, hourly EMS transport calls were the highest between 7:00 a.m. and 6:00 p.m., 

averaging between 2.2 and 3.4 calls per hour.  

 For LVFR, hourly EMS transport calls were the lowest between 9:00 p.m. and 7:00 a.m., 

averaging between 0.1 and 0.6 calls per hour.  

 For AMR, hourly EMS transport calls were the highest between 5:00 p.m. and 11:00 p.m., 

averaging between 5.2 and 5.8 calls per hour.  

As discussed earlier in this report, when both AMR and LVFR ambulances arrive on scene the 

decision to transport is based on the city ordinance. Said another way, the fire department decides 

whether it wants to transport the patient(s); if not, then the department delegates transport to 

AMR. The current goal of three patient transports a day has resulted in a dismal fire department 

transport rate in which many transport opportunities exist, but there is a low utilization of LVFR 

rescue units for transports (as depicted in the ICMA data), leaving available revenue to the private 

ambulance company.  

EMS Category Response Times 

The LVFR has a significant response plan for EMS incidents. This plan ties performance and 

deliverable EMS skills with response time. The following depicts the components of this plan: 
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 All medical incident response  

Baseline distribution performance—all medical response operations: The first arriving unit 

staffed with one two-person ALS transport-capable rescue unit, one four-person ALS engine 

company, or one four-person ILS truck company will arrive on scene to emergency medical 

incidents in populated areas of the city of Las Vegas within 10:51 total response time 90 

percent of the time. 

 

 High-risk, life-threatening medical incident response 

Baseline distribution performance—high-risk, life-threatening medical response operations: 

The first advanced life support (ALS) unit, staffed with a minimum of one EMT-Paramedic 

and one EMT-Intermediate will arrive on scene to high-risk life threatening medical 

incidents in populated areas of the city of Las Vegas within 9:27 total response time 90 

percent of the time. 

 

 Six-person team medical incident response 

Baseline distribution performance—six-person team medical response operations: The first 

advanced life support (ALS) unit, staffed with a minimum of one EMT-Paramedic and one 

EMT-Intermediate will arrive on scene to life-threatening cardiac/respiratory arrest (9D), 

drowning (14D), and traffic accidents (29D) medical incidents in populated areas of the city 

of Las Vegas within 9:00 total response time 90 percent of the time. 

 

Baseline concentration performance— six-person team response operations: Las Vegas Fire & 

Rescue will assemble an effective response force consisting of one four-person ALS unit and 

one two-person transport-capable rescue unit on scene to life-threatening 

cardiac/respiratory arrest (9D), drowning (14D), and traffic accidents (29D) medical 

incidents in populated areas of the city of Las Vegas within 12:14 total response time 90 

percent of the time. 

 

 Moderate-risk medical incident response 

Baseline distribution performance—moderate-risk medical response operations: The first 

advanced life support (ALS) unit, staffed with a minimum of one EMT-Paramedic and one 

EMT-Intermediate will arrive on scene to moderate-risk medical incidents in populated 

areas of the city of Las Vegas within 10:28 total response time 90% of the time. 

 Low-risk medical incident response 

Baseline distribution performance—low-risk medical response operations: The first 

intermediate life support (ILS) unit, staffed with a minimum of one EMT-Intermediate will 

arrive on scene to low-risk medical incidents in populated areas of the city of Las Vegas 

within 12:52 total response time 90 percent of the time. 
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As with the discussion regarding fire operations, ICMA analyzed response data for EMS incidents as 

well. In this analysis, both average response time and 90th percentile was reviewed. Table 24 

depicts average response time data for EMS incidents, and Table 25 depicts the 90th percentile 

response time data for EMS incidents. 

TABLE 24: Average Dispatch, Turnout, Travel, and Response Times of First 

Arriving Unit, by EMS Call Type  

Call Type 
Dispatch 

Time 
Turnout 

Time 
Travel 
Time 

Response 
Time 

Sample 
Size 

Cardiac and stroke 1.1 1.0 4.0 6.1 9,736 

Seizure and unconsciousness 1.0 1.0 4.2 6.2 6,243 

Difficulty breathing 1.0 1.1 4.3 6.4 7,179 

Overdose and psychiatric 1.2 1.1 4.4 6.6 6,531 

MVA 0.7 0.9 3.8 5.4 5,112 

Fall and injury 1.1 1.1 4.3 6.5 10,970 

Illness and other 1.1 1.1 4.2 6.4 14,812 

EMS Total 1.0 1.1 4.2 6.3 60,583 

 

Table 24 reveals the following information: 

 The average dispatch time for EMS call types was 1.0 minutes.  

 The average turnout time for EMS call types was 1.1 minutes.  

 The average travel time for EMS call types was 4.2 minutes.  

 The average response time for EMS calls was 6.3 minutes.  

Table 25: 90th Percentile Dispatch, Turnout, Travel, and Response Times of First 

Arriving Unit, by EMS Call Type  

Call Type 
Dispatch 

Time 
Turnout 

Time 
Travel 
Time 

Response 
Time 

Sample 
Size 

Cardiac and stroke 1.8 1.8 6.1 8.7 9,736 

Seizure and unconsciousness 1.7 1.8 6.3 8.8 6,243 

Difficulty breathing 1.7 1.9 6.5 9.1 7,179 

Overdose and psychiatric 2.1 2.0 7.3 10.0 6,531 

MVA 1.2 1.5 6.3 8.3 5,112 

Fall and injury 1.9 2.0 6.9 9.6 10,970 

Illness and other 1.9 1.9 6.6 9.3 14,812 

EMS Total 1.8 1.9 6.6 9.2 60,583 

Note: The 90th percentile response time is not equal to the sum of 90th percentile of dispatch time, 

turnout time, and travel time.  
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Table 25 reveals the following information: 

 The 90th percentile dispatch time for EMS call types was 1.8 minutes.  

 The 90th percentile turnout time for EMS call types was 1.9 minutes.  

 The 90th percentile travel time for EMS call types was 6.6 minutes.  

 The 90th percentile response time for EMS calls was 9.2 minutes.  

Figure 31 illustrates how the average and 90th percentile travel time tables match 240-, 360-, and 

480-minute bleeds from each of the current fire stations in the city, as well as how these data 

benchmark against the LVFR response plan for EMS incidents. Figure 32 shows how this will be 

improved with the proposed new locations for EMS deployment (pinned in blue). 

FIGURE 31: 240-, 360-, and 480-Second Response Bleeds 
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FIGURE 32: 240-, 360-, and 480-Second Response Bleeds from Current and 

Proposed EMS Deployment Sites 

 
 

EMS Quality Management 

LVFR does not currently perform continuous quality improvement (CQI) on EMS calls (with the 

notable exception of cardiac arrest). Given EMS’s strong connection to health care and the role of 

physicians in providing oversight, it is not surprising that the performance assessment strategies 

that are used in hospitals have been adopted by EMS systems. Quality management (QM), which 

originated in the manufacturing sector, has been a part of health care, including EMS, for more than 

30 years. 

Early QM initiatives focused on quality assurance, which involved reviewing events that had 

already happened to see whether EMS staff had met a defined expectation. Later efforts focused on 

CQI, a more systemic approach. CQI relies on data analysis to evaluate the system as a whole, 

ensuring that the structure and processes are effective and efficient so that people are able to 

perform at their best. CQI works through team building and by reducing the “us versus them” 

mentality that can characterize relations between employees and managers.  

Although identifying what to measure and developing CQI processes is not easy, new technology 

can help by automating data collection and making data analysis easier. Real-time data—
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information that is provided as it happens—is essential to management decisions that will lead to 

dramatic and lasting effects.
58

 

Quality management is mentioned in this section of the report because an outcome is to identify 

compliance with established performance indicators. Improvement cannot be made in any system, 

including EMS, unless continuous quality management and evaluation of the system occurs, and 

when issues are identified, appropriate training or retraining occurs, and/or adjustments to the 

system are implemented.  

The LVFR’s medical director is highly educated and is renowned in his profession as a medical 

doctor and emergency medical researcher, but he alone cannot provide overarching management of 

the EMS system, provide appropriate and required EMS training, and perform effective quality 

management. Figure 33 illustrates the quality assurance requirements of the Southern Nevada 

District Board of Health for all permitted ambulance services and/or fire departments in Clark 

County. At a minimum, the current medical director is in need of a quality assurance position to 

support achieving the EMS mission. A QA position was approved in the current budget but remains 

vacant. ICMA strongly recommends this position be filled as soon as possible in accordance with the 

points illustrated in Figure 33. 

FIGURE 33: Southern Nevada District Board of Health Quality Assurance 

Regulations 

 

 

                                                 
58

 Jay Fitch and Keith Griffiths, “EMS in Critical Condition: Meeting the Challenge,” ICMA IQ Report 37 (2005), 

5, http://www.fitchassoc.com/download/ICMA%20IQ%20Report%20-

%20EMS%20Critical%20Condition.pdf (accessed on October 31, 2012). 

Emergency Medical Services & Trauma System Regulations 

The following excerpt is from the Southern Nevada District Board of Health, 900.050 

(ambulance service) and 1100.050 (firefighting agency).  

I. Each permittee who operates an ambulance service or Firefighting Agency in Clark 
County shall have a Quality Assurance Director.  

II. The Quality Assurance Director shall:  
a. Be actively involved in or have prior active involvement in the provision of 

Emergency Medical Services;  
b. Provide advice on Patient care and handling;  
c. Oversee any required continuing medical education;  
d. Be responsible for quality assurance (Q.A.) review to ensure compliance with these 

Regulations and the protocols issued by the Health Officer;  
e. Have health care experience at a level not less than the level identified on the Permit 

or as otherwise approved by the Health Officer; and  
III. Participate in regularly scheduled reviews of Q.A. activities at the Health District.  
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In addition, to assist in the field delivery of quality management and field training in the EMS 

discipline, ICMA recommends the current shift EMS field coordinator position report directly to the 

medical director/deputy chief position to assist in carrying out this necessary program function. 

Because this is a direct field assignment, the employee in this position can provide day-to-day 

quality management of EMS performance indicators and carry out necessary training and 

retraining as prescribed by the medical director and/or quality assurance position.  

Cost/Benefit/Risk of Altering Current EMS Response and Transport 

The city asked ICMA to analyze cost benefit and the risk of altering current (EMS) response and 

transport. Several alternative staffing and deployment models are available and discussed here in 

no particular order. ICMA recognizes these are city council policy decisions and therefore is not 

recommending one alternative over another. The alternatives include: 

 Discontinue the LVFR EMS transport service delivery model. By choosing this alternative, 

the city can realize substantial personnel and equipment savings by discontinuing the 

current deployment of 21 rescue units (126 FTEs, maintenance and replacement costs of 

frontline and reserve ambulance fleet at an estimated annual savings of $14-$18 million). 

The private ambulance transport service would respond to and provide EMS transport 100 

percent of the time. The LVFR would respond with fire apparatus in a tiered response 

system. Through a high-performance emergency medical dispatch system, the LVFR would 

respond with fire apparatus to high-priority EMS calls, as determined by the medical 

director and filtered by the emergency medical dispatch system as a first response tier, and 

would provide pre-hospital care at the advanced level until a private transport unit arrives. 

The private ambulance service would respond as a single responder to low priority calls 

and would handle these calls as the primary agency. 

 LVFR engages the EMS transport service delivery model fully, with a goal of transporting all 

patients. If this service delivery model is chosen, substantial additional estimated annual 

revenues of $12-$14 million may be realized (dependent on collection rate and number of 

transports) and can be utilized as a fee offset for this service. A change from 24-hour shifts 

to 12-hour “peak load staffing” and dynamic unit deployment would ensure the appropriate 

number of units on duty when peak demand occurs. Twelve-hour shifts would ensure a 

more manageable workload for employees as benchmarked against a defined and 

acceptable UHU. The private ambulance service could provide surge capacity when the 

LVFR system is taxed due to high demand, and could continue to be utilized for interfacility 

transports. Current UHU and demand shows this option could be implemented at the 

current staffing level, but a modest increase in FTEs may be required (based on demand) as 

the model is deployed. 

The city is currently assuming a high level of risk exposure because the LVFR does not use a 

medically-based decision protocol to determine who (the LVFR rescue or the private ambulance 

service) will provide patient transport to the hospital. As discussed earlier in this report, both the 

LVFR and the private ambulance service are dispatched to nearly all EMS calls in the city, with 

exception of motor vehicle accidents (which LVFR handles as the primary agency). When the ICMA 

team asked about this, LVFR staff stated that the decision process is based on the condition of the 
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patient: that the “LVFR transports the sickest patients.” ICMA confirmed with LVFR management 

that there is no written protocol that defines “the sickest patients” or outlines a protocol on EMS 

transport when both agencies are on the scene. 

Revenue from two to three transports per day per LVFR rescue unit cannot support or justify the 

current LVFR EMS delivery system. The LVFR currently is spending an estimated 2 to 3 times more 

than it garners in available EMS transport revenues. If the city chose to discontinue the LVFR EMS 

transport service delivery model, it could return to the pre-1999 EMS model. The private 

ambulance service company would still provide ambulance transport, and the city could reduce 

substantially the costs of the fire department. Conversely, if the city were to enhance or engage fully 

the LVFR EMS transport service delivery model, it would realize a substantial increase in revenues, 

enough to substantially offset the cost for this service.  

Recommendations:  

 Consider the alternative staffing and deployment models presented in this report. Utilize as 

the foundation for decision making the workload and deployment data, unit utilization, and 

demand for service, current response times, station locations and overall response time 

bleeds from current stations, the ability to sustain department funding, and the opportunity 

to increase revenue as a means to offset expenses in this division.  

 Improve working relationship with the private ambulance service. Establish a global view of 

the total EMS system with a focus on efficiency and effective delivery of the service, utilizing 

all available resources from both agencies. The LVFR fire chief, the LVFR medical director, 

and the AMR general manager should meet at least monthly. 

 Fill the position of quality assurance director as soon as possible, in accordance with 

Emergency Medical Services & Trauma System Regulations. 

 Realign the shift EMS field coordinator position as a direct report to the medical 

director/deputy chief position to assist in carrying out the field program functions of 

quality management.  

Recommendations discussed earlier that directly apply to this report section and that are strongly 

recommended: 

 Develop a decision tree/protocol for EMS transport when the private ambulance company 

is on scene with LVFR rescue units and which has a focus on efficient patient care and 

transport. Included in this protocol should be a maximum amount of time a LVFR unit will 

wait for a private ambulance unit regardless of the level of the patient’s condition. 

 The department should not place a limit or goal on EMS transports by LVFR units.  

Essential Resources 
Specialty services in the Southern Nevada area are largely provided by the LVFR. Bomb squad, 

technical rescue, hazardous materials, and CBRNE units respond to calls in Las Vegas, North Las 
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Vegas, Clark County, and noncontiguous jurisdictions when requested. Some mutual aid responses 

for specialty services require a one-hour drive to the scene. The LVFR also covers much of the 

unincorporated area of Clark County in the northwest region near Mt. Charleston until relieved by 

Clark County or local volunteer companies.  

Water Supply 
The water supply agency in the city of Las Vegas is the Southern Nevada Water Authority, which 

provides water to the retail distribution organization known as the Las Vegas Valley Water District. 

The district is headed by a board of governors that is made up of the Clark County Commissioners. 

The district is the distribution agency delivering water service to the city of Las Vegas, 

unincorporated Clark County, and several other communities. 

In 2008 representatives of the ISO visited Las Vegas to determine the fire protection rating for the 

community. The evaluation of water supply represents 40 percent of the total score in that 

evaluation process. As a result of the review, the city of Las Vegas continued to receive an ISO 1 

class rating. Contributing to that rating was a score of 38.11 points out of a perfect score of 40, or 

95.3 percent of full compliance in the water supply section of the evaluation. (A minimum overall 

score of 90 percent score is necessary to obtain a Class 1 rating.) The water supply component of 

the evaluation covers the supply system, capacity of water mains, hydrant distribution, the types of 

hydrants, and the inspection and maintenance of hydrants.  

The LVFR is responsible for conducting annual inspections of hydrants. ISO requires twice per year 

inspections for full credit on this review category. ISO provides 80 percent credit for once per year 

inspections but since this review category (inspection and condition of hydrants) is worth only 

three points towards the department’s total score, the deduction is only 0.6 points.  

The fire department is also responsible for the repair and replacement of hydrants and bears the 

financial burden for that activity. The annual cost for this is charged against the fire department 

budget. In the unincorporated area of Clark County, hydrant repair and replacement of fire 

hydrants is a responsibility of the Las Vegas Valley Water District. The financial responsibility is 

also borne by the water utility, not by the Clark County Fire Department. 

The city should consider negotiating a consolidation of this responsibility for hydrant repair and 

replacement to the Las Vegas Valley Water District. Since the city has fewer than half of the 

district’s 1.3 million customers, there should be economies of scale at perhaps a lower cost than 

what is currently being expended.  

Emergency Communications 
The LVFR is provided with emergency communication services from the Fire Alarm Office (FAO), an 

agency that reports to the chief of the LVFR’s Emergency Services Division. The FAO provides for 

the handling of emergency calls regarding fires and emergency medical services in the cities of Las 

Vegas and North Las Vegas and unincorporated Clark County. These calls are received from the Las 

Vegas Metro Police Department (LVMPD), which serves as the 911 public safety answering point 

(PSAP). The LVMPD then transfers fire- and EMS-related calls to the LVFR FAO, which then 

dispatches calls to the fire departments of Las Vegas, North Las Vegas, and Clark County. The FAO 



LVFR Operations and Data Report  page 95 

received 325,222 calls in 2011, resulting in 239,837 dispatches to the three departments. The LVFR 

had 92,199 incident responses in 2011. Of that number 1616 (2 percent) were fire related, 85,117 

(92 percent) were emergency medical responses, and 5,466 (6 percent) were other types of calls.  

In addition, the FAO transfers EMS calls to AMR, which dispatches its ambulance units. It is 

important to note that there are some hotels and casinos that call directly to the FAO. When this 

occurs, the FAO becomes the PSAP. These calls account for 25 to 30 percent of FAO’s total incoming 

call volume. 

There is a CAD-to-CAD interface between the FAO and AMR. This allows the call, when loaded at the 

FAO, to be sent to the AMR CAD for quicker call processing. Although this enhances communication 

between the two communications centers, the ICMA team notes two concerns: First, when AMR 

dispatches a unit to an incident to which the LVFR is also responding, there is very little 

communication between the two communication centers regarding responding unit locations. It is 

naturally assumed by AMR the LVFR units are responding from their fixed base. As mentioned 

earlier, AMR units have no fixed based for each unit and are deployed under a dynamic deployment 

system. Because LVFR and AMR units routinely respond together, it is beneficial for each to 

understand from where the other agency’s unit is responding and to be notified when the first unit 

arrives on a scene. AMR has automatic vehicle location (AVL) capabilities that enable AMR 

dispatchers to see where AMR units are, but this capability is not shared with the FAO.  

Second, some time ago the LVFR issued portable radios for AMR to use in its ambulances to 

enhance communications, but this capability is not currently utilized.  When dispatched to calls 

together, LVFR and AMR units are not assigned a common radio channel and do not communicate 

with one another. There is no unit-to-unit communication for incident updates to be provided 

before or after a unit arrives on scene. At times only one agency is needed, and the lack of 

notification of the other agency results in inefficiencies for the entire EMS system. This practice 

negates the national goal of interoperability. Although some interoperability exists at the 

communication center level, it should be maximized at the operational street level. 

The FAO is physically located in the LVFR headquarters building. It also is organizationally housed 

in the LVFR, but it is supervised by a three-member board of directors composed of the fire chiefs of 

Las Vegas, North Las Vegas, and Clark County. There is also an operational committee composed of 

the operations chief of each of the three departments. Funding is divided among the three 

departments on the basis of call volume. This results in the following funding allocations to support 

this division of the LVFR: Clark County, 52 percent; Las Vegas, 38 percent; and North Las Vegas, 10 

percent.  

The FAO is a very solid internal LVFR organization; it scored 9.75 out of a possible score of 10.00 on 

the recent ISO evaluation. One item of note is the creative approach to having ready-to-go portable 

communication bags, stocked with portable radios, cell phones, spare batteries, and other supplies, 

that are prepared for employees to take with them if required to relocate to another location in an 

emergency situation, This would enable dispatching to continue by portable radio and cellular 

phone. This mobile redundant communications center focused on continuous, uninterrupted 

service is a best practice. 
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In 2008, the FAO was the subject of review by Fitch & Associates, a medical transportation and EMS 

consulting firm. The review resulted in a list of recommendations covering the areas of leadership 

and management, medical priority dispatch, training, call volume, floor operations, resource 

coordination, volunteer stations, radio channels, computer issues, call processing standards, 

console configuration, single points of failure, emergency trigger procedures, support issues and 

FAO attributes. The three reports covering these fifteen areas of study offered 105 specific 

recommendations.  

Three of the most important recommendations were implemented. Of the remaining 102 

recommendations in the Fitch report, the ICMA team considers those related to a priority medical 

dispatch system to be most important. The Fitch report states:  

The absence of a solid quality improvement process that follows Medical Priority Dispatch 

System (MPDS) guidelines (LVFR’s current emergency medical dispatch system) severely 

hampers the organization’s efforts to support and improve employee performance and to 

provide quality dispatching services.  

○ FAO’s incomplete implementation of the Medical Priority Dispatch System 

negatively impacts all aspects of FAO operations.  

○ The absence of a solid Quality Improvement process that follows MPDS guidelines 

severely hampers the organization’s efforts to support and improve employee 

performance and to provide quality dispatching services.  

○ FAO employees receive little performance feedback. Continuing education and call 

review efforts are minimal at best and place the entire system (employees, the City, 

responders and the public) at risk particularly with regards to responder and caller 

safety, utilization of resources, prioritization of responses, and would provide for 

the delivery of pre-arrival instructions.
59

 

Similarly, in August and September of 2012, ICMA found no quality improvement process in place 

in the FAO. Requests for medical assistance calls continue to be received in the FAO and categorized 

using MPDS: “(1) Whereby Certified Emergency Medical Dispatchers (EMDs) give lifesaving pre-

arrival instructions to person requesting the same; and (2) Which provides for the dispatch of the 

appropriate level of emergency vehicle response; A, B, C, D, or E as determined by use of a priority 

card or computer program, based on the severity of the medical emergency and information 

obtained from the caller.” 

Beyond simple numbers, an EMS category call type report cannot be created for the FAO. It is 

essential that the FAO create and fill a communications quality improvement officer position that 

would be responsible for analyzing emergency telephone calls into the FAO and using software 

tools to compare individual employee performance in a continuous process designed to improve 

the system and benchmark performance. Advanced Quality Assurance (AQUA), a software tool 

created by Medical Priority Consultants and approved by the NAEMD, can automate most functions 
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of EMD case review and is compatible with the MPDS system software. This software pinpoints 

problems, but it requires a qualified staff person dedicated to the activity of quality improvement.  

The city should undertake a comprehensive review of the remaining Fitch recommendations and 

prepare a status report on their implementation.  

At some point in the future it will be necessary to relocate the dispatch center to a new location 

necessitated by the expansion of the freeway. This has led to discussion of either the colocation or 

organizational merger of the FAO with the dispatch activity of the LVMPD, an independent 

city/county police agency which is the 911 PSAP. As discussed in the following section, these 

solutions have merit, as the lag time generated by the current system of e-911 call transfers can 

potentially be significant, or a call can potentially be dropped.  

Cost/Benefit/Risk Analysis as well as Efficiencies of Co-locating and/or 

Integrating Fire/EMS Communications with Police 911 Communications 

As discussed, the LVMPD communications division is the primary PSAP for emergency calls for 

service for the LVFR FAO. In addition, this agency is the PSAP and provides dispatch services for the 

LVMPD jurisdictions. In 2011 the LVMPD communications division answered 1,031,605 e-911 calls 

for service and dispatched 490,502 calls. Combined e-911 phone calls and other nonemergency 

phone calls into this communications center totaled 3,309,310. 

Currently the LVFR fire communications system utilizes a different CAD system than does the 

LVMPD. The two systems are not integrated, and the FAO therefore has no direct communication 

with LVMPD during emergency incident responses.  

There are many benefits of co-locating and potentially merging FAO with the LVMPD 

communications. The ability to cross-train personnel for emergency situations, the sharing of space 

and integration of equipment, the facilitation of face-to-face problem solving, and the elimination of 

lag time involved with the transfer of calls due to a lack of CAD-to-CAD capability are among the 

more obvious reasons to consider this.  

Merging two entities into one for the purpose of delivering similar services stimulates the 

opportunity to develop new service delivery models that can achieve greater efficiencies. In this 

scenario, there are obvious fiscal and operational efficiencies. The city of Las Vegas currently 

supports a CAD system and FAO communications equipment. As the city currently funds LVMPD 

police services in the city, the assumption is this funding also includes fractional support for the 

LVMPD communications center. Costs also include staffing the FAO to include supervisory and 

management personnel. In a consolidated center, efficiencies may be found in having a single CAD 

and emergency communications equipment, and efficiencies in staffing may also be found through a 

different service model. In addition, a combined communications center occupies one facility.  

Joining these two communications centers has issues however. The first is space. The current 

LVMPD communications center may not have the requisite space needed to incorporate the 

consoles, hardware, and staffing currently deployed by the FAO. Moving to a new facility or 

expanding the current LVMPD facility may be an option; however, this could have significant cost. 
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Second, the two entities have separate and distinct CAD and radio systems. Further study must be 

done on compatibility of current system radios with one CAD or the other, and any upgrade 

potentially may have significant cost. Lastly, although joining the two entities may create significant 

efficiencies in the long-term, governance and management of both operations is a decision point 

that has to be decided upfront. As perceived by the FAO, a merger would represent a takeover of 

fire dispatch by police communications since the police agency is not a part of the same local 

government. Based on ICMA’s discussion with the FAO communications manager regarding the 

pros and cons of a merger, FAO would lose the capacity to design and implement complex dispatch 

protocols for emergency medical dispatch or to make changes to fire suppression run cards and 

response procedures. Complicating this is the fact that the FAO already is a joint communications 

center handling fire and EMS calls for three jurisdictions. As already noted above, the governance 

and funding formula for the FAO is already in place. Consolidating with the LVMPD would need to 

be agreed upon by the three jurisdictions.  

Emergency Management  
The Office of Emergency Management (OEM) is organizationally located in the city of Las Vegas 

Office of Administrative Services. The OEM was previously administered in the fire department but 

was relocated to Administrative Services in 2004, and the director of the Office of Administrative 

Services reports directly to the city manager.  

The OEM is managed by an emergency management officer, who is assisted by a business specialist. 

Both individuals are highly qualified and have met all of the state certification requirements. The 

emergency management officer is also nationally recognized as a certified emergency manager 

(CEM). 

The emergency management officer has the primary responsibility for coordinating and monitoring 

the emergency planning activities of all city departments and allied agencies. The emergency 

management officer is also responsible for ensuring the readiness (equipment, stocked materials 

and supplies, situational awareness monitoring, etc.) of the emergency operations center (EOC). 

The EOC was recently relocated from the fire administration building (now used as the backup 

EOC) to a new spacious, well equipped, and fully functional EOC.  

The mayor of Las Vegas, as the chief elected official, is the legally responsible emergency manager 

for the city. By state law, the mayor has the authority to declare a disaster for the city and to 

request, if needed, a state disaster declaration and disaster assistance from the governor of Nevada. 

The governor can then declare a state disaster, as well as request from the President of the United 

States a federal emergency or disaster declaration. If the mayor is unavailable or incapacitated, the 

emergency operations plan (EOP) clearly details who would have the responsibility to serve as 

emergency manager (first, mayor pro-tempore; next, two council persons; next, city manager, etc.). 

The current all-hazard EOP was adopted by the Las Vegas City Council in 2004 and is currently now 

under revision. 

The EOP integrates best planning practices from the DHS Comprehensive Planning Guide and is 

consistent with the National Incident Management System (NIMS), which is integrated into the 

plan. The city uses the incident command system as its operational guide. The plan includes three 
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escalating levels of emergencies from a local emergency declaration, to a county or statewide 

emergency, to a major disaster including a state and presidential disaster declaration. The plan 

includes a complete set of emergency support functions (ESFs) that provides guidance for 

determining which city department will serve as the primary agency for each emergency function. 

The LVFR serves as a primary agency for some of these functions; it also serves as a support agency 

to a number of other departments, including the LVMPD, which is the lead agency to conduct an 

evacuation. 

The Las Vegas emergency management officer regularly schedules training for local elected officials 

and department heads to ensure that they are knowledgeable about their EOP responsibilities. 

These training activities are conducted throughout the year to maintain operational readiness and 

to validate the currency and accuracy of the EOP.  

In addition to the many training courses available through Nevada’s Office of Emergency 

Management, the Federal Emergency Management Agency (FEMA) offers emergency management, 

recovery, train-the trainer, and numerous other courses at the Emergency Management Institute 

(EMI) in Emmitsburg, Maryland. FEMA offers these courses to local government officials at almost 

no cost except for meals ($34/day). Tuition, air/car travel, and course materials are reimbursed to 

the locality. The Integrated Emergency Management Course (IEMC) is of particular interest to 

mayors, city managers, department heads, and emergency management managers. The IEMC 

stresses the integration of functions, resources, organizations, and individuals in all phases of 

emergency management. The IEMC course is offered in several versions (earthquakes, hurricanes, 

homeland security, etc.) and for officials from one city or county or together with a number of 

communities in a regional area or Standard Metropolitan Statistical Area (SMSA). Credit should be 

extended to the OEM for taking advantage of these low cost and high quality state and national 

training opportunities. 

Homeland Security 
Homeland security, which consists of the bomb squad and arson investigations, is administered in 

the LVFR’s Business and Planning Division. The division is managed by a deputy fire chief. The 

bomb squad/fire investigation unit is led by a supervisor. The bomb squad and arson investigations 

are combined as a dual-use unit. This provides training efficiency since both job specifications 

require law enforcement training (defensive tactics and firearm training). There is less than one 

simultaneous call for service between the two functions per year; on the rare occasions when this 

does occur the bomb squad is given priority. Twelve bomb squad/arson investigator technicians 

make up the unit, with one supervisor and two technicians serving on each 10/14 shift. All of the 

unit’s investigators are International Association of Arson Investigators (IAAI) members and all are 

certified as Peace Officers. Three acting technicians currently on the promotional list are used as 

fill-ins to limit overtime costs.  

The bomb squad responds to calls for service dispatched though LVMPD. These calls include 

explosive disposal, explosive chemical, suspicious packages, military ordinances, incendiary 

devices, and ammunition responses. In addition to these calls for service, the bomb squad serves as 

part of dignitary protection details and on operational standby during special events. Members of 
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the bomb squad are required to train a minimum of 16 hours per month to maintain their 

credentials.  

The bomb squad works as a part of an overall special response capability for the city and the metro 

area that includes CBRNE, HAZMAT, and technical rescue. The bomb squad has an excellent 

professional reputation. It is equipped with cutting-edge safety 

technology and equipment for electronic countermeasures.  

According to staff, over the past several years the bomb squad’s 

relationship with the LVMPD has been strained. The primary 

reasons mentioned by the people interviewed by ICMA’s team 

are the lack of an agreement on an on-scene response protocol 

(national guidelines regarding ARMOR) and the impression that 

the LVFR is either not dispatched at all or not in a timely manner. 

This seems to be reflected in the decline in the number of calls for service. As shown in Table 26, 

these calls decreased 39 percent between 2009 and 2011. 

The bomb squad/fire investigations unit is organizationally placed in the LVFR’s Budget and 

Planning Division. The placement was made due to this deputy chief’s previous experience with the 

bomb squad and to redistribute work after the LVFR staffing was downsized. The ICMA team 

believes that the LVFR should reconsider the proper location of this unit to the Special Operations 

section of the Emergency Services Operations Division.  

The workload for fire investigations has remained steady over the past four years and fire losses 

due to arson have significantly declined. As shown in Table 27, fire losses due to arson are down 

over 45 percent since 2008.  

TABLE 27: Fire Investigation/Arson Loss  

Year 
Fire 

Investigations Losses Due to Arson 

2008 217 $1,552,325 

2009 249 $1,296,035 

2010 241 $ 890,585 

2011 216 $ 702,425 

 

A juvenile arson setter program is managed by the arson unit in conjunction with the Fire 

Prevention and Public Education Division. The program has been successful in investigating 

juvenile arson, providing fire education to their families, and helping these young offenders via 

local and regional intervention programs. Nine juveniles were referred to intervention in 2009, 

eight in 2010, and nine in 2011. The clearance rates for both juveniles and adults have steadily 

improved from 15.4 percent in 2009, to 20 percent in 2010, to 24 percent in 2011. 

Recommendations: 

 The city should negotiate the consolidation and the transfer of hydrant repair and 

replacement for a fee to the Las Vegas Valley Water District.  

TABLE 26: Bomb Squad 
Responses, 2008–2011 

Year Total Responses  

2008 176 

2009 249 

2010 204 

2011 153 
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 The Fire Alarm Office (FAO) should undertake a comprehensive review of all of the 

recommendations in the three-volume report submitted by Fitch & Associates (May 2008). 

A scorecard of the status of each recommendation should be maintained and reviewed by 

the department senior management at least annually. 

 It is strongly recommended the LVFR create, within the FAO, a communications quality 

improvement officer position to ensure a continuous process improvement program 

designed to improve the EMS system and to measure performance against industry 

benchmarks.  

 The city of Las Vegas and its two partners in the Fire Alarm Office (the city of North Las 

Vegas and Clark County) should continue to study the possibility of colocation and possible 

merger of its emergency communications activity with Las Vegas Metro Police when 

relocation becomes necessary due to freeway expansion. 

 The LVFR should work with AMR to implement an interoperability system to include one or 

more common channels for calls to which the agencies respond together. Procedures and 

guidelines should be established to ensure proper communication between the two 

agencies regarding the on-scene environment and patient condition.  

 The LVFR should consider organizationally relocating the bomb squad/fire investigations 

unit from the Business and Planning Division to the Special Operations section of the 

Emergency Services Operations Division, where it can be housed with chemical, biological, 

radiological, nuclear and explosive (CBRNE), hazardous materials (HAZMAT), and technical 

rescue for continuity among like operations. 

 The LVFR should review the 10-14 shift schedule currently utilized by the bomb squad/fire 

investigations unit, with the goal of finding a more efficient schedule that reduces overtime. 

Current workload, analysis of the times of day that calls are occurring, and the availability of 

qualified staff should serve as the foundation for this review. 

Fire Prevention/Public Education/Fire Investigations 
The LVFR Fire Prevention Division provides code enforcement, plan review, and public safety 

education services to the city of Las Vegas. In addition, the division administers the LVFR’s human 

resource function, including the positive discipline program and payroll.  

Figure 34 outlines the organization of the Fire Prevention Division. The division is administered by 

a deputy fire chief/fire marshal, who is assisted by two assistant fire marshals and a public 

education information officer. Two fire protection engineers serve as plan reviewers.  
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FIGURE 34: Fire Prevention Division Organizational Chart 

 
Fire Prevention 

Fire inspections are divided into two sections: one section serves the east side of the city and one 

the west side. Each section is supervised by a deputy fire marshal. The division has 17 inspectors, 

split between the east and west sections. Fire inspectors work out of individual fire stations and 

have established excellent communication with the fire companies. This staffing arrangement 

allows fire inspectors, in addition to completing their routine inspection assignments, to provide 

assistance to the station captains and battalion chiefs with pre-fire planning and identifying and 

mitigating the various and distinct hazards in their response areas.  

Plan reviews are conducted by two fire protection engineers who work closely with the city’s 

Planning Department and the Building and Safety Department, which was recently co-located in the 

Development Services Process Center. The Fire Prevention Division, along with rest of the LVFR, 

has implemented a quality assurance program to monitor, via a checklist approach, the division’s 

activities to ensure consistent, high-quality work practices and customer service.  

Unique to the city of Las Vegas is that fire investigations are provided separately under a homeland 

security division that includes the city’s bomb squad (as discussed earlier in this report). 

The city of Las Vegas, along with Clark County and the cities of Henderson and North Las Vegas, 

adopted an amended 2009 edition of the International Fire Code in May 2010. The modifications 
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(mostly enhancements) were adopted by a consensus of the Southern Nevada Fire Code Committee, 

which consisted of representatives of the four public entities. 

The recent housing downturn, recession, and slow economic recovery have significantly reduced 

the number of fire inspections and plan reviews conducted by the fire prevention division since 

2008, as shown in Tables 28 and 29. Total inspections since 2007 are down 22 percent, new 

construction reviews are down 36 percent, and total calls for service are down 27 percent.  

TABLE 28: Fire Division Prevention Activities, 2006–2011 

Year 
New 

Construction 
Business 
Licenses 

Customer 
Service and 

Other 
Total Calls 
for Service 

Distinct 
Businesses 

Visited 
Total 

Inspections 

2006 7,359 5,466 450 13,275 10,902 23,222 

2007 7,689 5,798 707 14,194 12,634 27,275 

2008 7,758 5,775 881 14,414 10,885 22,159 

2009 6,283 5,848 959 13,090 11,065 24,833 

2010 4,678 5,031 968 10,677 11,905 24,671 

2011 4,985 4,846 706 10,537 10,279 21,339 

 

TABLE 29: Plan Reviews, FY 2007–2012 

Fiscal Year Plan Reviews 

FY 2007 7,040 

FY 2008 5,305 

FY 2009 3,813 

FY 2010 3,843 

FY 2011 3,791 

 

In conjunction with the severe reduction in building construction, the fire prevention budget was 

significantly impacted by the recession. As Table 30 shows, the Fire Prevention Division has lost 

over 28 percent in annual funding since 2008, which marked the height of the housing bust. This is 

a much larger percentage than the overall reduction in total workload and has significantly affected 

the division’s staff.  

Table 30: Fire Prevention Budget,  

FY 2007–2011 

Fiscal Year Budget 

FY 2007 $5,198,907 

FY 2008 $4,867,218 

FY 2009 $4,414,643 

FY 2010 $4,103,694 

FY 2011 $3,719,384 

 



LVFR Operations and Data Report  page 104 

Since the beginning of the recession in 2008, the fire prevention staff has been reduced by 12 FTEs, 

a reduction of over 35 percent (see Table 31). The reduction in fire prevention staff, which is a 

direct result of the budget cuts, has affected the division’s ability to complete current fire 

inspections and plan reviews in a timely manner.  

TABLE 31: Fire Prevention FTEs, FY 2007–2011 

Fiscal Year 

Total Fire 
Prevention 

FTEs 
Division 

Management 

Fire 
Inspection 

FTEs 
Fire Plan 

Check FTEs 
Public 

Education 

FY 2007 34 1 29 3 2 

FY 2008 34 1 29 3 2 

FY 2009 29 1 24 3 2 

FY 2010 27 1 22 3 2 

FY 2011 22 1 17 2 2 

 
To improve the general business climate and to remediate the effect of the recession on Las Vegas, 

city management has worked hard in the past few years to improve customer service in the 

regulatory process for the local business community and to reduce the overall cost of starting a new 

business in the city. A significant part of this effort has been to try to make it easier and faster for a 

new business to go the through the city’s zoning, planning, and permit process. Previously, a new 

business owner or developer had to go to five different city departments in three different 

buildings, navigating a city regulatory process that had little regard for customer service. Today, 

after several years of study (including the Kirchhoff study, 2009)
60

 and a significant reorganization, 

the city has a Development Services Process Center managed by an assistant city manager. The five 

regulatory departments have been consolidated into three new departments and are located in the 

same building, customer service has improved, inspectors have been cross-trained, and a significant 

part of business licensing (40 percent) can be accomplished online. The fire inspection and plan 

review process has remained outside of this streamlined regulatory process. 

Maximum Efficiency of the Fire Plans Examiner and Inspections Function 

After interviewing staff in fire prevention, building administration, and city management, the ICMA 

team has concluded that the large reduction in fire prevention staff over the past three years has 

been a prime driver of customer delays and other interdepartmental inefficiencies. Several 

examples illustrate the impact the staff reductions have had on the Fire Prevention Division. The 

lack of administrative staff has forced the deputy chief/fire marshal to spend 65 to 75 percent of his 

time on detailed administrative and human resource issues. The two fire protection engineers are 

bogged down with administrative details and are unable to keep up with the plan review process—

only 25 percent of plan reviews are completed within 10 business days. In addition, fire inspections 

are delayed because the workload is exceeding the time available to do them—overall only 50 

percent of all hazard groups are visited within12 months. As the economy slowly recovers and the 

business environment improves in the city of Las Vegas, this situation will likely become even 

worse, unless additions to fire prevention staffing are made. 
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To correct these dysfunctions the fire marshal should reallocate his time to focus on improving the 

division’s customer service and improving the working relationship with the city’s building 

department and other regulatory units. A customer service representative that is currently 

approved for up to 19 hours per week should be allocated as full-time and located at the 

Development Services Process Center to handle fire engineering and fire prevention phone calls.  

To address understaffing in the plan review section, the LVFR should hire a plan review technician 

and a senior fire protection engineer to manage and supervise the two plan reviewers. The plan 

review technician would be responsible for “express” reviews that do not require any type of 

submittal, such as pre-engineered kitchen-hood extinguishing systems, and other similar reviews 

that could be handled quickly. These additions to fire prevention staff and refocusing the fire 

marshal’s time would significantly improve customer service and efficiency.  

Public Education 

The Public Education and Information Office is part of the LVFR Fire Prevention division. This office 

handles all requests and programs for public fire and safety education, information, public affairs, 

public relations and outreach for the fire department. The battalion chief serves as the public 

education and information officer (PEIO) and is assisted by one administrative assistant. The 

administrative assistant takes public education and information requests and schedules and assigns 

them as needed. 

The Public Education and Information Office has for its use three vehicles (an education van, a 

Chevy 3500 van to haul the fire safety house, and a Toyota Prius for short trips), as well as four 

utility trailers and a 39-foot Fire Safety House. 

Among the activities of the Public Education and Information Office is the Fire and Education Class, 

a 90-minute program presented to hotel and casino employees, medical personnel in offices and 

hospitals, schools, law enforcement agencies, private businesses, and the general public. The classes 

are taught at all hours of the day to accommodate 24/7 businesses and organizations such as 

hospitals, hotels, and casinos. The PEIO presented 99 Fire and Life Safety Education classes (3,912 

students) in 2011, 177 classes (5,569 students) in 2010, and 2,011 classes (9,359 students) in 2009.  

Other classes include the Fire Safety House for school children and fire and life safety for senior 

citizens. The Fire Safety House, which simulates a smoke-filled room to give students practice 

crawling low, is usually set up in schools so all students can go through it.  

The following list of fire education, public information, and community outreach programs provide 

insight into depth and breadth of the PEIO offerings: 

 Fire Safety Warden Program: A new program has been developed that teaches the proper 

way to evacuate a building and how to work with firefighters using the Incident Command 

System. The Fire Safety Warden (FSW) training program is one hour in length; all students 

must have previously completed the general Fire & Life Safety/Extinguisher class. The FSW 

class is usually attended by people designated to be safety wardens for their buildings to 

assist with evacuation in the case of an emergency. At completion, participants are given a 

wallet card and a special orange vest, which is now used countywide. Fire service personnel 
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recognize the orange vest as an indicator that trained fire safety wardens are available to 

assist. The program has been delivered to federal and state agencies and to a number of 

businesses, hotels, and casinos in the Las Vegas Valley. The FSW program has been 

delivered for the past two years; 375 people completed the course the first year, and 507 

the second. 

 Interactive fire exhibit at children’s museum: A $50,000 interactive fire safety exhibit 

was placed at the Lied Children’s Museum of Discovery by way of a grant from the 

Fireman’s Fund Heritage Program. It is estimated that approximately 10,000 visit the 

exhibit each year. 

 Juvenile firesetter intervention program: Working with fire/arson investigators, the 

PEIO coordinates the LVFR’s juvenile firesetter intervention program (JFIS). With home 

visits, the program provides safety material and smoke alarms to the family, an evaluation 

of the child, and intervention. If more attention is needed, the child is referred to a regional 

JFIS program in which LVFR is also a participant. 

 Citizens Fire Academy: The LVFR holds a Citizens Fire Academy once each year from 

February to May. The Academy is a general knowledge class to provide an insight of how 

the fire service, especially the LVFR, operates. The class is open to anyone that wants to 

attend and meets each Thursday for three hours. There have been 17 academies over the 

past 13 years, resulting in more than 500 graduates. The graduates of the Citizens Fire 

Academy volunteer at various LVFR programs, such as open houses, simulations, 9/11 

activities, and the like. At least 25 students have gone on to become firefighters for various 

departments across the country, from Hawaii to Washington, D.C. The LVFR Citizens Fire 

Academy, which is a part of the Fire Corps program, has received several awards.  

 Smoke alarms/ fire extinguishers: The LVFR maintains a program in which smoke alarms 

and fire extinguishers are provided to people in need at no cost. Most are disseminated 

through the Seniors Helping Seniors program (a community program); smoke alarms and 

fire extinguishers are provided to the group as it fixes up homes of senior citizens in need. 

More than 5,000 smoke alarms have been distributed over the past several years. Fire 

safety material is also provided. 

 UNLV Fire Safety & Disaster Preparedness: The PEIO developed and delivers a one-day 

seminar including hands-on training for students of UNLV’s hotel management major 

program. Future hotel managers are taught the importance of fire safety and disaster 

preparedness and what to do in the event of an emergency. The program received an Award 

of Merit from the International Association of Fire Chiefs. 

 Heat Kills: This outreach program launched in May 2004 educates people about the danger 

of leaving children in a parked vehicle for even a few minutes. Program materials are 

provided in both English and Spanish. The public has been taught to call 911 immediately if 

they observe a child left alone in a vehicle.  
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 Fire Prevention Week and Open House: The PEIO handles all requests for Fire 

Prevention Week. An open house is held at every city fire station on the last Saturday of Fire 

Prevention Week. Tables are set up with Fire Prevention Week material, and personnel are 

on hand to escort visitors on tours and to provide information about fire safety issues. 

Public Information/ Community Outreach 

The PEIO is on call 24/7/365 and responds to all major emergencies as the public information 

officer or when requested by the incident commander or the media. Once on scene the PEIO is part 

of the command staff and coordinates media activities and the dissemination of information. The 

PEIO also takes photographs and/or video of the incident as needed and, working with the 

American Red Cross provides assistance to victims post-event if needed. 

The PEIO is the primary spokesperson for the LVFR and coordinates all official information 

released from the department. This responsibility includes the following activities:  

 Department website/e-mail/social media: The PEIO answers all incoming e-mails into 

the department and replies or forwards to the appropriate person within the department. 

The PEIO also maintains the department’s page on the city’s website (www.lasvegasfire.org 

;); www.lasvegasnevada.gov/government/fire.htm); Twitter (twitter.com/lasvegasfd); and 

other social media, including a special paging system set up with the local media for 

information dissemination.  

 Electronic information signs: LED electronic information signs are installed at three fire 

stations. The signs provide fire safety messages and disseminate emergency information 

when needed. The PEIO drafts and disseminates all messages from the PEIO office or mobile 

command unit. 

 Mobile command unit: The PEIO maintains and operates the fire department’s mobile 

command unit (MCU). The PEIO checks and uses the unit on a regular basis to ensure it is 

ready to be used at any time. The PEIO was one of the primary people who help designed 

the unit. 

 Daily report: A daily report of the previous day’s activities (including number of runs, 

incidents, 911 calls, ambulance transports, bomb squad responses, community relations 

activities, and the like) is compiled and disseminated by the Public Education and 

Information Office seven days a week. The report is sent to every member of the 

department, city staff/management, elected officials, and the media. The helps to remind 

the public of the many activities and services provided by the LVFR.  

 Honey bee education & emergency response: The PEIO is the primary person for honey 

bee safety education in Southern Nevada as a technical advisory for emergency response 

involving bee incidents (bee expert). He was a member of the Governor’s Task Force that 

tackled the bee problem in the state 10 years ago and has been the go-to person for 

information and advice since then. 
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 Photographic/video services: The Public Education and Information Office as a wide 

variety of photographic and video equipment. In previous years a dedicated cable channel 

was used for educational purposes, and the PEIO created, produced, and disseminated a 

number of programs for LVFR use. Today, Internet and on-line services have replaced the 

cable television system. Photo and video production equipment is used to share information 

internally or with the public via the department’s website 

(http://www.lasvegasnevada.gov/city_videos.htm). Photos and/or video are also provided 

to the media upon request. 

The PEIO coordinates several outreach programs in the community, including: 

 Safe Haven: The safe haven program allows a child less than thirty days old to be dropped 

off at any fire station. Training, signage, and materials are maintained to educate the public 

and LVFR staff about the program. 

 Safe Place: All LVFR fire stations serve as a safe place for children who feel unsafe or are in 

danger. A procedure is in place at all stations on how to handle such a situation. The PEIO 

maintains records, coordinates with outside agencies, and oversees training for the 

programs. 

 Southern Nevada Child Drowning Prevention Coalition: This coalition is made up of all 

local governments, hospital, public safety agencies, and citizens to help prevent accidental 

drowning. The PEIO is on the board of directors of the coalition and is director of public 

affairs and media relations for the group. 

 Trauma Intervention Program (TIP): LVFR is a member of TIP, and the public education 

and information office’s administrative assistant is on the board of directors and 

coordinates activities between the group and LVFR. 

 Las Vegas Fire & Rescue Foundation: With funding from the Las Vegas Fire & Rescue 

Foundation, the LVFR provides $20 Visa gift cards to people in need due to a fire or other 

emergency. The PEIO carries with him a number of these cards so they will be available 

when needed. 

The number of participants for all outreach events was 24,181 in 2009; 21,187 in 2010; and 27,457 

in 2011.  

Table 32 provides information about the total number of media releases and public relation events 

coordinated by the Public Education and Information Office. 

TABLE 32: Public Education and Information Office Events 

Year Media Releases 
Public Relation 

Events Total All Events 

2009 85 458 717 

2010 125 497 675 

2011 116 623 722 
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The PEIO also has established extensive corporate relationships with a number of nationally known 

businesses that have provided free products to the fire prevention program.  

Unfortunately, the entire Public Education and Information Office rests almost completely on the 

experience of one person. The department is not prepared for succession as there is no one in the 

LVFR who has the knowledge, skills, and experience to move into this position when the current 

PEIO retires.  

Recommendations: 

 The fire marshal should reallocate his time to focus on improving customer service and the 

division's working relationship with the city’s building department and other regulatory 

units.  

 The Fire Prevention Division is understaffed, especially for the plan review function. The 

customer service representative position that is currently approved for up to 19 hours per 

week should be reclassified to full-time and located in the Development Services Process 

Center to handle fire engineering and fire prevention phone calls.  

 A senior fire protection engineer should be hired to manage and supervise the plan review 

section.  

 A plan review technician should be hired. This technician would be responsible for 

“express” reviews that do not require any type of submittal, such as pre-engineered kitchen 

hood extinguishing systems, and other reviews that could be handled quickly. This would 

provide significant customer service efficiencies.  

 The LVFR should identify someone to be promoted and trained as assistant PEIO, or should 

hire an assistant PEIO if there are no suitable internal candidates. This would provide 

backup in the short-term and continuity within the public education and public information 

program over the longer term.  
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Conclusion 
ICMA began this fire and EMS operations analysis in July 2012 by first obtaining response and 

workload data, as well as administrative and operational documents from the LVFR department.  

This information, along with a series of on-site visits by both the operational and data analysis 

teams where city and LVFR staff were interviewed and engaged in discussion, as well as several 

conference calls that included city and LVFR staff, was utilized by the entire ICMA analysis team to 

compile this report. 

ICMA was asked by the city to provide analysis on eight key points, which ICMA has done. This 

request is in addition to the fire and EMS analysis ICMA proposed to the city, which was also 

completed. Where appropriate, ICMA included recommendations or alternative service delivery 

methods for the eight key points. 

As discussed throughout this report, the LVFR is a full-service fire and EMS agency. ICMA found the 

LVFR to have implemented several industry best practices which are documented in this report. As 

well, ICMA learned the LVFR is one of a few fire departments in the nation that is both accredited 

through the CPSE and serving a community that has an ISO  

PPC rating of 1. 

ICMA has provided twenty-three specific recommendations in this report that focus on continuous 

and process improvement, efficiencies in the manner in which services can be delivered, and 

efficiencies in the manner in which certain components in the department can be managed, which 

will improve the effectiveness of the overall department.   

ICMA appreciates the opportunity to provide the city of Las Vegas this report, and appreciates the 

cooperation extended by the city and the staff of the LVFR.  
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Data Analysis 

 

During the period that was analyzed, Las Vegas Fire & Rescue (LVFR) operated out of eighteen fire 

stations in three battalions that house sixty-three pieces of front line response apparatus, including 

nineteen engines, six ladders, twenty rescues, one hazardous material unit, one CBRNE unit , one 

heavy rescue unit, and fifteen arson/bomb squad units.  

This report is divided into six sections. The first section focuses on the call types and dispatches. 

The second section explores time spent and workload of individual units. The third section 

presents analysis of the busiest hours in a year. The fourth section presents response time analysis. 

The fifth section compares the average EMS response times of a private ambulance company, AMR 

Las Vegas, to those of LVFR. The sixth section analyzes calls involving transporting patients.   

This report covers all calls for service between July 1, 2011, and June 30, 2012 as recorded in the 

Las Vegas Fire & Rescue dispatch CAD system. During this period, LVFR responded to 94,720 calls, 

including 9,494 automatic aid calls. The department responded to 892 structure fire calls and 1,511 

outside fire calls. A total of 122,108 Las Vegas units were dispatched to all calls. The total combined 

yearly workload (deployed time) for all units was 49,758 hours. The average estimated response 

time was 6.3 minutes (6 minutes and 18 seconds) and the 90th percentile response time was 9.2 

minutes (9 minutes and 12 seconds). A total of 52,013 EMS calls involved transporting patients, 

among which LVFR transported patients in 14,295 calls (27 percent).   
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Aggregate Call Totals and Dispatches 
During the year studied, Las Vegas Fire & Rescue responded to 94,720 calls. Of these, 892 were 

structure fire calls and 1,511 were outside fire calls. There were 77,185 emergency medical service 

(EMS) calls. The correspondence table between call descriptions, call types, and response types is 

included as Appendix IV.  

TABLE 33: Call Types 

Call Type 
Number of 

Calls Calls per Day 
Call 

Percentage 

Cardiac and stroke 10,212 27.9 10.8 

Seizure and unconsciousness 7,174 19.6 7.6 

Difficulty breathing 7,390 20.2 7.8 

Overdose and psychiatric 8,180 22.3 8.6 

MVA 5,759 15.7 6.1 

Fall and injury 15,087 41.2 15.9 

Illness and other 23,383 63.9 24.7 

EMS Total 77,185 210.9 81.5 

Structure fire 892 2.4 0.9 

Outside fire 1,511 4.1 1.6 

Hazard 478 1.3 0.5 

Alarm 1,434 3.9 1.5 

Public service 3,080 8.4 3.3 

Investigation 646 1.8 0.7 

Fire Total 8,041 22.0 8.5 

Automatic aid 9,494 25.9 10.0 

Total 94,720 258.8 100.0 

Observations:  

 The department responded to an average of 258.8 calls per day, including 25.9 automatic 

aid calls.  

 EMS calls for the year totaled 77,185 (81 percent of all calls), averaging 210.9 per day.  

 Fire category calls for the year totaled 8,041 (8 percent of all calls), averaging 22.0 per day. 

 Structure and outside fires calls combined accounted for 2,403 calls, an average of 6.5 calls 

per day.  
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FIGURE 35: EMS Calls by Type and Duration  
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Observations:  

 A total of 65,684 EMS category calls (85 percent) lasted less than one hour, 11,160 EMS 

category calls (14 percent) lasted between one and two hours, and 341 EMS category calls 

lasted more than two hours. On average, there were 31.4 EMS category calls per day that 

lasted more than one hour.  

 A total of 7,889 cardiac and stroke calls (77 percent) lasted less than one hour; 2,323 

cardiac and stroke calls (23 percent) lasted more than one hour.   

 A total of 5,959 seizure and unconsciousness calls (83 percent) lasted less than one hour; 

1,215 seizure and unconsciousness calls (17 percent) lasted more than one hour.   

 A total of 6,129 difficulty breathing calls (83 percent) lasted less than one hour; 1,261 

difficulty breathing calls (17 percent) lasted more than one hour.  

 A total of 7,334 overdose and psychiatric calls (90 percent) lasted less than one hour; 846 

overdose and psychiatric calls (10 percent) lasted more than one hour.   

 A total of 4,175 motor vehicle accident (MVA) calls (72 percent) lasted less than one hour; 

1,584 MVA calls (28 percent) lasted more than one hour.  

 A total of 13,347 fall and injury calls (88 percent) lasted less than one hour; 1,740 fall and 

injury calls (12 percent) lasted more than one hour.   

 A total of 20,851 illness and other calls (89 percent) lasted less than one hour; 2,532 illness 

and other calls (11 percent) lasted more than one hour.  
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FIGURE 36: Fire Calls by Type and Duration  
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Observations:  

 A total of 7,674 fire category calls (95 percent) lasted less than one hour; 268 fire category 

calls (3 percent) lasted between one and two hours; 99 fire category calls (1 percent) lasted 

more than two hours. On average, there were a total of 1.0 fire category calls per day that 

lasted more than one hour.  

 Of the 892 structure fire calls, 556 (62 percent) lasted less than half an hour, 156 calls (17 

percent) lasted between half an hour and one hour, 103 calls (12 percent) lasted between 

one and two hours, and 77 calls (9 percent) lasted more than two hours.  

 Of the 1,511 outside fire calls during the year, 1,466 calls (97 percent) lasted less than one 

hour, 39 calls (3 percent) lasted between one and two hours, and 6 calls lasted more than 

two hours. 

 A total of 435 hazardous condition calls (91 percent) lasted less than one hour; 43 

hazardous conditions calls (9 percent) lasted more than one hour.  

 A total of 1,416 alarm calls (99 percent) lasted less than one hour; 18 alarm calls lasted 

more than one hour.  

 A total of 637 investigation calls (99 percent) lasted less than one hour; 9 investigation calls 

lasted between one hour and two hours.  

 A total of 3,008 public service calls (98 percent) lasted less than one hour; 72 public service 

calls (2 percent) lasted more than one hour.  
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FIGURE 37: EMS and Fire Calls, by Type  

 

Observations:  

 A total of 892 structure fire calls accounted for 11 percent of the fire category total. 

 A total of 1,511 outside fire calls accounted for 19 percent of the fire category total.  

 Alarm calls were 18 percent of fire calls. 

 Hazardous condition calls were 6 percent of fire calls. 

 Investigation calls were 8 percent of fire calls.  

 Public service calls were 38 percent of fire calls.  

 Cardiac or stroke calls were 13 percent of EMS calls.  

 Difficulty breathing calls were 10 percent of EMS calls.  

 Motor vehicle accident calls were 7 percent of EMS calls. 

 Overdose or psychiatric calls were 11 percent of EMS calls.  

 Seizure or unconsciousness calls were 9 percent of EMS calls. 

 Falls or injuries calls were 20 percent of EMS calls.  

 Calls related to illness or other medical issues were 30 percent of EMS calls. 
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FIGURE 38: Average Calls per Day, by Month  

 

Observations:  

 Average calls per day ranged from a low of 217 calls per day in November 2011 to a high of 

250 calls per day in June 2012. The highest monthly average was 15 percent greater than 

the lowest monthly average.  

 Average EMS calls per day varied from a low of 195 calls per day in December 2011 to a 

high of 226 calls per day in June 2012. 

 Average fire calls per day varied from a low 19 to a high of 24 calls per day (lowest in April 

2012, highest in December 2011 and June 2012).  

 The highest number of calls received in a single day was 318, which occurred on May 18, 

2012. The 318 calls included 256 EMS calls, 4 structure fire calls, 6 outside fire calls, 17 fire 

other category calls, and 35 automatic aid calls.  
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FIGURE 39: Calls by Hour of Day   

 

TABLE 34: Calls by Hour of Day  

Two-Hour 
Interval 

Hourly Call Rate 

EMS Fire Total 

0–1 6.6 0.6 7.2 

2–3 5.3 0.5 5.9 

4–5 4.8 0.5 5.2 

6–7 6.2 0.7 6.9 

8–9 9.0 1.0 10.0 

10–11 10.8 1.1 11.9 

12–13 10.9 1.0 12.0 

14–15 11.6 1.2 12.8 

16–17 11.5 1.2 12.7 

18–19 10.8 1.2 12.1 

20–21 9.7 1.1 10.8 

22–23 8.1 0.9 9.0 

Calls per Day 210.9 22.0 232.9 

Note: Average calls per day shown are the sum of each column multiplied by two, since each cell 

represents two hours.  

Observations:  

 Hourly call rates were highest between 10:00 a.m. and 8:00 p.m., averaging between 11.9 

call and 12.8 calls per hour.  

 Call rates were lowest between midnight and 8:00 a.m., averaging fewer than 8 calls per 

hour.   

  

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

0-1 2-3 4-5 6-7 8-9 10-11 12-13 14-15 16-17 18-19 20-21 22-23

H
o

u
rl

y 
C

al
l R

at
e

 

Two-Hour Interval 

EMS Fire



LVFR Operations and Data Report  page 120 

FIGURE 40: Number of Units Dispatched to Calls  

 

TABLE 35: Number of Units Dispatched to Calls 

Call Type 

Unit 

Total One Two Three 

Four or 

more 

Cardiac and stroke 6,747 3,257 196 11 10,211 

Seizure and unconsciousness 6,572 581 21 0 7,174 

Difficulty breathing 6,611 737 39 3 7,390 

Overdose and psychiatric 7,486 655 32 7 8,180 

MVA 780 4,082 675 218 5,755 

Fall and injury 13,445 1,549 88 4 15,086 

Illness and other 21,281 2,012 85 2 23,380 

EMS Total 62,922 12,873 1,136 245 77,176 

Structure fire 30 46 42 774 892 

Outside fire 1,340 61 27 83 1,511 

Hazard 204 22 19 233 478 

Alarm 1,376 48 3 6 1,433 

Public service 2,590 380 89 13 3,072 

Investigation 421 210 11 4 646 

Fire Total 5,961 767 191 1,113 8,032 

Grand Total 68,883 13,640 1,327 1,358 85,208 

Percentage 80.8 16.0 1.6 1.6 100.0 

Note: A total of 18 calls involving only administrative vehicles are not included.   
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Observations:  

 Overall, four or more units were dispatched to 2 percent of calls.  

 On average, 2.0 units were dispatched per fire category call.  

 For fire category calls, one unit was dispatched 74 percent of the time, two units were 

dispatched 10 percent of the time, three units were dispatched 2 percent of the time, and 

four or more units were dispatched 14 percent of the time.  

 For structure fire calls, four or more units were dispatched 87 percent of the time.  

 For outside fire calls, one unit was dispatched 89 percent of the time. 

 On average, 1.2 units were dispatched per EMS call.  

 A total of 15,382 EMS calls (20 percent) had no (0) rescue unit dispatched and were 

responded by fire apparatus responding as Medical First Response (MFR). For 59,800 EMS 

calls (77 percent), one rescue unit was dispatched to the call. For 1,842 EMS calls (2 

percent), two rescue units were dispatched to the call. For 161 EMS calls, three to five 

rescue units were dispatched to the same call.  
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TABLE 36: Annual Deployed Time by Call Type  

Call Type 

Average 

Deployed 

Minutes 

per Run 

Annual 

Deployed 

Hours 

Percent 

of 

Annual 

Hours 

Deployed 

Hours per 

Day 

Number 

of Runs 

Runs per 

Day 

Cardiac and stroke 28.8 6,658 13.4 18.2 13,894 38.0 

Seizure and unconsciousness 28.4 3,690 7.4 10.1 7,797 21.3 

Difficulty breathing 27.9 3,824 7.7 10.4 8,215 22.4 

Overdose and psychiatric 23.5 3,489 7.0 9.5 8,926 24.4 

MVA 26.0 5,167 10.4 14.1 11,933 32.6 

Fall and injury 23.8 6,659 13.4 18.2 16,825 46.0 

Illness and other 22.3 9,491 19.1 25.9 25,571 69.9 

EMS Total 25.1 38,979 78.3 106.5 93,161 254.5 

Structure fire 29.8 3,156 6.3 8.6 6,357 17.4 

Outside fire 19.5 642 1.3 1.8 1,974 5.4 

Hazard 17.8 501 1.0 1.4 1,687 4.6 

Alarm 14.2 359 0.7 1.0 1,514 4.1 

Public service 15.3 938 1.9 2.6 3,682 10.1 

Investigation 14.3 213 0.4 0.6 894 2.4 

Fire Total 21.6 5,810 11.7 15.9 16,108 44.0 

Automatic Aid 23.2 4,969 10.0 13.6 12,839 35.1 

Total 24.5 49,758 100.0 136.0 122,108 333.6 

Observations:  

 Total deployed time for the year, or deployed hours, was 49,758 hours. This is the total 

deployment time of all the units deployed on all type of calls, including 4,969 hours spent 

on automatic aid.  

 There were 122,108 runs, including 12,839 runs dispatched for automatic aid calls.  

 Fire category calls accounted for 12 percent of the total workload. 

 There were 8,331 runs for structure and outside fire calls, with a total workload of 3,798 

hours. This accounted for 8 percent of the total workload. The average deployed time for 

structure fire calls was 29.8 minutes, and the average deployed time for outside fire calls 

was 19.5 minutes.   

 EMS calls accounted for 78 percent of the total workload. The average deployed time for 

EMS calls was 25.1 minutes.  
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Workload by Individual Unit—Calls and Total Time Spent 
In this section, the actual time spent by each unit on calls is reported in two types of statistics: 

workload and runs.  

TABLE 37a: Call Workload by Unit in Battalion 1 

Station Unit Description Unit ID 

Average 
Deployed 

Minutes per 
Run 

Number 
of Runs 

Annual 
Deployed 

Hours 
Runs 

per Day 

Deployed 
Hours per 

Day 

1 

Battalion Chief B1 13.9 1,184  275  3.2 0.8 

Engine (Pumper) E1 13.8 2,015  462  5.5 1.3 

Engine (Pumper) E201 13.6 2,072  470  5.7 1.3 

Rescue R1 25.0 4,836  2,014  13.2 5.5 

Rescue R201 24.8 4,841  2,001  13.2 5.5 

Rescue R301 26.3 4,750  2,085  13.0 5.7 

Truck (Ladder) T1 13.1 3,282  715  9.0 2.0 

3 

Engine (Pumper) E203 15.9 1,790  473  4.9 1.3 

Engine (Pumper) E3 17.1 1,810  516  4.9 1.4 

HazMat unit HAZ3 28.6 32  15  0.1 0.0 

Rescue R3 32.3 4,131  2,223  11.3 6.1 

Truck (Ladder) T3 18.7 1,210  376  3.3 1.0 

4 

Engine (Pumper) E4 14.3 2,726  650  7.4 1.8 

Rescue R204 24.5 4,825  1,971  13.2 5.4 

Rescue R4 24.0 4,827  1,935  13.2 5.3 

10 

Air resource AR1 45.5 243  184  0.7 0.5 

Engine (Pumper) E10 13.7 3,241  741  8.9 2.0 

Rescue R10 21.8 5,691  2,069  15.5 5.7 

102 
Arson/Bomb Squad 
Combined 

Arson/ 
Bomb 
Squad  

76.4 1,113  1,417  3.0 3.9 

8 

Chem/Bio/Radio 
/Nuc/Expl Unit 

CBRN8 19.8 1,737  573  4.7 1.6 

Engine (Pumper) E8 16.1 2,680  720  7.3 2.0 

Rescue R8 31.1 4,638  2,403  12.7 6.6 

Battalion 1 Total 22.9 63,674 24,287 174.0 66.4 
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Observations:  

 Of all units in Battalion 1, the most utilized unit was R8, which had utilization of 27 percent. 

It averaged 12.7 runs and 6.6 deployed hours per day.   

 On average, rescue units were deployed between 5.3 and 6.6 hours per day. They averaged 

between 12.7 and 15.5 runs per day.   

 Seven engines were utilized between 5.3 and 8.4 percent of the time. They were deployed 

on average between 1.3 and 2.0 hours per day, and they averaged between 4.9 and 9.0 runs 

per day.   

 Ladders T1 and T3 made 3,282 and 1,210 runs, averaging 9.0 runs and 3.3 runs per day, 

respectively. T1 averaged 117 minutes (one hour, 57 minutes) and T3 averaged 62 minutes 

(one hour, two minutes) of deployed time per day. 

 Chemical/Biological/Radiological/Nuclear/Explosives Unit CBRN8 made 1,737 runs and 

was deployed 94 minutes (one hour, 34 minutes) per day. 

 Battalion Chief B1 made 1,184 runs, averaging 3.2 runs and 45 minutes of deployed time 

per day.  

 Arson/bomb squad units combined made 1,113 runs, averaging 3.0 runs and 232 minutes 

(three hours, 52 minutes) of deployed time per day.  

 Hazmat Unit HAZ3 made 32 runs in a year and air resource unit AR1 made 243 runs in a 

year.   
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 TABLE 37b: Call Workload by Unit in Battalion 10 

Observations:  

 Of all units in Battalion 10, the most utilized unit was R44, which had utilization of 23 

percent. It averaged 10.1 runs and 5.6 deployed hours per day.   

 Of six rescue units in Battalion 10, R47 was utilized the least. It made 691 runs, averaging 

1.9 runs and 87 minutes (one hour, 27 minutes) of deployed time per day.  

 Six engines were utilized between 1.6 and 7.9 percent of the time. Their average deployed 

hours per day ranged between 0.4 and 1.9 hours per day, and they averaged between 1.2 

and 6.6 runs per day.   

 Heavy Rescue HR44 made 1,452 runs, averaging 4.0 runs and 55 minutes of deployed time 

per day.  

 Ladder Trucks T6 and T7 made 1,297 and 626 runs in the year, respectively. Ladder T6 

averaged 3.5 runs and 57 minutes of deployed time per day. Ladder Truck T7 averaged 1.7 

runs and 32 minutes of deployed time per day. 

 Battalion Chief B10 made 583 runs, averaging 1.6 runs and 23 minutes of deployed time per 

day.  

Station Unit Description Unit ID 

Average 
Deployed 

Minutes per 
Run 

Number 
of Runs 

Annual 
Deployed 

Hours 
Runs per 

Day 

Deployed 
Hours per 

Day 

2 
Battalion Chief B10 14.2 583 138 1.6 0.4 

Engine (Pumper) E2 18.2 1,734 527 4.7 1.4 

Rescue R2 34.7 2,848 1,646 7.8 4.5 

5 
Engine (Pumper) E5 15.0 2,430 608 6.6 1.7 

Rescue R5 26.3 4,177 1,832 11.4 5.0 

6 

Engine (Pumper) E6 16.4 1,980 543 5.4 1.5 

Rescue R6 30.4 3,205 1,624 8.8 4.4 

Truck (Ladder) T6 16.0 1,297 345 3.5 0.9 

7 
Engine (Pumper) E7 17.2 951 273 2.6 0.7 

Rescue R7 35.4 1,591 939 4.3 2.6 

Truck (Ladder) T7 18.7 626 195 1.7 0.5 

44 

Engine (Pumper) E44 17.2 2,416 692 6.6 1.9 

Heavy Rescue Unit HR44 13.9 1,452 337 4.0 0.9 

Rescue R44 33.0 3,690 2,031 10.1 5.6 

47 
Engine (Pumper) E47 19.1 441 141 1.2 0.4 

Rescue R47 46.1 691 530 1.9 1.4 

Battalion 10 Total 24.7 30,112 12,401 82.3 33.9 
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TABLE 37c: Call Workload by Unit in Battalion 4 

Station Unit Description Unit ID 

Average 

Deployed 

Minutes 

per Run 

Number 

of Runs 

Total 

Deployed 

Hours 

Runs per 

Day 

Deployed 

Hours per 

Day 

9 

Engine (Pumper) E9 18.7 1,940  605  5.3 1.7 

Rescue R9 38.3 3,024  1,926  8.3 5.3 

Truck (Ladder) T9 19.0 948  300  2.6 0.8 

41 
Engine (Pumper) E41 18.9 788  248  2.2 0.7 

Rescue R41 35.6 1,280  759  3.5 2.1 

42 

Battalion Chief B4 16.3 665  180  1.8 0.5 

Engine (Pumper) E42 18.8 2,123  664  5.8 1.8 

Rescue R42 34.7 3,236  1,870  8.8 5.1 

43 
Engine (Pumper) E43 17.2 3,033  871  8.3 2.4 

Rescue R43 30.4 4,682  2,371  12.8 6.5 

45 
Engine (Pumper) E45 19.7 1,243  408  3.4 1.1 

Rescue R45 37.7 2,054  1,291  5.6 3.5 

48 

Engine (Pumper) E48 17.3 1,065  307  2.9 0.8 

Rescue R48 37.3 1,856  1,154  5.1 3.2 

Truck (Ladder) T48 18.1 385  116  1.1 0.3 

Battalion 4 Total 27.7 28,322  13,071  77.4 35.7 

Observations:  

 Of all units in Battalion 4, the most utilized unit was R43, which had utilization of 27 

percent. It averaged 12.8 runs and 6.5 deployed hours per day.   

 The utilization of six rescue units in Battalion 4 ranged between 9 percent and 27 percent. 

The average deployed hours per day ranged between 2.1 and 6.5 hours. The average runs 

per day ranged between 3.5 and 12.8 runs.  

 Six engines were utilized between 2.8 and 7.6 percent of the time. Their average deployed 

hours per day ranged between 0.7 and 2.4 hours per day, and they averaged between 2.2 

and 8.3 runs per day.   

 Ladder Truck T9 made 948 runs, averaging 2.6 runs and 49 minutes of deployed time per 

day. 

 Tiller Truck T48 was utilized the least, making 385 runs during the year, and averaging 1.1 

runs and 19 minutes of deployed time per day.  
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FIGURE 41: Deployed Minutes by Hour of Day  

 

TABLE 38: Deployed Minutes by Hour of Day 

Two-Hour 

Interval EMS Fire Total 

0–1 130.9 36.7 167.6 

2–3 109.5 27.3 136.7 

4–5 106.5 17.5 123.9 

6–7 201.4 26.5 227.9 

8–9 345.2 43.2 388.4 

10–11 405.3 36.4 441.7 

12–13 390.6 47.5 438.1 

14–15 409.9 48.2 458.1 

16–17 384.0 49.6 433.5 

18–19 308.7 58.4 367.0 

20–21 241.3 41.4 282.6 

22–23 170.7 45.0 215.6 

Daily Total 6,407.6 955.0 7,362.6 

Note: Daily totals shown equal the sum of each column multiplied by two, since each cell 

represents two hours. Automatic aid calls are not included.  

Observations:  

 Hourly deployed minutes were the highest between 10:00 a.m. and 6:00 p.m., averaging 

between 434 minutes (seven hours and 14 minutes) and 458 minutes per hour (seven 

hours and 38 minutes).  

 Hourly deployed minutes were the lowest between midnight and 6:00 a.m., averaging 

between 124 minutes (two hours and 4 minutes) and 168 minutes (two hours and 48 

minutes) per hour. 

0

50

100

150

200

250

300

350

400

450

500

0-1 2-3 4-5 6-7 8-9 10-11 12-13 14-15 16-17 18-19 20-21 22-23

A
ve

ra
ge

 D
e

p
lo

ye
d

 M
in

u
te

s 
p

e
r 

H
o

u
r 

Two-Hour Interval 

EMS Fire Total



LVFR Operations and Data Report  page 128 

TABLE 39: Fire Equipment: Total Annual and Daily Average Number of Runs by Call Type 

Battalion Station Unit EMS 
Structure 

Fire 
Outside 

Fire Hazard Alarm 
Public 

Service 
Investi-
gation 

Automatic 
Aid Total 

Runs 
per Day 

1 

1 

B1 22 488 15 70 5 7 1 576 1,184 3.2 

E1 1,253 211 100 45 81 50 23 252 2,015 5.5 

E201 1,226 224 123 51 79 63 29 277 2,072 5.7 

T1 2,594 231 17 33 7 93 47 260 3,282 9.0 

3 

E203 1,117 137 77 42 53 67 28 269 1,790 4.9 

E3 1,135 130 75 31 44 91 28 276 1,810 4.9 

HAZ3 0 1 2 5 0 2 1 21 32 NA 

T3 716 136 6 39 6 110 32 165 1,210 3.3 

4 E4 1,629 171 163 38 72 148 65 440 2,726 7.4 

8 
CBRN8 1,033 154 2 13 4 22 3 506 1,737 4.7 

E8 1,373 142 112 43 98 165 38 709 2,680 7.3 

10 
AR1 0 189 0 3 0 0 0 51 243 0.7 

E10 2,564 148 99 40 89 93 39 169 3,241 8.9 

102 

Arson / 
Bomb 
Squad 
Combined 

18 537 206 90 9 28 10 215 

1,113 3.0 

10 

2 
B10 5 310 8 62 0 5 0 193 583 1.6 

E2 1,013 117 64 47 79 126 35 253 1,734 4.7 

5 E5 1,697 130 98 38 67 182 35 183 2,430 6.6 

6 
E6 1,090 136 71 48 68 111 32 424 1,980 5.4 

T6 701 181 9 48 2 109 40 207 1,297 3.5 

7 
E7 544 65 26 30 72 143 16 55 951 2.6 

T7 270 83 7 34 2 125 41 64 626 1.7 

44 
E44 1,717 185 117 74 75 189 35 24 2,416 6.6 

HR44 611 174 2 4 3 110 1 547 1,452 4.0 

47 E47 185 38 18 24 37 49 10 80 441 1.2 

4 9 
E9 1,264 112 102 68 75 93 46 180 1,940 5.3 

T9 509 134 9 50 6 76 37 127 948 2.6 
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Battalion Station Unit EMS 
Structure 

Fire 
Outside 

Fire Hazard Alarm 
Public 

Service 
Investi-
gation 

Automatic 
Aid Total 

Runs 
per Day 

41 E41 401 58 43 40 71 56 27 92 788 2.2 

42 
B4 12 386 15 103 0 14 0 135 665 1.8 

E42 1,463 163 65 68 96 159 48 61 2,123 5.8 

43 E43 2,229 162 122 69 87 169 44 151 3,033 8.3 

45 E45 646 65 58 43 75 219 26 111 1,243 3.4 

48 
E48 522 48 75 25 123 84 43 145 1,065 2.9 

T48 211 45 3 27 2 40 23 34 385 1.1 

Note: Hazmat 3 is not staffed 24 hours, and is cross-staffed.    

Observations:  

 Of all fire equipment, Ladder Truck T1 was dispatched most often. It made 3,282 runs during the year, averaging 9.0 runs per day. 

However, the vast majority of fire category calls were not actual fires. Actual fire runs totaled 248 runs in a year.  

 Of nineteen engines, E10 was dispatched most often and it averaged 8.9 runs per day; E47 was dispatched the least often and it 

averaged 1.2 runs per day.   

 Of six ladder trucks, T1 was dispatched most often and it averaged 9.0 runs per day. T48 was dispatched the least often; it 

averaged 1.1 runs per day.   

 Chemical/Biological/Radiological/Nuclear/Explosives unit CBRN8 was dispatched 1,737 times during the year, averaging 4.7 runs 

per day.  

 Heavy Rescue Unit HR44 was dispatched on 1,452 runs during the year, averaging 4.0 runs per day.   

 Battalion Chiefs B1, B4, and B10 were dispatched 1,184, 665, and 583 times during the year, respectively, averaging 3.2, 1.8, and 

1.6 runs per day.  
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TABLE 40: Fire Equipment: Daily Average Deployed Minutes by Call Type 

Battalion Station Unit EMS 
Structure 

Fire 
Outside 

Fire Hazard Alarm 
Public 

Service 
Investi-
gation 

Automatic 
Aid Total 

Fire 
Category 

Calls 
Percentage 

1 

1 

B1 1 21 0 3 0 0 0 20 45 54.8 

E1 41 13 4 2 3 2 1 11 76 31.1 

E201 39 14 4 2 3 3 1 12 77 33.6 

T1 85 14 1 1 0 4 1 11 118 18.4 

3 

E203 44 12 3 2 2 3 1 11 78 29.2 

E3 50 11 4 2 1 3 1 12 85 27.0 

HAZ3 0 0 0 1 0 0 0 2 3 36.0 

T3 34 11 0 1 0 5 2 9 62 30.7 

4 E4 54 14 6 2 3 6 2 20 107 30.5 

8 
CBRN8 47 9 0 4 0 1 0 32 94 15.6 

E8 57 12 4 3 4 7 1 31 118 26.1 

10 
AR1 0 24 0 0 0 0 0 6 30 80.9 

E10 91 11 4 1 2 4 1 8 122 19.0 

102 
Arson / 
Bomb Squad 
Combined 

4 113 36 16 2 5 1 56 233 74.3 

10 

2 
B10 1 13 0 1 0 1 0 7 23 66.5 

E2 51 9 3 2 3 6 1 12 87 27.1 

5 E5 67 10 4 2 2 7 1 8 100 25.4 

6 
E6 50 11 3 2 2 2 1 18 89 23.4 

T6 30 12 0 1 0 4 1 9 57 32.1 

7 
E7 28 5 1 1 2 4 1 3 45 31.0 

T7 14 6 0 1 0 6 1 4 32 43.8 

44 
E44 79 12 5 2 4 8 2 2 114 28.9 

HR44 21 10 0 0 0 5 0 20 55 26.2 

47 E47 10 3 1 1 2 2 0 5 23 36.4 

4 9 E9 64 10 5 3 3 4 2 10 100 25.6 
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Battalion Station Unit EMS 
Structure 

Fire 
Outside 

Fire Hazard Alarm 
Public 

Service 
Investi-
gation 

Automatic 
Aid Total 

Fire 
Category 

Calls 
Percentage 

T9 25 12 0 2 0 3 1 6 49 38.1 

41 E41 22 4 2 2 3 2 1 5 41 36.0 

42 
B4 1 20 0 3 0 0 0 6 30 78.4 

E42 71 16 3 3 5 7 2 3 109 32.0 

43 E43 100 15 6 3 3 7 2 8 143 25.2 

45 E45 34 6 3 2 3 9 1 9 67 36.1 

48 
E48 25 4 3 1 5 2 2 8 50 34.7 

T48 11 4 0 1 0 1 1 1 19 37.2 

Note: Fire category calls percentage is the sum of average deployed minutes per day of all fire category calls divided by the total deployed 

minutes per day.  

Observations:  

 On average, the busiest fire equipment was E43. It was deployed an average of 143 minutes (two hours and 23 minutes) per day. 

Fire category calls accounted for 25 percent of its daily workload. On average, the unit spent 21 minutes per day fighting structure 

or outside fires.    

 Of six ladders, T1 was the busiest unit and averaged 118 minutes (one hour, 58 minutes) of deployed time per day. On average, the 

unit spent 15 minutes per day fighting structure or outside fires.   

 Chemical/Bio/Radio/Nuclear/Explosives Unit CBRN8 averaged 94 minutes (one hour, 34 minutes) of deployed time per day. On 

average, it spent nine minutes per day fighting structure fire calls.  

 Heavy Rescue Unit HR44 averaged 55 minutes of deployed time per day. On average, it spent 10 minutes per day fighting structure 

fire calls.  

 On average, battalion chiefs B1, B4, and B10 were deployed 45, 30, and 23 minutes per day, respectively.   

  



LVFR Operations and Data Report  page 132 

TABLE 41: Rescue Units: Total Annual and Daily Average Number of Runs by Call Type  

Station 

Unit 
Cardiac 

and Stroke 

Seizure 
and 

Uncon-
sciousness 

Difficulty 
Breathing 

Overdose 
and 

Psychiatric 

Motor 
Vehicle 

Accident 
Fall and 
Injury 

Illness and 
Other 

Structure 
and 

Outside 
Fire Other Fire 

Automatic 
Aid Total 

Runs per 
Day 

1 

R1 583 434 391 658 344 811 1,233 47 50 285 4,836 13.2 

R201 579 443 391 673 347 827 1,220 48 36 277 4,841 13.2 

R301 604 441 365 678 356 854 1,289 51 41 71 4,750 13.0 

4 
R204 533 344 409 469 279 792 1,348 64 36 551 4,825 13.2 

R4 521 318 396 486 270 825 1,369 56 38 548 4,827 13.2 

8 R8 440 285 370 310 394 699 1,162 59 53 866 4,638 12.7 

10 R10 756 434 441 539 740 901 1,619 52 43 166 5,691 15.5 

2 R2 356 232 229 193 297 489 649 32 47 324 2,848 7.8 

3 R3 514 299 384 284 414 685 873 75 49 554 4,131 11.3 

5 R5 552 318 361 305 542 743 1,061 45 59 191 4,177 11.4 

6 R6 444 247 288 301 339 434 518 58 46 530 3,205 8.8 

7 R7 233 173 188 96 214 244 330 21 45 47 1,591 4.3 

44 R44 512 301 333 335 433 700 935 68 59 14 3,690 10.1 

47 R47 91 69 40 48 69 119 136 13 21 85 691 1.9 

9 R9 369 282 267 284 322 484 675 43 66 232 3,024 8.3 

41 R41 163 99 116 90 206 181 212 26 34 153 1,280 3.5 

42 R42 575 274 357 193 324 525 792 61 60 75 3,236 8.8 

43 R43 607 394 526 445 350 815 1,237 65 57 186 4,682 12.8 

45 R45 296 170 183 148 118 369 515 20 59 176 2,054 5.6 

48 R48 209 187 144 199 144 255 370 27 65 256 1,856 5.1 

Observations:  

 Of 20 rescue units, R10 was the busiest, making 5,691 runs during the year and averaging 15.5 runs per day. R47 was the least 

deployed, making 691 runs and averaging 1.9 runs per day.  

 Of 20 rescue units, 11 rescue units averaged more than 10 runs per day, 6 rescue units averaged between 5 and 9 runs per day, 

and 3 rescue units averaged fewer than 5 runs per day.   
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TABLE 42: Rescue Units: Daily Average Deployed Minutes and Utilization by Call Type  

Station Unit 

Cardiac 
and 

Stroke 

Seizure 
and 

Uncon-
sciousness 

Difficulty 
Breathing 

Overdose 
and 

Psychiatric MVA 
Fall and 
Injury 

Illness 
and 

Other 

Structure 
and 

Outside 
Fire 

Other 
Fire 

Automatic 
Aid Total 

EMS Calls 
Percentage 

Unit Hour 
Utilization 

1 

R1 51 31 29 41 30 49 81 3 2 15 331 98.6 0.23 

R201 45 33 28 44 32 53 75 2 2 16 329 99.0 0.23 

R301 46 35 29 43 33 58 89 3 2 5 343 98.4 0.24 

4 
R204 39 27 26 29 25 49 82 4 1 41 324 98.3 0.23 

R4 43 22 26 28 24 52 82 3 2 36 318 98.5 0.22 

8 R8 48 27 35 24 39 54 97 4 3 64 395 98.1 0.27 

10 R10 56 30 30 29 55 49 78 4 2 8 340 98.3 0.24 

2 R2 40 23 24 15 36 44 56 2 2 28 271 98.4 0.19 

3 R3 58 31 39 21 40 57 68 5 3 45 366 97.8 0.25 

5 R5 48 26 28 19 44 51 68 3 3 11 301 98.1 0.21 

6 R6 49 23 27 24 32 32 36 3 2 40 267 98.1 0.19 

7 R7 28 18 21 9 23 24 26 1 2 4 154 98.5 0.11 

44 R44 52 32 32 28 45 60 76 4 3 1 334 98.0 0.23 

47 R47 15 10 5 5 9 16 17 1 1 8 87 97.8 0.06 

9 R9 47 33 31 28 36 48 61 4 4 24 317 97.7 0.22 

41 R41 19 9 13 8 20 15 18 2 2 18 125 97.0 0.09 

42 R42 65 29 38 17 30 48 66 5 3 7 307 97.3 0.21 

43 R43 63 35 45 37 36 59 92 5 2 16 390 98.2 0.27 

45 R45 35 19 21 14 13 36 51 1 3 19 212 98.1 0.15 

48 R48 26 21 16 21 15 27 32 2 2 30 190 98.0 0.13 

Total 
           

 

0.20 
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Observations:  

 Of 20 rescue units, R8 was the busiest, averaging 395 minutes (six hours, 35 minutes) of deployed time per day. EMS calls 

accounted for 98 percent of its daily workload.  

 Of 20 rescue units, 13 rescue units averaged more than 5 hours per day of deployed time, 4 rescue units averaged between 3 and 5 

hours per day, and three rescue units averaged fewer than three hours per day.  

 The unit hour utilization of all rescue units ranged between 0.06 and 0.27. R8 and R43 had the highest utilization rate of 0.27. A 

total of 17 units out of 20 rescue units had a utilization rate of less than 0.25. All rescue units combined had a unit hour utilization 

of 0.20. 
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TABLE 43: Average Number of EMS Calls and Utilization of  

Rescue Units, by Hour of Day 

Hour 

Average 

Number of 

EMS Calls 

Current LVFR 

Rescue Units 

Scheduled Utilization 

0 7.0 20 0.10 

1 6.2 20 0.09 

2 5.4 20 0.08 

3 5.3 20 0.08 

4 4.7 20 0.08 

5 4.8 20 0.08 

6 5.5 20 0.10 

7 6.9 20 0.21 

8 8.6 20 0.25 

9 9.5 20 0.27 

10 10.6 20 0.29 

11 11.1 20 0.30 

12 10.9 20 0.29 

13 11.0 20 0.29 

14 11.6 20 0.31 

15 11.7 20 0.30 

16 11.5 20 0.29 

17 11.4 20 0.26 

18 11.2 20 0.24 

19 10.5 20 0.21 

20 10.0 20 0.20 

21 9.4 20 0.16 

22 8.5 20 0.14 

23 7.7 20 0.12 
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FIGURE 42: Average Number of EMS Calls and Utilization of Rescue Units,  

by Hour of Day  

1.  

Observations:  

 Hourly EMS calls were the highest between 10:00 a.m. and 9:00 p.m., averaging between 

10.0 and 11.7 calls per hour.  

 The utilization of 20 rescue units was the highest between 8:00 a.m. and 6:00 p.m., 

averaging more than 0.25.   

 Between midnight and 7:00 a.m., the utilization of 20 rescue units was between 0.08  

and 0.10.    
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Analysis of Busiest Hours  
There is significant variability in the number of calls from hour to hour. One special concern relates 

to the fire and EMS resources available for hours with the heaviest workload. We tabulated the data 

for each of 8,784 hours in the year. Approximately once every day Las Vegas Fire & Rescue 

responded to twenty or more calls in an hour. This is 4 percent of the total number of hours. Here, 

we report the top ten hours with the most calls received and provide a detailed analysis of two 

hours with the most calls received.  

TABLE 44: Frequency Distribution of the Number of Calls 

Number of Calls in 

an Hour Frequency Percentage 

0 4 0.0 

1 35 0.4 

2 96 1.1 

3 193 2.2 

4 359 4.1 

5 462 5.3 

6 568 6.5 

7 623 7.1 

8 676 7.7 

9 687 7.8 

10 691 7.9 

11 678 7.7 

12 665 7.6 

13 608 6.9 

14 558 6.4 

15 481 5.5 

16 406 4.6 

17 305 3.5 

18 166 1.9 

19 180 2.0 

20 119 1.4 

21 77 0.9 

22 61 0.7 

23 37 0.4 

24 28 0.3 

25 8 0.1 

26–30 11 0.1 

> 30 2 0.0 
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FIGURE 43: Frequency Distribution of the Number of Calls 

 

Observations:  

 During 343 hours (4 percent of all hours), 20 or more calls occurred; in other words, LVFR 

responded to 20 or more calls in an hour roughly every day.  

 During 21 hours, 25 or more calls occurred; in other words, LVFR responded to 25 or more 

calls in an hour roughly once every 17 days.  

 For 90 percent of the time, calls per hour were between 5 and 20.   
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TABLE 45: Top 10 Hours with the Most Calls Received  

Hour 

Number 

of Calls 

Number 

of Runs 

Total 

Deployed 

Hours 

7/3/2011, 7:00 to 8:00 p.m. 45 62 22.0 

9/13/2011, 3:00 to 4:00 a.m. 33 48 12.9 

10/3/2011, 3:00 to 4:00 p.m. 30 47 12.6 

8/18/2011, 3:00 to 4:00 p.m. 30 41 13.9 

10/21/2011, 4:00 to 5:00 p.m. 29 35 15.1 

4/18/2012, 11:00 a.m. to 12:00 p.m. 27 33 17.9 

6/14/2012, 1:00 to 2:00 p.m. 27 33 12.7 

9/8/2011, 5:00 to 6:00 p.m. 27 32 8.0 

7/4/2011, 10:00 to 11:00 p.m. 26 49 25.8 

9/17/2011, 5:00 to 6:00 p.m. 26 39 13.2 

Note: The combined workload is the total deployed minutes spent responding to calls received in 

the hour, and which may extend into the next hour or hours.  

Observations:  

 The hour with the most calls received was between 7:00 and 8:00 p.m. on July 3, 2011. The 

45 calls involved 62 individual dispatches. The 45 calls included 17 EMS calls, 1 hazardous 

condition call, 4 alarm calls, 10 public service calls, and 13 automatic aid calls. The 

combined workload was 22 hours. The longest call was an MVA call that lasted 90 minutes 

(one hour and 30 minutes). Two automatic aid calls, two EMS calls, and one public service 

call was responded by three units, and the remaining 40 calls were responded by either one 

or two units.  

 The hour with the second most calls was between 3:00 and 4:00 a.m. on September 13, 

2011. The 33 calls involved 48 individual dispatches. The 33 calls included 15 EMS calls, 10 

outside fire calls, 1 alarm, 1 public service, and 6 automatic aid calls. The combined 

workload was 12.9 hours. The longest call was an automatic aid, outside fire call in North 

Las Vegas that lasted 45 minutes. Two calls were responded by five units; one was an 

automatic aid structure fire and the other was an automatic aid outside fire call, and both 

calls were in North Las Vegas.   
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TABLE 46a: Unit Workload Analysis between 7:00 and 8:00 p.m. on July 3, 2011 – Battalion 1  

Station 1 102 3 4 8 10 Number 
of 

Deployed 
Units 

Unit B1 E1 E201 R1 R201 R301 T1 
Bomb 
Squad 

E203 E3 HAZ3 R3 T3 E4 R204 R4 CBRN8 E8 R8 E10 R10 

0–5   4.9   3.1     5.0               5.0     4.6 5.0 5.0 5.0 8 

5–10   4.5   2.3     4.6               5.0       5.0 0.8 5.0 7 

10–15             5.0         3.4 0.6   5.0       5.0   5.0 6 

15–20   0.3         2.8     1.3   5.0   1.7 4.8 0.3 1.8 3.1 5.0 2.0 5.0 12 

20–25   5.0 4.1     2.3     3.4 5.0   5.0   4.3   5.0 5.0 3.4 5.0 5.0 5.0 13 

25–30 2.4 5.0 4.9     5.0     4.5 5.0   5.0 2.4 5.0 0.8 5.0 5.0 5.0 5.0 4.6 5.0 16 

30–35 5.0 5.0 5.0 2.8 3.4 5.0 2.8   3.3 4.1   5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 5.0 19 

35–40 2.5 5.0 5.0 5.0 5.0 4.7 5.0   5.0 3.4   5.0 5.0 4.5 4.0 5.0 1.0 5.0 3.9 1.3 5.0 19 

40–45   5.0 4.7 5.0 5.0 0.2 5.0   5.0 5.0   5.0 3.4     5.0 3.0 0.9 5.0 5.0 1.2 16 

45–50   5.0 5.0 5.0 5.0   5.0   5.0 0.4   5.0   0.9   5.0 5.0   5.0 5.0   13 

50–55   5.0 5.0 5.0 5.0   5.0   5.0     5.0   5.0   5.0 5.0 4.5 5.0 1.3   13 

55–60   5.0 5.0 5.0 2.1   5.0   4.5     5.0   3.5   5.0 0.6 5.0 4.9     12 

Total 9.9 49.7 38.7 33.2 25.5 17.2 45.2   35.7 24.2   48.4 16.4 29.9 29.6 40.3 31.4 36.5 58.8 35.0 41.2   

Note: The numbers in the cells are the deployed minutes within the five-minute block. The cell values greater than 2.5 are coded as red.   

Observations:  

 During this hour, units in Battalion 1 made 42 runs and responded to 36 calls. Those 36 calls included 16 EMS calls, 1 outside fire 

calls, 1 hazardous condition call, 3 alarm calls, 6 public service calls, and 9 automatic aid calls. Engine 1 responded to the outside 

fire call and it was on scene less than four minutes. The longest call was an MVA call that lasted 90 minutes (one hour and 30 

minutes).  

 During the busiest ten minutes in the hour (7:30 to 7:40 p.m.), 19 units were simultaneously deployed. A total of 12 units were 

deployed for more than 30 minutes.  
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TABLE 46b: Unit Workload Analysis between 7:00 and 8:00 p.m. on July 3, 2011 – Battalion 10  

Station 2 5 6 7 44 47 Number 
of 

Deployed 
Units 

Unit B10 E2 R2 E5 R5 E6 R6 T6 E7 R7 T7 E44 HR44 R44 E47 R47 

0–5     5.0 3.6 5.0     5.0         4.6 5.0     6 

5–10     5.0 5.0 0.9     5.0         5.0 5.0     6 

10–15     5.0 5.0       5.0         5.0 5.0     5 

15–20     5.0 2.9       5.0         3.9 2.3     5 

20–25     5.0 1.6       5.0                 3 

25–30     5.0 5.0 2.5 3.5   5.0       2.5         6 

30–35 3.3 3.3 4.2 4.5 5.0 3.6   2.6       5.0 2.8       9 

35–40 2.9 2.7   1.8 5.0 4.4 1.8         5.0 5.0       8 

40–45       4.1 1.9 5.0 4.0         1.7 5.0     2.5 7 

45–50           5.0             4.6     5.0 3 

50–55       1.9   5.0             3.3     5.0 4 

55–60   0.1   5.0   3.9           0.7 5.0 4.3   5.0 7 

Total 6.2 6.1 34.2 40.4 20.3 30.4 5.8 32.6       14.9 44.2 21.6   17.5   

Note: The numbers in the cells are the deployed minutes within the 5 minute block. The cell values greater than 2.5 are coded as red.   

Observations:  

 During this hour, units in Battalion 10 made 26 runs and responded to 19 calls. Those 26 calls included 9 EMS calls, 1 alarm call, 3 

public service calls, and 6 automatic aid calls. The longest call was a cardiac and stroke call and unit R2 spent 61 minutes on scene.  

 During the busiest 10 minutes in the hour (7:30 to 7:40 p.m.), eight or nine units were simultaneously deployed. A total of five 

units were deployed for more than 30 minutes.  
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TABLE 46c: Unit Workload Analysis between 7:00 and 8:00 p.m. on July 3, 2011 – Battalion 4  

Station 9 41 42 43 45 48 Number 
of 

deployed 
Units 

Unit E9 R9 T9 E41 R41 B4 E42 R42 E43 R43 E45 R45 E48 R48 T48 

0–5               5.0               1 

5–10               5.0               1 

10–15               0.4               1 

15–20                               0 

20–25                               0 

25–30 3.0             1.5 4.8             3 

30–35 5.0             5.0 5.0             3 

35–40 5.0       4.4     5.0 5.0             4 

40–45 5.0       5.0     1.5 5.0             4 

45–50 2.2       5.0       5.0             3 

50–55       4.1 2.8       5.0 2.1           4 

55–60       5.0         5.0 5.0           3 

Total 20.2     9.1 17.2     23.4 34.8 7.1             

Note: The numbers in the cells are the deployed minutes within the five-minute block. The cell values greater than 2.5 are coded as red.   

Observations:  

 During this hour, units in Battalion 4 made 7 runs and responded to 6 calls. Those 6 calls included 4 EMS calls and 2 public service 

calls. The longest call was a public service call and Engine E43 spent 87 minutes (one hour and 27 minutes) on scene.  

 During the busiest 15 minutes in the hour (7:35 to 7:45 p.m., 7:50 to 7:55 p.m.), four units were simultaneously deployed. One unit 

was deployed for more than 30 minutes.  
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TABLE 47a: Unit Workload Analysis between 3:00 and 4:00 a.m. on September 13, 2011 – Battalion 1 

Station 1 102 3 4 8 10 Number 
of 

Deployed 
Units 

Unit B1 E1 E201 R1 R201 R301 T1 
Bomb 
Squad 

E203 E3 HAZ3 R3 T3 E4 R204 R4 CBRN8 E8 R8 E10 R10 

0–5   5.0     0.3       5.0 5.0                 5.0 4.0   6 

5–10   5.0     5.0       3.7 5.0                 5.0 4.2   6 

10–15   3.9     5.0   3.5   0.7 5.0                 5.0     6 

15–20     3.6   5.0   5.0   5.0 3.6       1.5   1.5     1.5     8 

20–25     3.3 0.6 0.2   5.0   5.0 1.8     0.6 0.2   0.2           9 

25–30   3.9 3.9 5.0     4.7   5.0 5.0     1.0     1.4           8 

30–35   3.4 3.7 5.0     5.0   5.0 4.8           5.0   0.4 0.4     9 

35–40       5.0     5.0   5.0 5.0         2.4 5.0   5.0 5.0     8 

40–45       5.0     5.0   5.0 0.8         5.0 5.0   5.0 5.0     8 

45–50       1.0     0.9   5.0           5.0 4.9   0.4 5.0     7 

50–55                 5.0     1.2     3.8       1.3     4 

55–60                 3.7     5                 2.2 3 

Total   21.2 14.5 21.6 15.5   34.1   53.1 36   6.2 1.6 1.7 16.2 23   10.8 33.2 8.2 2.2   

Note: The numbers in the cells are the deployed minutes within the five-minute block. The cell values greater than 2.5 are coded as red.   

Observations:  

 During this hour, units in Battalion 1 made 25 runs and responded to 18 calls. Those 18 calls included 7 EMS calls, 3 outside fire 

calls, 1 public service call, and 7 automatic aid calls. Three engines responded to the three outside fire calls and all three engines 

were on scene fewer than 15 minutes. The longest call was an automatic aid, outside fire call in North Las Vegas and engine E203 

spent 27 minutes on scene.  

 During the busiest 30 minutes in the hour (3:15 to 3:45 a.m.), eight or nine units were simultaneously deployed. A total of four 

units were deployed for more than 30 minutes.  
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TABLE 47b: Unit Workload Analysis between 3:00 and 4:00 a.m. on September 13, 2011 – Battalion 10 

Station 2 5 6 7 44 47 Number 
of 

Deployed 
Units 

Unit B10 E2 R2 E5 R5 E6 R6 T6 E7 R7 T7 E44 HR44 R44 E47 R47 

0–5           5.0           2.3         2 

5–10       4.7   2.6           1.7         3 

10–15       5.0                         1 

15–20       5.0 3.0 3.0 1.2 3.0         3.6 3.7     7 

20–25       5.0 5.0 2.5 5.0 2.6         3.8 5.0     7 

25–30       5.0 4.2   5.0           5.0 0.3     5 

30–35       5.0   1.5 5.0           5.0       4 

35–40       4.1   5.0 5.0           5.0       4 

40–45       5.0   5.0 5.0           4.0       4 

45–50       5.0   5.0 5.0                   3 

50–55       5.0   0.6 5.0                   3 

55–60       5.0     5.0                   2 

Total       53.8 12.2 30.2 41.2 5.6       4.0 26.4 9.0       

Note: The numbers in the cells are the deployed minutes within the five-minute block. The cell values greater than 2.5 are coded as red.   

Observations:  

 During this hour, units in Battalion 10 made 13 runs and responded to 11 calls. Those 11 calls included 3 EMS calls, 5 outside fire 

calls, 1 public service call, and 2 automatic aid calls. The five outside fire calls were responded by seven runs and all units stayed 

on scene for less than 18 minutes. The longest call was a fall and injury call and it lasted 44 minutes and was responded by rescue 

unit R6.  

 During the busiest 10 minutes in the hour (3:15 to 3:25 a.m.), seven units were simultaneously deployed. A total of three units 

were deployed for more than 30 minutes.  
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TABLE 47c: Unit Workload Analysis between 3:00 and 4:00 a.m. on September 13, 2011 – Battalion 4 

Station 9 41 42 43 45 48 Number 
of 

deployed 
Units 

Unit E9 R9 T9 E41 R41 B4 E42 R42 E43 R43 E45 R45 E48 R48 T48 

0-5   

 

            3.6 5.0           2 

5-10   

 

        1.4   5.0 3.9           3 

10-15 2.5 

 

2.5       5.0   5.0   0.6         5 

15-20 5.0 

 

5.0 1.5   3.6 5.0   5.0   5.0 4.3 0.3     9 

20-25 5.0 

 

5.0 5.0   1.3 5.0   5.0   5.0 5.0 1.5     9 

25-30 3.9 

 

4.9 5.0     3.1   5.0   5.0 5.0 5.0   4.5 9 

30-35 5.0 

 

4.0 5.0         1.9 0.9 5.0 4.8 5.0   5.0 9 

35-40 2.1 

 

  5.0           5.0 5.0   5.0   5.0 6 

40-45   

 

  0.9         1.7 3.9 5.0   5.0   5.0 6 

45-50   

 

  4.0         5.0   0.5   5.0   1.5 5 

50-55   

 

  5.0         5.0       5.0     3 

55-60   

 

  5.0         5.0 4.8     1.5     4 

Total 23.5   21.4 36.4   4.9 19.5   47.2 23.5 31.1 19.1 33.3   21.0   

Note: The numbers in the cells are the deployed minutes within the five-minute block. The cell values greater than 2.5 are coded as red.   

Observations:  

 During this hour, units in battalion 4 made 18 runs and responded to 15 calls. Those 15 calls included 6 EMS calls, 5 outside fire 

calls, 1 alarm call, and 3 automatic aid calls. The five outside fire calls were responded by five runs and the longest on-scene time 

was 23 minutes. The longest call was an automatic aid alarm call in North Las Vegas and engine E48 spent 7 minutes on scene.  

 During the busiest 20 minutes in the hour (3:15 to 3:35 a.m.), nine units were simultaneously deployed. A total of four units were 

deployed for more than 30 minutes.  
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Dispatch Time and Response Time  
This section presents dispatch and response time statistics for different call types and fire units. For 

most types of calls, the main focus is the dispatch and response time of the first arriving units. 

However, for structure and outside fire calls, we also analyze the response time of the second and 

third arriving fire vehicles (no rescue units).  

Different terms are used to describe the components of response time: Dispatch processing time 

is the difference between the unit dispatch time and call received time recorded in the LVFR 

dispatch center. For calls transferred from the METRO dispatch center, the transfer times were not 

recorded in the METRO CAD system and thus were not captured in dispatch time. Turnout time is 

the difference between the unit time en route and the unit dispatch time. Travel time is the 

difference between the unit on-scene arrival time and the time en route. Response time is the 

difference between the unit on-scene arrival time and call received time. In cases when the unit 

stage time is earlier than the unit on-scene arrival time for EMS calls, unit stage time is used in 

calculating travel and response times.  

In this section, a total of 64,229 calls that were responded with lights and sirens (75 percent of EMS 

and fire category calls within Las Vegas) were used in the analysis. The average dispatch time was 

1.0 minute. The average turnout time was 1.1 minutes (1 minute and 6 seconds), and the average 

travel time was 4.2 minutes (4 minutes and 12 seconds). The average response time for EMS calls 

was 6.3 minutes (6 minutes and 18 seconds), and the average response time for fire category calls 

was 6.5 minutes (6 minutes and 30 seconds).   
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TABLE 48: Average Dispatch, Turnout, Travel, and Response Times of First 

Arriving Unit, by Call Type  

Call Type 
Dispatch 

Time 
Turnout 

Time 
Travel 
Time 

Response 
Time 

Sample 
Size 

Cardiac and stroke 1.1 1.0 4.0 6.1 9,736 

Seizure and unconsciousness 1.0 1.0 4.2 6.2 6,243 

Difficulty breathing 1.0 1.1 4.3 6.4 7,179 

Overdose and psychiatric 1.2 1.1 4.4 6.6 6,531 

MVA 0.7 0.9 3.8 5.4 5,112 

Fall and injury 1.1 1.1 4.3 6.5 10,970 

Illness and other 1.1 1.1 4.2 6.4 14,812 

EMS Total 1.0 1.1 4.2 6.3 60,583 

Structure fire 1.3 1.1 3.4 5.7 831 

Outside fire 1.2 1.0 4.2 6.4 1,279 

Hazard 1.3 1.2 4.2 6.5 297 

Alarm 1.2 1.1 5.0 7.3 850 

Public service 1.1 1.1 4.0 6.3 141 

Investigation 1.3 1.2 4.6 7.1 248 

Fire Total 1.2 1.1 4.2 6.5 3,646 

Total 1.0 1.1 4.2 6.3 64,229 

FIGURE 44: Average Dispatch, Turnout, and Travel Times of First Arriving Unit, 

by EMS Call Type  
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FIGURE 45: Average Dispatch, Turnout, and Travel Times of First Arriving Unit, 

by Fire Call Type  

 

Observations: 

 The average dispatch time was 1.0 minutes.  

 The average turnout time was 1.1 minutes.  

 The average travel time was 4.2 minutes.  

 The average response time for EMS calls was 6.3 minutes.  

 The average response time for fire category calls was 6.5 minutes. 

 The average response time for structure fire calls was 5.7 minutes. 

 The average response time for outside fire calls was 6.4 minutes. 
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TABLE 49: 90th Percentile Dispatch, Turnout, Travel, and Response Times of First 

Arriving Unit, by Call Type  

Call Type 
Dispatch 

Time 
Turnout 

Time 
Travel 
Time 

Response 
Time 

Sample 
Size 

Cardiac and stroke 1.8 1.8 6.1 8.7 9,736 

Seizure and unconsciousness 1.7 1.8 6.3 8.8 6,243 

Difficulty breathing 1.7 1.9 6.5 9.1 7,179 

Overdose and psychiatric 2.1 2.0 7.3 10.0 6,531 

MVA 1.2 1.5 6.3 8.3 5,112 

Fall and injury 1.9 2.0 6.9 9.6 10,970 

Illness and other 1.9 1.9 6.6 9.3 14,812 

EMS Total 1.8 1.9 6.6 9.2 60,583 

Structure fire 2.1 1.7 5.1 7.8 831 

Outside fire 1.9 1.6 6.6 9.4 1,279 

Hazard 2.0 1.8 6.4 9.2 297 

False alarm 1.9 1.9 7.9 10.9 850 

Good intent 2.1 1.9 6.5 9.5 141 

Public service 2.0 1.9 7.2 10.0 248 

Fire Total 2.0 1.8 6.8 9.5 3,646 

Total 1.8 1.9 6.6 9.2 64,229 

Note: The 90th percentile response time is not equal to the sum of 90th percentile of dispatch time, 

turnout time, and travel time.  

Observations: 

 The 90th percentile dispatch time was 1.8 minutes.  

 The 90th percentile turnout time was 1.9 minutes.  

 The 90th percentile travel time was 6.6 minutes.  

 The 90th percentile response time for EMS calls was 9.2 minutes.   

 The 90th percentile response time for fire category calls was 9.5 minutes.   

 The 90th percentile response time for structure fire calls was 7.8 minutes.   

 The 90th percentile response time for outside fire calls was 9.4 minutes. 
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FIGURE 46: Average Dispatch, Turnout, Travel, and Response Time of First-

Arriving Unit, by Hour of Day  
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TABLE 50: Average Dispatch, Turnout, Travel, and Response Times of First 

Arriving Unit, by Hour of Day  

Hour 
Dispatch 

Time 
Turnout 

Time 
Travel 
Time 

Response 
Time 

90th 
Percentile 

Response Time 
Sample 

Size 

0 1.0 1.6 4.7 7.3 10.3 2,111 

1 1.0 1.7 4.8 7.5 10.4 1,817 

2 1.1 1.8 4.7 7.6 10.7 1,611 

3 1.1 1.8 4.9 7.8 10.8 1,597 

4 1.0 1.8 4.7 7.5 10.5 1,381 

5 1.1 1.7 4.8 7.6 10.7 1,413 

6 1.0 1.6 4.8 7.3 10.3 1,599 

7 1.0 0.9 4.1 6.1 8.7 2,049 

8 1.0 0.8 4.0 5.9 8.4 2,604 

9 1.1 0.8 3.9 5.8 8.3 2,900 

10 1.1 0.8 3.9 5.8 8.4 3,280 

11 1.1 0.8 3.9 5.8 8.3 3,375 

12 1.0 0.9 3.9 5.8 8.1 3,311 

13 1.0 0.9 4.0 5.9 8.4 3,409 

14 1.0 0.9 4.0 6.0 8.6 3,529 

15 1.0 0.9 4.0 5.9 8.4 3,580 

16 1.1 0.9 4.1 6.0 8.8 3,519 

17 1.1 0.9 4.1 6.0 8.6 3,538 

18 1.1 0.9 4.0 6.0 8.6 3,410 

19 1.1 0.9 4.1 6.0 8.7 3,225 

20 1.0 0.9 4.1 6.1 8.9 3,106 

21 1.0 1.1 4.2 6.3 9.2 2,878 

22 1.1 1.3 4.3 6.7 9.7 2,651 

23 1.1 1.5 4.6 7.1 10.0 2,336 

Observations:  

 Average dispatch time was between 1.0 and 1.1 minutes.  

 Average turnout time was between 0.8 and 1.8 minutes. Between midnight and 7:00 a.m., 

the average turnout time was consistently more than 1.6 minutes.   

 Average travel time was between 3.9 and 4.9 minutes.  

 Average response time was between 5.8 and 7.8 minutes. Between midnight and 7 a.m., the 

average response time was consistently more than 7.3 minutes.    

 90th percentile response time was between 8.1 minutes and 10.8 minutes.  
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FIGURE 47: Number of Total Calls by Top 25 First Arriving Units   

 

Note: Figure 47 and Table 51 include calls of the first arriving unit which had valid unit on-scene 

time.   
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TABLE 51: Number of Total Calls by Top 25 First-Arriving Units 

Unit EMS 

Structure 
and Outside 

Fire 
Fire 

Other Total Percentage 
Cumulative 
Percentage 

R10 3,767 14 8 3,789 5.9 5.9 

R201 3,493 3 6 3,502 5.5 11.4 

R301 3,425 7 6 3,438 5.4 16.7 

R1 3,410 6 6 3,422 5.3 22.0 

R204 3,135 15 5 3,155 4.9 26.9 

R4 3,125 22 3 3,150 4.9 31.8 

R43 3,023 20 9 3,052 4.8 36.6 

R5 2,689 9 7 2,705 4.2 40.8 

R3 2,647 19 2 2,668 4.2 45.0 

R8 2,580 18 9 2,607 4.1 49.0 

R44 2,249 18 10 2,277 3.5 52.6 

R42 2,116 15 8 2,139 3.3 55.9 

R9 1,992 9 4 2,005 3.1 59.0 

R6 1,914 20 5 1,939 3.0 62.0 

R2 1,724 15 9 1,748 2.7 64.8 

E10 1,504 118 65 1,687 2.6 67.4 

E43 1,305 124 85 1,514 2.4 69.7 

R45 1,272 11 6 1,289 2.0 71.8 

E44 1,019 111 76 1,206 1.9 73.6 

E5 1,028 113 56 1,197 1.9 75.5 

E4 874 198 75 1,147 1.8 77.3 

R48 1,111 5 3 1,119 1.7 79.0 

R7 1,088 5 1 1,094 1.7 80.7 

E8 800 150 99 1,049 1.6 82.4 

E42 876 74 95 1,045 1.6 84.0 

Other 8,417 991 878 10,286 16.0 100.0 

Observations:  

 Rescue Unit R10 arrived first on scene most often, followed by Rescue Units R201, R203, R1, 

R204, and R4. The top six first arriving units accounted for 32 percent of the first arrivals at 

calls.  

 For structure and outside fire calls, Engines E4, E8, E43, and E10, in that order, were the 

first units on scene most often. 
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FIGURE 48: Cumulative Distribution Function (CDF) of Response Time of First 

Arriving Unit for EMS Calls  

 

Reading the CDF Chart: The vertical axis is the probability or percentage of calls. The 
horizontal axis is response time. For example, with regard to EMS calls, the 0.9 probability 
line intersects the graph at the time mark at about 9.2 minutes. This means that units had a 
response time of less than 9.2 minutes for 90 percent of these calls.  
  

0

10

20

30

40

50

60

70

80

90

100

0 1 2 3 4 5 6 7 8 9 10 11 12

C
u

m
u

la
ti

ve
 P

ro
b

ab
ili

ty
, %

 

Minutes 

Average: 6.3 minutes 
90th percentile: 9.2 minutes 



LVFR Operations and Data Report  page 155 

FIGURE 49: Frequency Distribution Chart of Response Time of First Arriving  

Unit for EMS Calls 

 

TABLE 52: Cumulative Distribution Function (CDF) of Response Time of First 

Arriving Unit for EMS Calls 

Response 
Time 

(minute) Frequency 
Cumulative 
Percentage 

0 - 1 2 0.0 

1 - 2 523 0.9 

2 - 3 1,816 3.9 

3 - 4 6,094 13.9 

4 - 5 11,049 32.2 

5 - 6 12,611 53.0 

6 - 7 10,365 70.1 

7 - 8 7,091 81.8 

8 - 9 4,379 89.0 

9 - 10 2,555 93.2 

10 - 11 1,451 95.6 

11 - 12 823 97.0 

>= 12 1,824 100.0 
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53 percent of the EMS calls had response times of 6 minutes or less.  
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Observations:  

 The average response time for EMS calls was 6.3 minutes.  

 For 53 percent of EMS calls, the response time was less than or equal to 6.0 minutes.  

 For 90 percent of EMS calls, the response time was less than 9.2 minutes.  
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Response Time Analysis for Structure and Outside Fire Calls 
The following tables and charts report response time analysis of first and second arriving units for structure and outside fire calls.  

TABLE 53: Average Response Time for Structure and Outside Fire Calls by First Arriving Unit    

Battalion Unit Type 

First 
Arriving 

Unit 

Outside Fire Structure Fire Total 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number of 
Calls 

1 

Battalion Chief B1 4.6 2 5.3 39 5.3 41 

CBRNE CBRN8 NA 0 6.4 15 6.4 15 

Engine (Pumper) 

E1 6.0 76 4.6 12 5.8 88 

E10 5.4 81 5.8 37 5.6 118 

E201 5.4 89 4.8 18 5.3 107 

E203 6.2 63 5.8 33 6.1 96 

E3 6.7 62 5.6 18 6.4 80 

E4 5.5 148 4.9 51 5.4 199 

E8 6.2 102 6.2 50 6.2 152 

Truck (Ladder) 
T1 7.1 4 5.3 23 5.6 27 

T3 NA 0 5.2 21 5.2 21 

Rescue Units Combined 4.5 8 4.8 94 4.8 102 

Battalion 1 - Total 
 

5.8 635 5.3 411 5.6 1,046 

10 

Battalion Chief B10 5.9 1 6 9 6 10 

Engine (Pumper) 

E2 6.5 50 6.3 33 6.4 83 

E44 6.9 93 5.9 25 6.7 118 

E47 6.2 8 6.6 3 6.3 11 

E5 6.1 81 6.2 34 6.1 115 

E6 5.8 55 5.1 19 5.6 74 

E7 7.3 22 7.4 10 7.3 32 

Heavy Rescue Unit HR44 NA 0 5.1 7 5.1 7 

Truck (Ladder) T6 4.6 1 5.5 16 5.4 17 
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Battalion Unit Type 

First 
Arriving 

Unit 

Outside Fire Structure Fire Total 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number of 
Calls 

T7 5.0 3 5.5 4 5.3 7 

Rescue Units Combined 5.1 4 5.6 63 5.6 67 

Battalion 10 - Total 
 

6.4 318 5.9 223 6.2 541 

4 

Battalion Chief B4 6.5 2 6.0 21 6.0 23 

Engine (Pumper) 

E41 7.4 35 7.8 11 7.5 46 

E42 6.9 46 6.3 23 6.7 69 

E43 7.2 102 5.7 35 6.8 137 

E45 7.9 51 6.6 9 7.7 60 

E48 7.2 65 5.7 11 7.0 76 

E9 7.2 89 6.5 16 7.1 105 

Truck (Ladder) 
T9 5.6 3 6.2 10 6.0 13 

T48 4.0 1 6.4 9 6.2 10 

First on scene rescue units 4.0 4 5.8 56 5.7 60 

Battalion 4 - Total 
 

7.2 398 6.1 201 6.8 599 

Total   
 

6.4 1,351 5.7 835 6.1 2,186 

Note: First on scene rescue units could be any of the 20 rescue units.   

Observations:  

 For outside fire calls, the average response time of the first arriving firefighting equipment was 6.4 minutes.  

 For outside fire calls, Engines E4, E43, and E8 were the first units on scene most often and had an average response time of 5.5 

minutes, 7.2 minutes, and 6.2 minutes, respectively.  

 For structure fire calls, the average response time of first arriving firefighting equipment was 5.7 minutes.  

 For structure fire calls, Engine E4 was the first unit on scene most often and had an average response time of 5.5 minutes.   
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TABLE 54: Average Response Time for Structure and Outside Fire Calls by Second Arriving Unit    

Battalion Unit Type 

Second 
Arriving 

Unit 

Outside Fire Structure Fire Total 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number of 
Calls 

1 

Battalion Chief B1 5.7 3 6.3 52 6.2 55 

CBRNE CBRN8 6.1 1 6.3 21 6.3 22 

Engine (Pumper) 

E1 7.4 4 5.1 21 5.5 25 

E10 NA 0 6.2 30 6.2 30 

E201 8.9 2 5.4 26 5.6 28 

E203 9 3 6.0 20 6.4 23 

E3 5.9 1 5.5 20 5.5 21 

E4 8.5 6 5.9 37 6.2 43 

E8 5.7 1 6.6 27 6.6 28 

Truck (Ladder) 
T1 9.6 4 6.4 20 7 24 

T3 7.9 1 5.9 26 5.9 27 

Rescue Units Combined 6.5 6 5.9 78 5.9 84 

Battalion 1 - Total 7.7 32 6 378 6.1 410 

10 

Battalion Chief B10 NA 0 7.2 22 7.2 22 

Engine (Pumper) 

E2 6.1 1 6.2 18 6.2 19 

E44 NA 0 6.6 26 6.6 26 

E47 NA 0 7.2 4 7.2 4 

E5 5.7 2 6.5 20 6.4 22 

E6 11.0 2 6.3 27 6.6 29 

E7 8.1 1 7.5 8 7.5 9 

Heavy Rescue Unit HR44 7.3 1 6.4 7 6.5 8 

Truck (Ladder) 
T6 NA 0 6.8 21 6.8 21 

T7 16.1 2 7.4 11 8.7 13 

First on scene rescue units 8.6 1 6.5 53 6.5 54 

Battalion 10 - Total 9.6 10 6.7 217 6.8 227 
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Battalion Unit Type 

Second 
Arriving 

Unit 

Outside Fire Structure Fire Total 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number 
of Calls 

Response 
Time 

Number of 
Calls 

4 

Battalion Chief B4 5.6 1 7.0 32 7.0 33 

Engine (Pumper) 

E41 NA 0 7.8 7 7.8 7 

E42 5.2 2 6.4 23 6.3 25 

E43 4.3 1 5.7 22 5.6 23 

E45 5.0 1 7.8 8 7.5 9 

E48 NA 0 7.6 9 7.6 9 

E9 7.0 3 6.6 9 6.7 12 

Truck (Ladder) 
T9 9.4 1 7.6 11 7.8 12 

T48 6.1 1 7.3 11 7.2 12 

Rescue Units Combined 8.4 6 7.2 46 7.3 52 

Battalion 4 - Total 7.0 16 6.9 178 6.9 194 

Total 7.8 58 6.4 773 6.5 831 

Observations:  

 The average response time of the second arriving unit for outside fire calls was 7.8 minutes, compared to 6.4 minutes for the first 

arriving unit.  

 The average response time of the second arriving unit for structure fire calls was 6.4 minutes, compared to 5.7 minutes for the 

first arriving unit.  
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FIGURE 50: Cumulative Distribution Function (CDF) of Response Time of First, 

Second, and Third Arriving Fire Units for Structure Fire Calls 
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FIGURE 51: Frequency Distribution Chart of Response Time of First Arriving Unit 

for Structure Fire Calls 
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64 percent of structure fire calls had response times of 6 minutes or less.  
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TABLE 55: Cumulative Distribution Function (CDF) of Response Time of First, 

Second, and Third Arriving Units for Structure Fire Calls 

Response 
Time 

(minute) 

First Unit Second Unit Third Unit 

Frequency 
Cumulative 

Percent Frequency 
Cumulative 

Percent Frequency 
Cumulative 

Percent 

0 - 1 1 0.1 0 0.0 0 0.0 

1 - 2 2 0.4 0 0.0 0 0.0 

2 - 3 19 2.6 5 0.6 0 0.0 

3 - 4 82 12.5 33 4.9 17 2.5 

4 - 5 192 35.4 117 20.0 69 12.8 

5 - 6 235 63.6 222 48.7 156 36.0 

6 - 7 170 84.0 181 72.1 184 63.3 

7 - 8 67 92.0 91 83.9 106 79.0 

8 - 9 38 96.5 59 91.5 67 89.0 

9 - 10 13 98.1 25 94.7 26 92.9 

10 -11 9 99.2 13 96.4 20 95.8 

11 - 12 3 99.5 10 97.7 8 97.0 

12 - 13 2 99.8 5 98.3 7 98.1 

13 - 14 0 99.8 6 99.1 4 98.7 

14 - 15 0 99.8 4 99.6 4 99.3 

>= 15 2 100.0 2 100.0 5 100.0 

Observations:  

 The average response time of the first arriving fire unit for structure fire calls was 5.7 

minutes.  

 64 percent of the time, the first fire unit’s response time was less than 6.0 minutes. 

 90 percent of the time, the first fire unit’s response time was less than 7.8 minutes. 

 On average, the response time of the second arriving unit was 6.4 minutes, which was 0.7 

minutes longer than that of the first arriving unit.  

 90 percent of the time, the second fire unit’s response time was less than 8.7 minutes. 

 The average response time of the third arriving fire unit for structure fire calls was 6.9 

minutes.  

 90 percent of the time, the third fire unit’s response time was less than 9.3 minutes. 
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FIGURE 52: Cumulative Distribution Function (CDF) of Response Time of First 

and Second Arriving Units for Outside Fire Calls 

 

 

FIGURE 53: Frequency Distribution Chart of Response Time of First Arriving Unit 

for Outside Fire Calls 
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53 percent of outside fire calls had response times of 6 minutes or less.  
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TABLE 56: Cumulative Distribution Function (CDF) of Response Time of First and 

Second Arriving Units for Outside Fire Calls 

Response 

Time 

(minute) 

First Unit Second Unit 

Frequency 

Cumulative 

Percent Frequency 

Cumulative 

Percent 

0 - 1 12 0.9 0 0.0 

1 - 2 9 1.6 0 0.0 

2 - 3 26 3.5 1 1.7 

3 - 4 91 10.2 4 8.6 

4 - 5 254 29.0 5 17.2 

5 - 6 319 52.6 12 37.9 

6 - 7 248 71.0 14 62.1 

7 - 8 134 80.9 5 70.7 

8 - 9 95 87.9 5 79.3 

9 - 10 57 92.2 3 84.5 

10 -11 36 94.8 0 84.5 

11 - 12 19 96.2 1 86.2 

12 - 13 15 97.3 0 86.2 

13 - 14 8 97.9 0 86.2 

14 - 15 8 98.5 5 94.8 

>= 15 20 100.0 3 100 

Observations:  

 The average response time of the first arriving fire unit for outside fire calls was 6.4 

minutes.  

 53 percent of the time, the first fire unit’s response time was less than 6.0 minutes. 

 90 percent of the time, the first fire unit’s response time was less than 9.4 minutes. 

 On average, the response time of the second arriving unit was 7.8 minutes, which was 1.4 

minutes longer than that of the first arriving unit.  

 90 percent of the time, the second fire unit’s response time was less than 14.9 minutes.  
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Response Time Analysis of EMS Calls Responded by AMR Las Vegas 

and Las Vegas Fire & Rescue 
LVFR shares its responsibility for EMS response with AMR, a private ambulance company. In order 

to accurately measure call response time from a citizen’s perspective, we considered the fact that 

either agency might arrive first on scene. We obtained data from AMR including the times that it 

was notified regarding each call and the time that its ambulance arrived on scene. This section 

focuses on EMS calls analyzed in the previous section. These included only those calls where LVFR 

responded with “lights and sirens.” This also includes 4,489 calls for which AMR units were 

canceled prior arrival and another 10,238 calls for which AMR units were not dispatched. The first 

table focuses on an updated analysis of response time. The second examines potential lags between 

the times that each agency was notified of an incident. Response time is measured from the time 

that LVFR’s dispatch center first received the call until the first unit (of either agency) arrived on 

scene.  

TABLE 57: Conditional Response Time Analysis of the First Arriving AMR Unit 

and the First Arriving Las Vegas Fire Rescue Unit, by EMS Call Type 

Call Type 

First Arriving Agency 

Overall AMR LVFR 

Response 
Time 

Sample 
Size 

Response 
Time 

Sample 
Size 

Response 
Time 

Sample 
Size 

Cardiac and stroke 5.7 1,842 5.8 7,894 5.8 9,736 

Seizure and 
unconsciousness 5.8 1,284 5.7 4,959 5.7 6,243 

Difficulty breathing 6.1 1,464 5.9 5,715 5.9 7,179 

Overdose and psychiatric 6.1 1,775 6.0 4,756 6.0 6,531 

MVA 4.3 47 5.4 5,065 5.4 5,112 

Fall and injury 6.2 2,486 6.0 8,484 6.1 10,970 

Illness and other 6.0 3,274 5.9 11,538 6.0 14,812 

Total 6.0 12,172 5.9 48,411 5.9 60,583 

Note: A total of 115 calls to which both LVFR and AMR arrived simultaneously, 4,489 calls to which 

AMR units were canceled prior arrival, and another 10,238 calls to which AMR units were not 

dispatched were included in the category of LVFR unit arrived earlier.   

Observations:  

 The average response time of the first arriving unit of two agencies was 5.9 minutes.   

 For calls in which an AMR unit arrived first on scene, its average response time was 6.0 

minutes.  

 For calls in which a Las Vegas Fire & Rescue unit arrived first on scene, its average response 

time was 5.9 minutes.     
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While focusing on first on scene units’ response time, we also realized that each agency recorded 

different call received times. Below, we provide a table of the average differences between each 

agency’s recorded received times. These times are separated by call type. In addition, we separate 

calls based upon the agency whose call received time was earliest. Finally, this table only includes 

the 50,345 calls where both LVFR and AMR had records; the 10,238 calls where AMR was not 

dispatched are excluded.  

TABLE 58: Comparison of Call Times between LVFR and AMR, by EMS Call Type 

Call Type 

AMR Recorded Earlier 
Call Time 

LVFR Recorded Earlier Call 
Time 

Difference of 
Call Times 

Sample 
Size 

Difference of 
Call Times 

Sample 
Size 

Cardiac and stroke 1.1 421 1.2 8,389 

Seizure and unconsciousness 1.2 146 1.1 5,516 

Difficulty breathing 1.0 313 1.1 6,260 

Overdose and psychiatric 1.6 79 1.2 5,830 

MVA 0.7 53 6.4 242 

Fall and injury 1.2 160 1.3 9,729 

Illness and other 1.2 383 1.3 12,824 

Total 1.1 1,555 1.2 48,790 

Observations:  

 For 97 percent of calls, to which both LVFR and AMR were dispatched, AMR was notified 

later, and the average delay was 1.2 minutes.    

 There are 3 percent of EMS calls in which AMR recorded earlier call received time than 

LVFR CAD system. The average delay was 1.1 minutes.   

 

  



LVFR Operations and Data Report  page 168 

Analysis of EMS Transport Calls Responded by Las Vegas Fire & Rescue 

and AMR Las Vegas  
To understand how many EMS calls involved transporting patients, and the variations by hour of 

day, we parsed the comment field in the CAD data to obtain the units involved in transporting 

patients for LVFR. We also requested data on AMR transports. This section focuses on an analysis of 

transports within EMS category calls. In addition, LVFR made 77 transports in fire category calls 

and 82 transports in automatic aid calls.   

TABLE 59: Number of EMS Transport Calls, by Type and Agency  

Call Type 

Number of EMS Transport Calls 

LVFR AMR Combined 

Cardiac and stroke 2,614 5,674 8,270 

Seizure and unconsciousness 1,440 3,747 5,181 

Difficulty breathing 1,500 4,327 5,817 

Overdose and psychiatric 1,118 4,843 5,945 

MVA 2,068 118 2,113 

Fall and injury 2,186 7,026 9,181 

Illness and other 3,369 12,157 15,506 

EMS Total 14,295 37,892 52,013 

Daily Average 39.1 103.5 142.1 

Note: There are 174 EMS calls in which both LVFR and AMR units transported patients, and that is 

the reason that sum of EMS transport calls by LVFR and by AMR is not equal to the combined total.  

Observations:  

 A total of 14,295 EMS calls to which LVFR units responded involved transporting patients. 

On average, LVFR responded to 39.1 EMS calls per day which involved transporting 

patients.  

 A total of 37,892 EMS calls to which AMR units responded involved transporting patients. 

On average, AMR responded to 103.5 EMS calls per day which involved transporting 

patients.   

 The total demand for EMS transports was 52,013, or an average of 142.1 calls per day.  

  

  



LVFR Operations and Data Report  page 169 

TABLE 60: Number of EMS Transport Calls, by Hour of Day and Agency 

Hour LVFR AMR Combined 

0 0.2 4.4 4.6 

1 0.2 3.9 4.0 

2 0.1 3.5 3.7 

3 0.2 3.3 3.5 

4 0.2 2.9 3.1 

5 0.2 3.2 3.4 

6 0.4 3.5 3.9 

7 2.2 2.5 4.7 

8 2.8 3.1 5.9 

9 3.0 3.8 6.8 

10 3.3 4.2 7.5 

11 3.4 4.3 7.7 

12 3.1 4.3 7.4 

13 2.9 4.5 7.4 

14 3.1 4.6 7.7 

15 3.0 4.8 7.8 

16 2.7 4.8 7.5 

17 2.3 5.2 7.5 

18 1.8 5.6 7.4 

19 1.4 5.5 6.9 

20 1.1 5.8 6.9 

21 0.6 5.6 6.3 

22 0.4 5.3 5.7 

23 0.3 4.8 5.0 

Total 39.1 103.5 142.1 

  



LVFR Operations and Data Report  page 170 

FIGURE 54: Number of EMS Transport Calls, by Hour of Day and Agency 

 

Observations: 

 For LVFR, hourly EMS transport calls were the highest between 7:00 a.m. and 6:00 p.m., 
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TABLE 61: Distribution of Number of Shifts with Number of Transports in a 24-

Hour Shift by LVFR Unit 

Unit 

Number of Shifts with Total 
Number of 
Transports 

Number of 
Transports 

per Day 
1 

Transport 
2 

Transports 
3 

Transports 
4+ 

Transports 

R43 39 77 106 108 996 2.7 

R42 35 89 117 92 975 2.7 

R301 45 76 125 85 950 2.6 

R3 42 97 135 54 929 2.5 

R201 38 81 126 78 913 2.5 

R10 52 62 118 86 911 2.5 

R1 37 89 119 79 904 2.5 

R44 51 77 121 72 880 2.4 

R8 48 85 106 89 870 2.4 

R9 54 99 111 63 847 2.3 

R4 63 115 109 36 772 2.1 

R204 71 113 101 32 734 2.0 

R5 77 97 86 41 704 1.9 

R2 85 111 70 37 676 1.8 

R6 90 99 76 22 612 1.7 

R48 113 91 42 15 483 1.3 

R45 121 77 54 10 479 1.3 

R7 115 93 36 13 461 1.3 

R41 119 44 13 0 246 0.7 

R47 142 40 3 1 235 0.6 

Total   14,577 39.8 

Note: Each shift is from 07:30 a.m. to next day 07:30 a.m. This analysis measures the transport trips 

of rescue units.  Cases where multiple rescue units transported patients in the same incident were 

counted multiple times.   

Observations:  

 Unit R43 made more than four transports in 108 shifts, which is the highest of all units, 

followed by units R42 and R8. Unit R43 also had the most transports in the study year, 

averaging 2.7 transports per day.  
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Appendix I.  

Call and Workload Analysis of Automatic Aid to Which LVFR Responded 

 

  

Call Type 

Clark County North Las Vegas Other 

Number 
of Calls 

Number 
of Runs 

Annual 
Deployed 

Hours 
Number 
of Calls 

Number 
of Runs 

Annual 
Deployed 

Hours 
Number 
of Calls 

Number 
of Runs 

Annual 
Deployed 

Hours 

Cardiac and stroke 657 790 399 244 299 109 4 6 2 

Seizure and unconsciousness 432 464 213 236 309 102 1 1 0 

Difficulty breathing 474 510 234 188 232 77 0 0 0 

Overdose and psychiatric 518 543 217 134 145 51 1 2 0 

MVA 958 1,413 510 242 384 137 9 15 7 

Fall and injury 959 1,053 427 406 480 140 4 6 5 

Illness and other 1,450 1,568 620 427 492 150 3 3 1 

EMS Total 5,448 6,341 2,621 1,877 2,341 766 22 33 15 

Structure fire 751 1,676 610 242 734 221 3 4 2 

Outside fire 159 210 52 68 102 30 0 0 0 

Hazard 201 463 320 75 155 61 8 24 50 

Alarm 132 137 25 50 50 10 0 0 0 

Public service 280 311 100 58 111 28 1 1 2 

Investigation 91 125 53 19 21 3 0 0 0 

Fire Total 1,614 2,922 1,161 512 1,173 353 12 29 54 

Total 7,062 9,263 3,782 2,389 3,514 1,119 34 62 68 
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Observations:  

 LVFR units spent 3,782 hours for calls in Clark County.   

 LVFR units spent 1,119 hours for calls in North Las Vegas.   

 LVFR units spent 68 hours for automatic aid calls outside Clark County and North Las Vegas.   
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Appendix II 

Calls and Workload Analysis of Automatic Aid Into Las Vegas 
 

Call Type 

Clark County North Las Vegas Other 

Number 
of Calls 

Number 
of Runs 

Annual 
Deployed 

Hours 

Number 
of Calls 

Number 
of Runs 

Annual 
Deployed 

Hours 

Number 
of Calls 

Number 
of Runs 

Annual 
Deployed 

Hours 

Cardiac and stroke 1,049 1,276 449 421 508 207 0 0 0 

Seizure and unconsciousness 690 749 248 277 315 124 2 6 3 

Difficulty breathing 776 820 287 315 351 134 2 5 5 

Overdose and psychiatric 665 720 229 286 300 100 1 1 0 

MVA 865 1,069 263 196 260 96 5 13 8 

Fall and injury 1,476 1,620 513 604 659 241 28 68 53 

Illness and other 2,340 2,532 775 891 949 324 3 6 3 

EMS Total 7,861 8,786 2,765 2,990 3,342 1,225 41 99 72 

Structure fire 328 914 324 295 473 190 6 6 3 

Outside fire 214 257 67 75 81 27 4 6 8 

Hazard 91 196 39 49 81 24 0 0 0 

Alarm 90 103 25 36 42 9 0 0 0 

Public service 120 123 24 85 89 23 1 1 7 

Investigation 286 316 86 114 116 37 1 1 0 

Fire Total 1,129 1,909 565 654 882 311 12 14 19 

Total 8,990 10,695 3,330 3,644 4,224 1,536 53 113 91 
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Observations:  

 Clark County fire department units spent 3,330 hours for calls in Las Vegas 

 North Las Vegas fire department units spent 1,536 hours for calls in Las Vegas. 
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Appendix III 

Workload Analysis for Administrative Units   
 

 

 
Unit Description Unit 

Number 
of Runs 

Annual 
Deployed 

Hours 

Administrator 

114 1 1.4 

602 2 3.0 

613 2 0.4 

614 2 0.9 

617 1 0.1 

640 1 0.1 

CP1 3 1.8 

Chief 101 3 6.8 

Deputy Chief 
102 8 7.1 

103 2 4.9 

Public Information 
Officer 

PIO1 111 119.5 

EMS Field 
Coordinator 

EMS1 562 193.3 

Total 698 339.3 
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Appendix IV 

Correspondence between Call Description, Call Type, and  

Response Type 

Call Type Call Description Response Type 

Cardiac and Stroke 10A-Chest Pain No Lights and Sirens 

Cardiac and Stroke 10C-Chest Pain Lights and Sirens 

Cardiac and Stroke 10D-Chest Pain Lights and Sirens 

Cardiac and Stroke 19A-Heart Problems No Lights and Sirens 

Cardiac and Stroke 19B-Heart Problems Lights and Sirens 

Cardiac and Stroke 19C-Heart Problems Lights and Sirens 

Cardiac and Stroke 19D-Heart Problems Lights and Sirens 

Cardiac and Stroke 28A-Stroke (CVA) No Lights and Sirens 

Cardiac and Stroke 28B-Stroke (CVA) Lights and Sirens 

Cardiac and Stroke 28C-Stroke (CVA) Lights and Sirens 

Cardiac and Stroke 9D-Cardiac/Respiratory Arrest Lights and Sirens 

Seizure and Unconsciousness 12A-Convulsions/Seizures No Lights and Sirens 

Seizure and Unconsciousness 12B-Convulsions/Seizures Lights and Sirens 

Seizure and Unconsciousness 12C-Convulsions/Seizures Lights and Sirens 

Seizure and Unconsciousness 12D-Convulsions/Seizure Lights and Sirens 

Seizure and Unconsciousness 31A-UnconFainting (Non-trauma) No Lights and Sirens 

Seizure and Unconsciousness 31C-UnconsciousFaint(Non-trauma Lights and Sirens 

Seizure and Unconsciousness 31D-UnconsciousFaint(Non-trauma) Lights and Sirens 

Difficulty Breathing 6C-Breathing Problems Lights and Sirens 

Difficulty Breathing 6D-Breathing Problems Lights and Sirens 

Difficulty Breathing 8B-C O/Inhalation/HazMat Lights and Sirens 

Difficulty Breathing 8C-C O/Inhalation Lights and Sirens 

Difficulty Breathing 8D-C O/Inhalation Lights and Sirens 

Overdose and Psychiatric 23A-Overdose/Ingest Poison No Lights and Sirens 

Overdose and Psychiatric 23B-Overdose/Ingest/Poisoning Lights and Sirens 

Overdose and Psychiatric 23C-Overdose/Ingestion/Poison Lights and Sirens 

Overdose and Psychiatric 23D-Overdose/Ingestion/Poison Lights and Sirens 

Overdose and Psychiatric 25A-Psychiatric/Suicide Attempt No Lights and Sirens 

Overdose and Psychiatric 25B-Psychiatric/Suicide Lights and Sirens 

Overdose and Psychiatric 25C-Psychiatric/Suicide Attempt Lights and Sirens 

Overdose and Psychiatric 25D-Psychiatric/Suicide Attempt Lights and Sirens 

MVA 29A-Traffic Accident No Lights and Sirens 

MVA 29B-Traffic Accident Lights and Sirens 

MVA 29D-Traffic Accident Lights and Sirens 

Fall and Injury 15C-Electrocution Lights and Sirens 

Fall and Injury 15D-Electrocution Lights and Sirens 

Fall and Injury 16B-Eye Problems/Injuries Lights and Sirens 

Fall and Injury 16D-Eye Problems/Injuries Lights and Sirens 
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Call Type Call Description Response Type 

Fall and Injury 17A-Falls/Back Injury (Trauma) No Lights and Sirens 

Fall and Injury 17B-Falls/Back Injury (Trauma) Lights and Sirens 

Fall and Injury 17D-Falls/Back Injury (Trauma) Lights and Sirens 

Fall and Injury 21A-Hemorrhage/Lacerations No Lights and Sirens 

Fall and Injury 21B-Hemorrhage/Lacerations Lights and Sirens 

Fall and Injury 21C-Hemorrhage/Lacerations Lights and Sirens 

Fall and Injury 21D-Hemorrhage/Lacerations Lights and Sirens 

Fall and Injury 22D-Industrial/Machinery Accident Lights and Sirens 

Fall and Injury 27A-Stab/Gunshot Wound No Lights and Sirens 

Fall and Injury 27B-Stab/Gunshot Wound Lights and Sirens 

Fall and Injury 27D-Stab/Gunshot Wound Lights and Sirens 

Fall and Injury 30A-Traumatic Injuries No Lights and Sirens 

Fall and Injury 30B-Traumatic Injuries Lights and Sirens 

Fall and Injury 30D-Traumatic Injuries Lights and Sirens 

Fall and Injury 4A-Assault/Rape No Lights and Sirens 

Fall and Injury 4B-Assault/Rape Lights and Sirens 

Fall and Injury 4D-Assault/Rape Lights and Sirens 

Fall and Injury 5A-Back Pain (Non-Trauma) No Lights and Sirens 

Fall and Injury 5C-Back Pain (Non-Trauma) Lights and Sirens 

Fall and Injury 5D-Back Pain (Non-Trauma) Lights and Sirens 

Fall and Injury 7A-Burns/Explosions No Lights and Sirens 

Fall and Injury 7B-Burns/Explosions Lights and Sirens 

Fall and Injury 7C-Burns/Explosion Lights and Sirens 

Fall and Injury 7D-Burns/Explosion Lights and Sirens 

Illness and Other 11A-Choking No Lights and Sirens 

Illness and Other 11D-Choking Lights and Sirens 

Illness and Other 13A-Diabetic Problems No Lights and Sirens 

Illness and Other 13C-Diabetic Problems Lights and Sirens 

Illness and Other 13D-Diabetic Problems Lights and Sirens 

Illness and Other 14A-Drowning/Diving Accident No Lights and Sirens 

Illness and Other 14B-Drowning/Diving Accident Lights and Sirens 

Illness and Other 14C-Drowning/Diving Accident Lights and Sirens 

Illness and Other 14D-Drowning/Diving Accident Lights and Sirens 

Illness and Other 16A-Eye Problems/Injuries No Lights and Sirens 

Illness and Other 18A-Headache No Lights and Sirens 

Illness and Other 18B-Headache Lights and Sirens 

Illness and Other 18C-Headache Lights and Sirens 

Illness and Other 1A-Abdominal Pain No Lights and Sirens 

Illness and Other 1C-Abdominal Pain Lights and Sirens 

Illness and Other 1D-Abdominal Pain Lights and Sirens 

Illness and Other 20A-Heat/Cold Exposure No Lights and Sirens 

Illness and Other 20B-Heat/Cold Exposures Lights and Sirens 

Illness and Other 20C-Heat/Cold Exposure Lights and Sirens 

Illness and Other 20D-Heat/Cold Exposure Lights and Sirens 

Illness and Other 24A-Pregnancy/Birth/Miscarriage No Lights and Sirens 
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Call Type Call Description Response Type 

Illness and Other 24B-Pregnancy/Birth/Miscarriage Lights and Sirens 

Illness and Other 24C-Pregnancy/Birth/Miscarriage Lights and Sirens 

Illness and Other 24D-Pregnancy/Birth/Miscarriage Lights and Sirens 

Illness and Other 26A-Sick Person(Specific Diag) No Lights and Sirens 

Illness and Other 26B-Sick Person(Specific Diag) Lights and Sirens 

Illness and Other 26C-SickPerson (Specific Diag) Lights and Sirens 

Illness and Other 26D-Sick Person(Specific Diag) Lights and Sirens 

Illness and Other 2A-Allergy/Hive/Sting/Med Rxn No Lights and Sirens 

Illness and Other 2B-Allergy/Hive/Sting/Med Rxn Lights and Sirens 

Illness and Other 2C-Allergy/Hive/Sting/Med Rxn Lights and Sirens 

Illness and Other 2D-Allergy/Hive/Sting/Med Rxn Lights and Sirens 

Illness and Other 32B-Unknown Problem Lights and Sirens 

Illness and Other 32D-Unknown Problem Lights and Sirens 

Illness and Other 3A-Animal Bites/Attacks No Lights and Sirens 

Illness and Other 3B-Animal Bites/Attacks Lights and Sirens 

Illness and Other 3D-Animal Bites/Attacks Lights and Sirens 

Illness and Other 9A-Obvious Death No Lights and Sirens 

Structure Fire F3H-Building Fire Lights and Sirens 

Structure Fire F3I-Building Fire No Lights and Sirens 

Structure Fire F3L-Building Fire Lights and Sirens 

Structure Fire F3M-Building Fire Lights and Sirens 

Structure Fire F3S-Building Fire Lights and Sirens 

Outside Fire F15I-Outside Fire No Lights and Sirens 

Outside Fire F15L-Outside Fire Lights and Sirens 

Outside Fire F15M-Outside Fire Lights and Sirens 

Outside Fire F20-Vehicle Fire Lights and Sirens 

Outside Fire F20H-Vehicle Fire Lights and Sirens 

Outside Fire F20I-Vehicle Fire No Lights and Sirens 

Outside Fire F20L-Vehicle Fire Lights and Sirens 

Outside Fire F20M-Vehicle Fire Lights and Sirens 

Hazard Bomb Call Lights and Sirens 

Hazard Explosive Ordinance Disposal Lights and Sirens 

Hazard F10H-Gas Leak/Odor (Natural/LP) Lights and Sirens 

Hazard F10I-Gas Leak/Odor (Natural/LP) No Lights and Sirens 

Hazard F10M-Gas Leak/Odor (Natural/LP) Lights and Sirens 

Hazard F10S-Gas Leak/Odor (Natural/LP) Lights and Sirens 

Hazard F11H-Hazmat Lights and Sirens 

Hazard F11I-Hazmat No Lights and Sirens 

Hazard F8I-Explosion/Post Blast No Lights and Sirens 

Hazard F9H-Fuel Spill Lights and Sirens 

Hazard F9L-Fuel Spill Lights and Sirens 

Hazard Structure Collapse Lights and Sirens 

Alarm F1I-Alarms No Lights and Sirens 

Alarm F1L-Alarms Lights and Sirens 

Alarm F1M-Alarms Lights and Sirens 
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Call Type Call Description Response Type 

Alarm F1NR-Alarms No Response 

Alarm TOA No Lights and Sirens 

Public Service 34-Assist Citizen No Lights and Sirens 

Public Service 48-Flooding Condition No Lights and Sirens 

Public Service Child Locked in Car No Lights and Sirens 

Public Service Elevator No Lights and Sirens 

Public Service F16I-Flooding Conditions No Lights and Sirens 

Public Service F16I-Hydrant Problem No Lights and Sirens 

Public Service F16I-Ladder Request GT20 ft No Lights and Sirens 

Public Service F16I-Ladder Request LT20 ft No Lights and Sirens 

Public Service F16I-Lift Assist No Lights and Sirens 

Public Service F16I-Lock in/Lock out No Lights and Sirens 

Public Service F16I-Misc Assist (Engine) No Lights and Sirens 

Public Service F16I-Misc Assist (Rescue) No Lights and Sirens 

Public Service F16I-Police Standby No Lights and Sirens 

Public Service F16L-Flooding Condition Lights and Sirens 

Public Service F16L-Lock in/Lock out Lights and Sirens 

Public Service F16NR-Hydrant Problem No Response 

Public Service F5I-Electrical Problem No Lights and Sirens 

Public Service F5L-Electrical Problem Lights and Sirens 

Public Service Fire Drill No Lights and Sirens 

Public Service Hydrant No Lights and Sirens 

Public Service Mass Casualty Incident No Lights and Sirens 

Public Service Public Assist No Lights and Sirens 

Public Service Welfare Check No Lights and Sirens 

Investigation F14I-Odor Investigation No Lights and Sirens 

Investigation F14L-Odor Investigation Lights and Sirens 

Investigation F17I-Smoke Invest Outside Only No Lights and Sirens 

Investigation F17L-Smoke Invest Outside Only Lights and Sirens 

Note: Calls that are not in the city of Las Vegas are categorized as automatic aid calls. Then we use 

the above correspondence table for call type categorization.    

 

 


