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MARY VERNER PRIVATE 

MAYOR

2010-11 Cold Weather Watch Season
Application for Designation as City of Spokane Warming Center

RFQ NUMBER: 
HSWC2010/11
DESCRIPTION: 
2010/11 CITY OF SPOKANE HUMAN SERVICES, REQUEST FOR QUALIFICATION TO BE DESIGNATED AS HOMELESS WARMING CENTER IN THE EVENT OF EXTREME WINTER WEATHER.

DUE DATE:  

September 17, 2010

        
No later than 5:00 p.m.


       
City of Spokane – Human Services Department

                    

1st Floor, City Hall

                    
808 W. Spokane Falls Blvd.



        
Spokane WA  99201-3316







RFQ SUBMITTED BY:





AGENCY












MAILING ADDRESS







PHYSICAL ADDRESS






PHONE NUMBER











FAX NUMBER











E-MAIL ADDRESS











SIGNATURE:








Signature here will confirm compliance with all instructions, terms, and conditions of this Request for Qualifications.




Human Services Director

Organizations who wish to be considered as a City of Spokane designated warming center must respond to the following questions in writing and meet all conditions and requirements as stated in the City of Spokane Request for Qualification # HSWC2010/11.  Submission of this application does not guarantee that an organization will be approved as a City of Spokane designated warming center.  

Please provide responses for the following:

1. Name of organization: 

2. Name of person completing application: 

3. Position/Title of person completing application:

4. Telephone number of person completing application:

5. Email of person completing application: 
6. Signature of authorized agency representative:
7. Street address of proposed warming center:  
8. Signature of authorized agency representative:

New applicants: Complete the remaining application in full

Previously Qualified Warming Centers: Indicate any change from previous year’s application in the appropriate section and explain the reason for the change or certify that there are no changes

9. Capacity of proposed warming center:  (Please fill in below.)

___________ (Max. number of persons, base occupancy A3 at 20 SF/person of net area)

10. What population(s) will be served?  (Check all that apply.)

_____ Individual adult men

_____ Individual adult women

_____ Families with children

_____ Youth

_____ Other, please specify.

11. Have you ever operated as a shelter?  (Please check the response that applies.)

______ No
______ Yes, please provide the following information.

Location:_________________________________________________________

Type of shelter:
______ Day
______ Overnight
______ Other

Capacity: ________________________________________________________


Date opened: _____________________________________________________

Date closed: ______________________________________________________

12. Please describe your experience working with people involved in the following life situations:  intimate partner/domestic violence, mental health issues, chemical dependency issues and homeless persons/families.  Limit your response to half-page.
13. Is the organization prepared to open the warming center by 8 p.m. on any given day during the cold weather watch period if notified of need by 10 a.m.?  

____ Yes

____ No, please explain

14. The Homeless Management Information System is a confidential database managed by the City of Spokane.  Participation requires providers to collect certain minimal information on individuals accessing services.  Do you agree to participate in the Homeless Management Information System?

______ Yes 

______ No, please explain
15. Is an incident log maintained?

______ Yes 

______ No
16. Does the organization have standardized incident reporting form and practices?

______ Yes 

______ No
17. The staffing ratio for the facility will be:  (Please complete the following.)

_______ staff/volunteers per _______ person

(number)


(number)

18. The facility will be staffed as follows:  (Check all that apply.)

______ 1 person on site at all times with a current first aid certificate

______ 1 person on site at all times with a current CPR certificate

______ 1 person on site at all times at family shelters with a current Infant CPR certificate.  (If not applicable, please write in “N/A.”)

______ There is a minimum of 2 staff/volunteers on-site at all times and a minimum of one trained staff, trained volunteer or trained coordinator for every 20 clients.  

______ Deviations from the staffing ratio listed immediately above will occur as follows:  (Please describe the staffing pattern and training, and indicate its effectiveness.  
______ Volunteer staff will be under the age of 18.

19. Does your organization’s screening process for volunteers include a criminal background check?

______ Yes
______ No
20. Does your organization have a training program for employees and volunteers?  

______ Yes, please complete items “a” through “g” below.

______ No
a. Does the training include information on appropriate referrals for:  (Check all that apply.)

______ The special needs of individuals who are homeless
______ The special needs of individuals who experience mental health issues

______ The special needs of individuals who experience chemical dependency issues

______ The special needs of individuals who experience intimate partner/domestic violence
______ The Spokane Homeless Coalition
______ Client confidentiality requirements 
b. First-aid
______ Yes

______ No

c. Fire and emergency procedures including the proper use of fire extinguishers

______ Yes

______ No

d. Client complaint and grievance procedures

______ Yes

______ No

e. The appropriate lines of authority within the warming center

______ Yes

______ No
f. Please make a copy of the training manual available for review during the on-site visit. 

g. How will you provide the training?

______ Individually to each new recruit

______ In small groups

______ Other, please briefly explain 
21. Fire and safety procedures in place:  (Check all that apply.)

______ Current annual fire inspection certificate.  Please enclose a copy.

______ Fire exit diagram is posted next to exit in all rooms.  Please enclose a copy.

______ Current staff training certification on fire extinguisher use.

______ Standard procedures exist and regular fire drills are practiced.  Please enclose a copy.

______ Available First Aid kits will accommodate the maximum capacity of the proposed warming center.

22. A warming center policy manual exists and includes the following items:  (Check all that apply.)

______ First aid, fire & emergency procedures

______ A copy is provided to all volunteers

______ Fire extinguisher use

______ Phone locations, and instructions for dialing emergency numbers including 911 and poison control

______ First aid kit location and procedure for accessing

______ Client grievance policy

______ Documentation of emergency procedures

______ A plan for handling and procedures for documenting critical incidences
23. You have received and read the “Conditions and Requirements for Operating a Warming Center” and are prepared to abide by all conditions and requirements (found on page 3 of the RFQ).
______ Yes

______ No, please explain
24. Additional comments. Limit response to half page.
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Human Services


808 W. Spokane Falls Blvd.


Spokane, WA  99201-3333


(509) 625-6130


FAX (509) 625-6777


E-Mail  jallard@spokanecity.org
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