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Hotel and Lodging Services
ATTACHMENT K: PROPOSER’S TECHNICAL RESPONSE

Does the room should include separate living and sleeping area? Yes No

Comments:

Does the room should kitchen which should include refrigerator and stove? Yes |:| No

Comments:

Does the temporary residential shelter include beds, restrooms, baths, and related
furnishings. Yes No

Doers_tbe contractor provide personal hygiene items such as soap and shampoo?
Yes| [No

Does the contractor will provide personal linens (towels and bed sheets)? Yes No

Is the facility equipped with operational air conditioning/heating systems? Yes 0

Is the facility kept clean, free of dirt, grime, mold, or other hazardous substances and

damages which noticeably detract from the overall appearance at all times? Yes|:|N0|:|
Comments:

Is the facility equipped with first aid kit, fire extinguisher fully charged and non-expired,
fire/carbon alarms, and an evacuation plan in case of emergency? Yes No

Does the facility have windows and doors that can be opened and closed in accordance
with manufacturer standards and local laws? Yes _ No

Are ADA units available? Yes No
Comments:
Are Laundry Facilities available (at the facility)? Yes No

Is parking shall be available? Yes| __[No If yes, is it free? Yes No
Comments:

Are pets allowed? Yes No If yes, is there a fee or limitations? Yes No
Comments:
Do you provide safes for guest? Yes No If yes, is it a room safe?

Yes No
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Are microwaves available? Yes

Proximity to mass transit may be required for some residents. Please provide information
on the access and distance to mass transit. (Include any transportation services provided by

the facility.)
Comments:

Availability of dining or grocery facilities should be provided, including whether any meals
are included in the all-inclusive rate and the proximity to both dining and grocery facilities.

Comments:

List or attach a list of amenities.

No

If yes, is there a fee? Yes

No
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