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1.0 – Introduction 

 

Adapting to the Communicable or Infectious Diseases Environment-

19 Environment 

On January 26, 2020, California reported its first case of the Coronavirus Disease 

(COVID-19). California Governor Gavin Newsom declared a State of Emergency 

on March 4, 2020 due to COVID-19. On March 13, 2020, President Donald Trump 

declared a National Emergency. The Governor also announced a statewide, 

stay-at-home order on March 19, 2020 intended to flatten the spike in the 

number of confirmed cases and deaths, thereby reducing the spread of the 

disease. 

These unprecedented measures have resulted in business closures, travel 

restrictions, supply shortages, and enhanced safety measures.  

 Traditional mass care and sheltering operations now face added challenges as 

a result of the COVID-19 pandemic. Due to the potential for additional incidents 

(i.e., wildfire, earthquake, etc.) it is crucial to have a concept of operations that 

articulates how the State will augment local government mass care and 

sheltering operations. 

Purpose of CONOPS 

The purpose of this concept of operation is to articulate state-level mass care 

and shelter support operations in a communicable or infectious diseases 

environment to be conducted by California state agencies in support of local 

government. Once activated, this plan serves as basis for how state agencies 

will coordinate mass care and shelter services in a communicable or infectious 

diseases environment 

. 

Scope of CONOPS 

The State Mass Care and Shelter Operations During communicable or infectious 

diseases environment applies to state-supported mass care and sheltering 

operations within the State of California, including those which occur during the 

communicable or infectious diseases environment. 

 

Communicable or Infectious Diseases Environment Assumptions 

• Because of critical precautions required to prevent the spread of     

communicable or infectious diseases environment, more space and more 

physical locations will be required in order to shelter the same number of 

disaster survivors as previously sheltered. 
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• Congregate sheltering will increase the potential for spread of 

communicable or infectious diseases environment (CDC 2020). 

• Non-congregate sheltering is the safest sheltering option during the 

communicable or infectious diseases environment (CDC 2020). 

• Non-congregate sheltering might be limited in some OAs due to the 

number of first responders which may be housed in hotels. 

• Implementing social distancing procedures (6-feet distance) at shelters is 

a best practice for curbing the spread of communicable or infectious 

diseases environment at those sites. 

• Evacuees may be reluctant to shelter in a congregate sheltering 

environments due to fear, social distancing, and isolation efforts. 

• Individuals at higher risk of death from contracting communicable or 

infectious diseases environment (individuals with disabilities or other 

Access and Functional Needs (AFN)), may have greater reluctance to 

evacuate due to potential increased exposure to communicable or 

infectious diseases environment (Cal OES OAFN). 

• State volunteer coordinators will incorporate communicable or infectious 

diseases environment safety guidelines and regulations into training 

programs prior to deploying volunteers to assist at shelters, Local 

Assistance Centers (LACs), or any other area they are needed. 

• Fewer volunteers may be available to staff mass care and shelter 

operations as a result of communicable or infectious diseases 

environment and shelter-in-place orders. 

• Cleaning staff should provide 24-hour on-site cleaning services. 

• The thoroughness and frequency of sanitation and cleaning efforts must 

be increased for all spaces including screening areas, reception, 

registration, common areas, and any private rooms. 

California’s Current Posture 

Based on the guidance put forth by the Center for Disease Control and 

Prevention (CDC) and the California Department of Public Health (CDPH), 

California’s current posture regarding Mass Care and Shelter is hosting shelter 

clients in non-congregate settings. This is to ensure that social distancing is 

maintained, reduce the possible cross-contamination that could happen in 

congregate environments, and curb spread of the virus.  

The California Department of Social Services (CDSS) plans to coordinate with the 

Red Cross for shelter operation considerations and with the Department of 

General Services (DGS) in order to retain designated hotels for sheltering.  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/dialysis.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dialysis.html
https://caloes.ca.gov/Cal-OES-Divisions/Access-Functional-Needs


State Mass Care and Shelter Operations During Communicable or Infectious 

Diseases Environment 

Page | 5  

 

Hotels are particularly advantageous because of the privacy of rooms and 

facilities for feeding, recreation, laundry, and meetings with individual clients. 

Private rooms can reduce the risk of transmission of communicable and 

infectious diseases. Common spaces can be used for multiple functions, 

including the screening of all clients before being placed in a room. Hotels also 

provide essential resources such as bedding, towels, phone systems, and may 

have housekeeping workforce available. Therefore, the utilization of hotels 

and/or motels is considered the primary option for sheltering. 

Activations and Notifications  

When the State Operations Center (SOC) is activated, the Unified Coordination 

Group (UCG), if established, or the Cal OES Director, in consultation with CDSS, 

will determine whether or not an incident requires mass care and shelter 

coordination and the establishment of a Mass Care and Shelter Task Force 

(MCSTF).  

The following notifications are made: 

• California State Warning Center (CSWC) notifies the CDSS duty officer.  

• CDSS Duty Officer notifies CDSS management. 

• CDSS Duty Officer activates the CA-ESF 6 Lead (CDSS Staff or Red Cross 

Staff), as appropriate. 

• CA-ESF 6 Lead designates and alerts a MCSTF Coordinator. This is usually a 

CDSS Manager or the Cal OES CA-ESF 6 Representative. 

• MCSTF Coordinator activates other CA-ESFs, as appropriate.  

Notifications of state resources, including FAST and VEST, are completed using 

the Everbridge Alert and Warning System. Requests for these state resources 

must come from the OA.  

In collaboration with the operational area, under Cal OES direction, the state 

may elect to open and staff a pre-staged shelter. The state will assume financial 

responsibility for the operation. 
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Mass Care and Shelter Task Force 

When the local government’s capacity for shelter operations has been 

exceeded or anticipated to be exceeded, the Unified Coordination Group, if 

established, or the Cal OES Director, in consultation with CDSS, will make a 

determination to stand up a MCSTF to provide direct support to local 

jurisdictions. This Task force will focus on providing resources, personnel, and 

planning support for shelters in the affected region until the incident subsides or 

is no longer needed nor requested. 

 

Mass Care and Shelter Task Force (MCSTF) Activation Levels 
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Shelter Operations 

Resource Description 

Operational Areas (OAs) OAs are responsible for identifying staffing for the 

primary shelters in their jurisdiction during 

communicable or infectious diseases environment.  

Red Cross  Red Cross is a non-governmental organization that 

prevents and alleviates human suffering in the face 

of emergencies and disasters by mobilizing the 

power of volunteers and the generosity of donors. It 

is closely integrated into community response 

efforts, including the efforts of local, federal, and 

state governments, and NGOs. Training resources 

can be found on the following link: Sheltering in 

COVID-19 Affected Areas 

Functional Assessment 

Service Team (FAST) – 

State and Mutual Aid 

Functional Assessment Service Teams (FAST) – FAST 

members serve as a Subject Matter Expert (SME) to 

identify resources in support of survivors with 

disabilities and others with access and functional 

needs in support of mass care operations 

Volunteer Emergency 

Services Team (VEST) 

Volunteer Emergency Services Team (VEST) - VEST 

representatives can serve in the CDSS Disaster 

Operations Center (DOC), in Local Assistance 

Centers (LACs)/Disaster Recovery Centers (DRCs) 

as State Supplemental Grant Program 

representatives, and in the State Operations Center 

(SOC) as the Care and Shelter Representative and 

may also be assigned to perform a variety of tasks 

in shelter operations to assist local governments 

and the Red Cross. 

California Health and 

Human Services (CHHS) 

Agency – Employee 

Redirect 

California Health and Human Services Agency 

(CHHS) is the designated lead agency for the 

development of CA-ESF 6. Health and Human 

Services Agency employee redirects are activated 

when CDSS has exhausted their resources. Agency 

employee redirects are expected to begin 

providing local assistance, as employees may 

require just-in-time training before being deployed. 

https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/ShelteringInCOVIDAffectedAreas.pdf
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/ShelteringInCOVIDAffectedAreas.pdf
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Resource Description 

California Health Corps Health Corps may be redirected to a shelter on a 

case by case basis to support medical needs as 

necessary, however this scope of work is not within 

the current policy directives. 

CDSS Redirects CDSS employee redirects are expected to take 72 

hours to begin providing local assistance, as 

employees may require just-in-time training before 

being deployed. Organizational structure and 

communication plans must be established ahead 

of deployment. 
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Standard Shelter Requirements vs. Communicable or Infectious 

Diseases Environment Shelter Requirements 

Standard Shelter Requirements Communicable or Infectious Diseases 

Environment Shelter Requirements 

• Medical / Behavioral / Mental 

Health professionals on site 

• Special considerations may be 

required for older adults, 

individuals with disabilities, or 

others with AFN 

• ADA-compliant cots 

• Wireless Internet (WIFI) 

availability 

• All sites must meet, or be 

modified to meet, ADA 

accessibility requirements 

• Social distancing  

• Health screening conducted 

three times daily (9am / 3pm / 

9pm) 

• Special considerations may be 

required for older adults, 

individuals with disabilities, or 

others with AFN 

• Dedicated hygiene assets only 

to be used by “well” individuals 

• Dedicated cleaning staff on-

site at all times 

• Pre-packaged meals handed 

out to all shelter clients 

• ADA-compliant cots 

• Wireless Internet (WIFI) 

availability 

• All sites must meet, or be 

modified to meet, ADA 

accessibility requirements 

Non-Congregate vs. Congregate Sheltering During Communicable 

or Infectious Diseases Environment 

During communicable or infectious diseases environment, non-congregate 

sheltering is the preferred method of sheltering because it ensures that social 

distancing measures are maintained and prevents further spread of the virus by 

keeping clients in separate spaces. 

Non-Congregate Shelter 

Non-congregate shelters are private or public facilities that, by design, provide a 

short-term lodging function and an increased degree of privacy over 

congregate shelters (Federal Emergency Management Agency (FEMA)). 

It is likely that hosting clients in non-congregate shelters during communicable or 

infectious diseases environment will further curb the accidental spread from 

those who are asymptomatic. 

Non-congregate sheltering also provides alternative options for when 

congregate sheltering is unavailable, overwhelmed, or longer-term temporary 

sheltering is required.  

https://www.fema.gov/media-library-data/20130726-1824-25045-9144/mass_sheltering_and_housing_assistance.pdf
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Additional information on non-congregate sheltering can be found in  

Red Cross’ Non-Congregate Shelter Accessibility Checklist. 

 

Congregate Shelter 

Congregate shelters are private or public facilities that provide contingency 

congregate refuge to evacuees, but that day-to-day serve a non-refuge 

function such as schools, stadiums and churches (FEMA). 

American Red Cross COVID-19 Non-Congregate Sheltering Framework 

 

American Red Cross Sheltering in COVID-19 Affected Areas – 4/15/2020 

 

 

https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Non-CongregateShelterAccessibilityChecklist.pdf
https://www.fema.gov/media-library-data/20130726-1824-25045-9144/mass_sheltering_and_housing_assistance.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi_5on9i_XpAhWLJDQIHf42Dw8QFjAAegQIARAB&url=https%3A%2F%2Fnationalmasscarestrategy.org%2Fwp-content%2Fuploads%2F2020%2F05%2FCOVID19Non-CongregateShelteringFramework.pdf&usg=AOvVaw3YxvC1gpQ6Qsr5lGnDl5VW
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjDpr6FjfXpAhWxPH0KHQBVB_oQFjAAegQIBRAB&url=https%3A%2F%2Fnationalmasscarestrategy.org%2Fwp-content%2Fuploads%2F2020%2F04%2FShelteringInCOVIDAffectedAreas.pdf&usg=AOvVaw008t6HKx7WvNnhV1k3jVqB
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California Emergency Support Functions (CA-ESFs) 

All CA-ESFs work together. CA-ESF 6 represents Mass Care and Shelter, and is 

thus primary in this plan. 

• CA-ESF 6 – Mass Care and Shelter – CDSS coordinates actions to assist OAs 

and supports state, regional, local, and tribal government and Non-

Governmental Organization (NGO) efforts to address communicable or 

infectious diseases environment in mass care, emergency assistance, and 

human service needs of individuals and families affected by an 

emergency or disaster. 

Both the CA-ESF 6 and the MCSTF work closely with other CA-ESFs. 

• CA-ESF 7 – Resources – DGS provides emergency procurement and 

identifies & coordinates the emergency use of State facilities and/or 

emergency leasing options available to support communicable or 

infectious diseases environmentmass care and shelter operations.  

CA-ESF 7 is organized by the following core functional areas: 

o Emergency Acquisitions – to facilitate contract support, implement 

policy changes, conduct training, and support purchasing activities. 

o Facilities – to identify state and private sector facility resources. 

o Critical Assets – to identify and support the allocation of resources. 

• CA-ESF 8 – Health and Medical – CDPH and EMSA coordinate public 

health and medical activities and services statewide in support of local 

jurisdiction resource needs for preparedness, mitigation, response, and 

recovery from communicable or infectious diseases environment and 

concurrent threats/hazards. 

CA-ESF 6 and CA-ESF 8 plan for the provision of behavioral health, public 

health, and medical services during communicable or infectious diseases 

environment, if requested, and for referral of shelter residents to 

appropriate medical personnel and facilities.  

• CA-ESF 11 – Food and Agriculture – CDFA coordinates availability of state 

fairgrounds and related assets during communicable or infectious 

diseases environment based on availability and proximity to incident 

location.  

CA-ESF 11 provides technical support and subject-matter expertise 

regarding the safety and well-being of household pets and service 

animals during communicable or infectious diseases environment. 

• CA-ESF 17 – California Volunteers is the Lead Agency for CA-ESF 17.  CA-

ESF 6 will assist CA-ESF 17 (Volunteer and Donations Management) to 

coordinate the support of volunteers. This assistance may include 
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supporting unaffiliated volunteers and/or coordination with voluntary 

private nonprofits and community-based organizations.  

Volunteer and Donations Management supports responsible jurisdictions in 

ensuring the most efficient and effective use of affiliated and unaffiliated 

volunteers and organizations to support incidents requiring a state 

response.  

• CA-ESF 5 -The Governor’s Office of Emergency Services (Cal OES), the 

Lead Agency/Department for ESF 5 –Management, performs executive 

functions to support all phases of emergency management, and has 

corresponding authorities, plans, policies, and operating procedures to 

support its broad range of responsibilities in all aspects of state emergency 

response. 
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2.0 – Concept of Operations (CONOPS) 

 

Decision Tree for Selecting Shelter Facilities during Communicable or 

Infectious Diseases Environment 
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COA #1 – Non-Congregate Shelter (Hotels) 

Description 

Includes hotels, motels, inns, and other facilities which offer sleeping rooms for 

short-term stays (generally 30 days or fewer), or any entity which owns, operates, 

or leases to these places. This is the most preferred option for sheltering during 

the communicable or infectious diseases environment pandemic. 

Triggers for Activating COA #1 

• Indicator #1 – OA’s Mass Care capability during communicable or 

infectious diseases environment 

o History of response 

o Existing relationships with OA’s Mass Care Coordinator 

o Level of threat to population and population centers 

o Speed of incident onset 

o Resource availability 

o Available Red Cross support 

• Indicator #2 – Anticipated number of disaster survivors requiring Mass 

Care and Shelter assistance during communicable or infectious diseases 

environment. 

o Socio-economic status of the impacted population 

o Geography 

o Availability of resources in non-impacted adjacent areas 

o Extent of damage caused by the incident 

• Indicator #3 – Number of current shelters open in OA and number of 

additional shelters which may require state support during communicable 

or infectious diseases environment. 

• Indicator #4 – Type (earthquake, wildfire, etc.) of the incident being 

responded to during communicable or infectious diseases environment. 

OA Capability & Gaps 

• Some rural OAs do not have enough available hotels to shelter their 

population 

State Capability & Gaps 

• Capabilities 

o There are over 4,000 hotels, motels, and inns in California 

• Gaps 
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o There is a need for pre-established contracts to be in place, 

following coordination with local OAs that may do the same.  

Considerations for Use of Hotels/Motels 

PROs CONs 

• Private rooms reduce risk of 

transmitting communicable or 

infectious diseases environment 

• All clients will be screened before 

entering 

• Already have bedding, towels, 

televisions, and phone systems 

• May have housekeeping 

workforce available 

• Private rooms for: 

o feeding 

o recreation 

o laundry 

o meetings with individual clients 

• Common spaces can be used for 

multiple functions 

• Ground floor and other accessible 

rooms can be prioritized for 

individuals with AFN, per the 

Americans with Disabilities Act 

(ADA) 

• May require multiple hotel sites 

• Require pre-planning and 

approval from FEMA for 

reimbursement  

• Disaster survivors may have to 

travel longer distances due to a 

lack of hotels in high fire risk areas 

• Regulating/maintaining social 

distancing in common areas 

• Providing feeding operations for 

multiple hotel sites.  

• Non-declared/proclaimed 

disasters would negatively impact 

funding/reimbursements for this 

COA 

 

 

Procurement Process 

Additional information can be found in Attachment #1 – Execution Checklists. 
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COA #2 – Non-Congregate Shelter ACS/FMS 

Description 

An Alternative Care Sites (ACS) is any building or structure of opportunity that is 

temporarily converted for healthcare use. Examples of an ACS include a Federal 

Medical Station (FMS), arena, vacant hospital, or other large facility. ACS’ are a 

viable option as many were established during communicable or infectious 

diseases environment response and can be utilized for sheltering operations 

during an incident, if the ACS is in ‘warm’ or ‘operational’ status. ACSs can be 

operationalized/converted to support mass care efforts. 

The FMS, as an exception, may be rapidly deployed from a warehouse or 

rapidly moved from its current location to support a medical or shelter mission.  

California Medical Assistance Team (CAL-MAT) – Teams of 5 to 50 medical 

professionals such as physicians, nurses, pharmacists, medical specialists and 

support staff who are capable of responding to disasters and emergencies 

anywhere in the state within 12 hours of activation. Availability may be 

dependent on other missions.  

Triggers for Activating COA #2 

 Same as COA #1 – Non-Congregate Shelters (Hotels) 

State Capability/Gaps 

Currently ACS/FMS are placed in many of the larger cities/heavily populated 

areas.  

Considerations for Use of ACS/FMS 

PROs CONs 

• Private rooms reduce risk of 

transmitting communicable or 

infectious diseases environment 

• All clients will be screened before 

entering 

• Already have bedding, towels, 

televisions, and phone systems 

• Will have cleaning crews/staff on 

site 

• Private areas for: 

o feeding 

o recreation 

o laundry 

• May only be 1 or 2 ACSs in the 

impacted region. 

• Require pre-planning and 

approval from FEMA for 

reimbursement 

• FMS would require permission to 

be used 

• Disaster survivors may have to 

travel longer distances due to a 

lack of ACS in high fire risk areas 

• Non-declared/proclaimed 

disasters would negatively 

impact funding/reimbursements 

for this COA 

https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=en-US&IsLicensedUser=0&WOPISrc=https%3A%2F%2Fapi.box.com%2Fwopi%2Ffiles%2F675539911972#Section2_COA1
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o meetings with individual clients 

• Common spaces can be used for 

multiple functions 

• Ground floor and other accessible 

rooms can be prioritized for 

individuals with AFN, per the 

Americans with Disabilities Act 

(ADA) 

• Providing feeding operations for 

multiple ACS. 
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COA #3 – Non-Congregate Shelter (College Dormitories)  

Description 

The primary focus of institutes of higher education (IHE) is the well-being of their 

students. It is a campus-by-campus decision whether or not to make their 

spaces available for mass care and shelter purposes. Cal OES could mission task 

schools to support sheltering operations if necessary. 

Triggers for Activating COA #3 

Same as COA #1 – Non-Congregate Shelters (Hotels) 

State Capability & Gaps 

There are currently 9 UC’s, 23 CSU’s, and 115 Community Colleges with only 11 

of those with on-campus housing. Many of the IHEs are intermittently housing 

students or their belongings as the schools determine re-opening procedures in 

the current operational environments. 

Considerations for Use of College Dormitories 

PROs CONs 

• OA may already have a MOU in 

place for the facility 

• Facility has separate isolation care 

area with physical separation from 

dormitory. 

• Private rooms for: 

o feeding 

o recreation 

o laundry 

o meetings with individual clients 

• Common spaces can be used for 

multiple functions 

• Not all OA’s have MOUs with local 

IHE for use 

• The dormitory must allocate a 

minimum of 110 sq. ft. per client 

• Barriers to accessibility must be 

addressed/removed 

• Screening and shelter 

entrance/exit must be controlled 

and staffed at all times  

• Non-declared/proclaimed 

disasters would negatively impact 

funding/reimbursements for this 

COA 

 

Procurement Process 

Additional information can be found in Attachment #1 – Execution Checklists.

https://word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=en-US&IsLicensedUser=0&WOPISrc=https%3A%2F%2Fapi.box.com%2Fwopi%2Ffiles%2F675539911972#Section2_COA1
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COA #4 – Non-Congregate Shelter (Airbnb) 

Description 

A marketplace for lodging, primarily homestays, or tourism experiences. 

Airbnb hosts a program known as “Open Homes” which could potentially 

provide shelter locations for disaster survivors.  

Another program, Frontline Stays, supports medical frontline responders with 

housing options. 

Triggers for Activating COA #4 

If a significant incident reaches a threshold of 15,000 evacuees, Airbnb reaches 

out to hosts in the area which they consider to be safe and accessible to 

evacuees, and asks volunteers to offer their Airbnb’s for free. 

State Capability & Gaps 

Establishing block room/location rates may be difficult as opposed to hotel 

bookings. Significant planning could make Airbnb a viable option for short to 

long term sheltering needs. 

Considerations for Use of Airbnbs 

PROs CONs 

• Reduced risk of transmitting 

communicable or infectious 

diseases environment 

• Already have bedding, towels, 

televisions, and phone systems 

• Private rooms 

• Will require multiple Airbnb sites 

and contracts 

• Not all Airbnbs would be willing to 

participate due to the nature of 

the business model 

• Require pre-planning and 

approval from FEMA for 

reimbursement  

• Disaster survivors may have to 

travel longer distances due to 

geographical separation of Airbnb 

locations 

• No client screening for 

communicable or infectious 

diseases environment 

• ADA Accessibility may not be 

available at every location 

• Non-declared/proclaimed 

disasters would negatively impact 

https://www.airbnb.com/openhomes/disaster-relief
https://www.airbnb.com/d/covid19relief
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funding/reimbursements for this 

COA 

Procurement Process 

Additional information can be found in Attachment #1 – Execution Checklists.
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COA #5 – Non-Congregate Shelter (Campgrounds)  

Description 

A form of outdoor sheltering where clients stay in separated Recreational 

Vehicles (RVs), cabins, tents, etc. (if available). Many campsites are in remote 

areas with limited toilet, shower access, office space, supply storage, and 

necessary equipment. These resources therefore may need to be provided. 

Triggers for Activating COA #5 

Same as COA #1 – Non-Congregate Shelters (Hotels) 

State Capability & Gaps 

• Capabilities 

o Can provide contract wraparound services in a short amount of 

time (within 1 week). 

• Gaps 

o Not all OAs have campgrounds available or useable depending on 

the season. 

Considerations for Use of Campgrounds 

PROs CONs 

• All clients will be screened before 

entering 

• Clients stay in separated RVs, 

camp cabins, tents, etc. (if 

available) 

• Distance between sites will 

organically facilitate social 

distancing 

• Unable to regulate temperatures 

for those susceptible to heat or 

cold injuries 

• Cannot guarantee air quality 

especially if near or downwind of 

fire pollutants 

• Many campsite locations have 

limited access to water, sewer, 

and electric 

• Toilet and shower access may be 

limited 

• Many evacuees will have limited 

resources with them and may 

require a tent or other setup 

• RVs and camp cabins may not be 

ADA-compliant or physically 

accessible for clients with 

disabilities 
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• Many campsites are in remote 

areas 

• Limited access to WIFI/cellular 

telephone service 

• Office space, supply storage, and 

necessary equipment lacking at 

many camps and must be brought 

to site 

• Clients sheltering outside may be 

susceptible to extreme 

temperatures (Cold Dec-Feb, Heat 

Jun-Aug) 

• Non-declared/proclaimed 

disasters would negatively impact 

funding/reimbursements for this 

COA 

 

Procurement Process 

Additional information can be found in Attachment #1 – Execution Checklists. 
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COA #6 – Traditional Shelter Facilities (Schools, Churches, 

Fairgrounds, and Arenas) 

Traditional approaches to congregate sheltering will need to be adjusted to 

account for the guidance and best practices put forth by the Centers for 

Disease Control (CDC) and California Department of Public Health (CDPH). 

There may be times when a shelter is necessary, and the only approach is a 

congregate setting. 

Schools & Churches 

• Schools - Prior to the beginning of the next scholastic year (through July) 

• Have multiple rooms / buildings to support a separation of client 

populations; 

• Come equipped with hygiene facilities with ADA considerations in mind; 

• Have cafeteria facilities on site; 

• Have the ability to control access. 

• Churches, community halls, etc. - thorough site assessments will be 

needed as each facility needs to meet ADA requirements 

State Fairgrounds 

CDFA’s Fairs and Exposition Branch is within the Division of Marketing Services 

and coordinates with State Fairgrounds regarding their availability. Fairground 

resource assets are based on availability and proximity to incident location. 

Arenas  

Arenas such as Sleep Train can be used as congregate shelters for large scale 

evacuations. The Sleep Train Arena was operationalized in record time in April to 

provide up to 400 beds and medical care as part of a statewide effort to 

expand hospital capacity and relieve projected pressure on the health care 

delivery system. Similar uses could be contracted in many of the major 

cities/regions across the state. 

Triggers for Activating COA #6 

Same as COA #1 – Non-Congregate Shelters (Hotels) 

State Capability & Gaps 

There are 52 State Fairgrounds facilities. Some of them have already been 

identified by OAs as their primary shelter facility. 
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Considerations for Use of Traditional Shelters 

PROs CONs 

• Generally, a MOU is in place and 

ready to execute 

• Known location(s) with identified 

buildouts to support sheltering 

• Staffing is optimal and can support 

surges more readily 

• Full Range of normal shelter 

services can be offered 

• Likely available closer to incident 

location than large evacuation site 

• Social distancing requirements 

would cause significant impacts to 

the operation and lessen the ability 

house/shelter large numbers 

• Does not have separation of clients 

as required under communicable 

or infectious diseases environment 

guidelines 

 

Procurement Process 

Additional information can be found in Attachment #1 – Execution Checklists. 



State Mass Care and Shelter Operations During Communicable or Infectious 

Diseases Environment 

Page | 25  

 

4.0 – Considerations for Mass Care and Shelter During 

Communicable or Infectious Diseases Environment 

 

Consideration #1 – Evacuation/Transportation during Communicable 

or Infectious Diseases Environment 

It is not likely that there will be many differences in Evacuation/Transportation 

due to communicable or infectious diseases environment, except Temporary 

Evacuation Points (TEPs). Some OAs are making changes to only allow limited 

number of persons each trip in order to keep with social distancing guidelines.  

For example, some public/regional transit bus services are no longer allowing 40-

50 passengers and limiting occupancy to 15 passengers depending on the bus 

size/ridership. If local/regional transportation is required to transport survivors, 

then additional resources maybe required to meet the need for transportation. 

Additional information on the transportation of evacuees can be found in the 

California Patient Movement Plan that covers how agencies/organizations 

should transport those with medical constraints or communicable or infectious 

diseases environment. 

Temporary Evacuation Points (TEPS) 

TEPs are large parking lots which act as reception and staging areas for 

evacuees who are waiting to determine whether they will be directed toward 

non-congregate or congregate shelter options. They allow for the controlled 

flow of people to pre-identified shelter sites. 

TEPs require multiple capabilities such as check-in, tracking, and shelter 

assignments. Social distancing measures will make TEP organization more 

complex during communicable or infectious diseases environment and will 

require staffing for crowd control and registration. Current guidelines suggest 

reducing staff interactions and implementing social distancing.  

Access and Functional Needs (AFN) Considerations for 

Evacuation/Transportation during Communicable or Infectious Diseases 

Environment 

Accessible transportation resources are limited during non- communicable or 

infectious diseases environment times. Therefore, it is expected that AFN-

accessible transportation providers will be even more limited during an 

evacuation during communicable or infectious diseases environment. Special 

considerations should include ADA accessible vans or buses for providing 

streamlined transportation to any areas with rapid onset evacuations. 

 

 

https://emsa.ca.gov/wp-content/uploads/sites/71/2017/11/Patient-Movement-Plan-9-28-17_Full-PDF.pdf
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Screening for Communicable or Infectious Diseases Environment 

Local county health officers establish criteria and procedures related to medical 

screening at TEPS. In addition, establish criteria and procedures for the next step 

when a client does not pass the health screening. 
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Consideration #2 – Screening, Testing, and Isolation during 

Communicable or Infectious Diseases Environment 

Screening for Communicable or Infectious Diseases Environment 

CDC and CDPH guidance recommend that health screenings be conducted 

for each client and family member upon registration at any shelter location or 

evacuation center. In addition to questions, guidance recommends that a 

temperature be taken. If a client’s temperature is higher than 100.4 degrees 

Fahrenheit, the client and any accompanying family members should be 

placed in isolation for further testing. 

All clients should wear face coverings (cloth or other) when inside the shelter, 

regardless of the results of their health screening. Face coverings for clients 

should be provided if clients don’t have access to them.  

Screening Determination 

 

Local county health officers establish criteria and procedures related to 

determining the next step when a client does not pass the health screening. 

Key screening 

questions which 

should be answered 

include: 

1. Do you have a 

cough? 

2. Do you have a 

sore throat? 

3. Are you 

experiencing a 

new loss of taste or 

smell? 

4. Are you feeling 

feverish/chills? 

5. Are you 

experiencing 

muscle pain? 

6. Do you have 

difficulty breathing 

(worse than 

usual)? 
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Clients presenting with symptoms of Influenza-Like Illnesses (ILI) should be taken 

to communicable or infectious diseases environment isolation or to isolation 

tents. 

If communicable or infectious diseases environment testing supplies are 

unavailable, then it is recommended that any client presenting communicable 

or infectious diseases environment like symptoms be transferred to the 

appropriate isolation facility.  

Clients with disabilities should not be separated from their support networks (e.g. 

personal care attendant, service animal, etc.). 

Testing for Communicable or Infectious Diseases Environment 

If it is determined that a client needs communicable or infectious diseases 

environment testing based on the health screen, the client should be escorted 

to a testing room near, but isolated from, shelter registration. Clients should be 

kept in isolation until results are known. 

Testing should be conducted in an area with cots separated by privacy screens. 

Red Cross recommends that testing rooms adhere to 110 sq. ft. of space. 

Transportation link from shelter testing tents to off-site isolation facilities will need 

to be established. 

Potential testing sites include TEPs, hotels, on-site isolation tents, field hospitals, 

and regular healthcare settings. 

Best practices suggest pre-identifying a transportation link with a laboratory 

which has sample testing capabilities as well as a communications protocol for 

quickly communicating results back to shelter testing sites. 

Isolation Area(s) 

Given the ease of transmission of communicable or infectious diseases 

environment in the population generally, coupled with the fact that individuals 

with AFN are at an increased risk for transmission of communicable or infectious 

diseases environment, the use of isolation areas within a sheltering environment 

will be critical. Security would need to be maintained to ensure clients don’t 

leave isolation. Isolation areas will need its own set of staff, equipment, and 

areas in order to prevent spread if clients show symptoms or test positive. 

Communicable or Infectious Diseases Environment Positive Clients 

If a client tests positive for communicable or infectious diseases environment, 

the individual(s) should be escorted to an isolation area for communicable or 

infectious diseases environment clients only.  

Local public health officer in coordination with the Medical Health OA 

Coordinator will determine the approach to handling isolation of confirmed 

cases of communicable or infectious diseases environment amongst evacuees. 



State Mass Care and Shelter Operations During Communicable or Infectious 

Diseases Environment 

Page | 29  

 

Staff and clients in communicable or infectious diseases environment isolation 

areas are not to move from those areas, unless they become unsafe. Clients in 

isolation cannot leave until the local health department determines the 

individual is not contagious. Daily health screenings should be conducted of 

each client in isolation to track and monitor their symptoms. Local’s would 

determine monitoring standards. Shelter management, emergency 

management officials at the OA, and CA-ESF 6 should coordinate to identify an 

ACS for asymptomatic individuals to convalesce while waiting out the 

remainder of their 14-day isolation. PPE for staff should be allocated for isolation 

areas. 

Influenza-Like Illness (ILI) Positive Clients 

For clients who test positive for ILI or similar ailments, a separate isolation room(s) 

should be activated. Like the communicable or infectious diseases environment 

isolation room, ILI Isolation Room(s) need dedicated staff with hygiene assets to 

support their operations.  

The difference is that once the client has received treatment or they are 

symptom-free (based on guidance from the local health jurisdiction), the client 

can be moved into the main shelter. 

Transferring Communicable or Infectious Diseases Environment Positive Clients to 

Alternate Facilities 

If an Isolation Area is not available at the shelter site, communicable or 

infectious diseases environment positive clients can be transported to alternate 

facilities with the appropriate PPE for the client and staff. Additionally, vehicles 

will need to be cleaned before and after every trip (plastic, or other, seat covers 

are highly recommended). Security would need to be provided for these 

alternate facilities.   
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Communicable or Infectious Diseases Environment Isolation Area 

Requirements 

• Tent or building that is completely separated from main shelter to house ill 

occupants 

• Same basic components as a “mini shelter,” including hygiene assets 

(toilets, showers, handwashing stations, waste and janitorial support, etc.)  

• Controlled entry (consider separate entrance for staff) 

• Staff dedicated to the isolation area who do not “float” between isolation 

and “well”  

• Easily accessible infection control resources and PPE for managers and staff 

• Ability to admit the following with (appropriate PPE):  

o Cleaning staff dedicated to cleaning & sanitizing isolation areas 

o One adult family member to accompany each child 

o Service animals to accompany individuals with AFN 

o Personal care attendants to accompany individuals with AFN 

• Pre-packaged meals to be handed out to all isolation clients, with 

considerations for clients with various cultural, dietary, and nutritional needs 

• Comfort kits for to each client upon entering the isolation tent 

• Availability of WIFI 

• Isolation areas must have appropriate medical staffing per CDC/CDPH 

guidelines.  

 

Personal Protective Equipment (PPE) 

Personnel in testing and isolation rooms 

should wear appropriate PPE based on 

CDPH droplet protocols and guidance 

provided by local health jurisdictions. 

Therefore, sufficient PPE and sanitation 

supplies must be easily accessible by the 

site supervisor and staff.  

Security personnel and tables with the 

appropriate testing supplies must also be 

available for the test site to function 

properly.  

Standard PPE 

• Hand hygiene supplies 

(sanitizer, foams, etc.) 

• Gloves 

• Gowns 

• Masks and face shields 

• Shoe covers 

• Bleach 
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Consideration #3 – Sanitation during Communicable or Infectious 

Diseases Environment 

It is important to disinfect and sanitize surfaces at shelter sites in order to mitigate 

the spread of ILI and communicable or infectious diseases environment. Current 

guidance is to have cleaning teams on-site 24-hours per day. 

Cleaning companies can be contracted for sanitation and disposal at each 

activated shelter. This includes dedicated technicians stationed at each shelter 

where sanitation and disposal are requested.  

These teams conduct an hourly cleaning service which includes disinfecting all 

surfaces with a cleaner designed to mitigate the spread of communicable 

diseases. Spot cleaning of known issues, spills, and accidents are also covered in 

the statement of work. These teams dispose of all trash associated with cleaning 

and disinfecting. 

Sanitation of Local Shelters 

OAs are responsible for contracting sanitation, laundry and disposal services for 

their mass care and shelter facilities. OAs should provide their sanitation plan for 

shelter sites. Shelter sanitation should be a priority for all OAs for any COA that is 

implemented. DGS can only execute an emergency contract for sanitation and 

disposal services related to a specific incident when the OA does not have the 

financial means to contract. If the OA does not have the means necessary to 

execute sanitation and disposal services, the OA should submit a resource 

request through Cal OES WebEOC. Current and open contracts include 

ServePro and others that provides biohazard cleaning for ACSs and other sites.  
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Consideration #4 – Feeding during Communicable or Infectious 

Diseases Environment 

Feeding Providers 

• California Southern Baptist: Provides disaster relief in the form of mass 

feeding, post-disaster site cleanup and recovery, and spiritual & 

emotional support to disaster survivors. 

• Catholic Charities of California (CCC):  Provides professional client based 

social services and is currently contracted with CDSS as the management 

agency in the Disaster Case Management Program for two active 

declared disasters (DR4382 & DR4407).  

• Operation BBQ – Supports mass feeding in coordination with stakeholders 

including voluntary organizations that provide food and/or meals (e.g., 

meals-ready-to-eat, hot meals). 

• Red Cross – Supports MCSTF and CA-ESF 6 operations along with CDSS. 

Additionally, many OAs have delegated their mass care and shelter 

operations to Red Cross. 

Additional information about Red Cross can be found in Attachment #7 – 

Shelter Resource Lists. 

American Red Cross Feeding in COVID-19 Congregate Shelters 

• Salvation Army – Disaster relief organization that educates other first 

responders and the public about how to prepare for and respond to 

natural disasters by providing feeding services, donations management, 

resources, and volunteers. Collaborates with local, state, and federal 

governments to develop and execute a long-term disaster relief and 

recovery plan, and provides emotional & spiritual support to disaster 

survivors. 

• World Central Kitchen: A not-for-profit, non-governmental organization 

devoted to providing meals in the wake of natural disasters. 

Feeding Precautions 

To ensure feeding efforts do not perpetuate the spread of communicable or 

infectious diseases environment or other infections, providers should: 

• Medical screening for all contractors, staff, persons entering the shelter 

site 

• Not conduct buffet style feeding 

• Utilize individually packed meals 

• Servers should wear face covering and gloves 

• Have sanitizers available for staff and clients 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiSrZmmqfXpAhUqCTQIHXV0DTcQFjAAegQIBBAB&url=https%3A%2F%2Fnationalmasscarestrategy.org%2Fwp-content%2Fuploads%2F2020%2F04%2FFeedingInCOVID-19CongregateShelters.pdf&usg=AOvVaw21HW4UIOkvBVgnzh3ziyx_
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• Wear cloth masks to reduce risks of transmission or receipt of 

germs/bacteria 

• Utilize single use, disposable flat wear/utensils 

• Clean/disinfect surfaces at higher intervals 

• Ensure physical distancing is maintained to avoid congregated eating 

areas 

• No communal drinking and snack/feeding locations 

 

Consideration #5 – Shelter Security 

Security 

Controlling access to the footprint of the shelter site will be of great importance. 

If fencing is not already in place, procuring fencing to control access will be 

needed around the perimeter.  

 

Security in the testing site will be needed at all times, to ensure testing kits and 

any medical supplies are not tampered with.  

 

Security for the isolation tents should be made available but should not be 

utilized unless there is a need.  

 

Shelter clients are responsible for the security of their belongings. 

 

Limit free-flow movement in and around the shelter to minimize risk of spread 

 

 

Procurement Process 

CDFA,  

CA-ESF 6/7 

Advance Planning Steps: 

 

☐  DGS, CDSS, and Cal OES to develop a general scope of 

work, cost restrictions and terms and conditions for agreements 

with suppliers. 

 

☐ CDSS and DGS coordinate with local OAs to avoid 

duplication and address regional gaps.  

 

☐  DGS to identify potential suppliers that are willing to work 

with the State and can deliver when needed. 

 

In-Event Steps: 
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☐  DGS, in conjunction with Cal OES, identifies the following 

information for a specific mission task: 

1. How many people require meals? 

2. How many meals per day? 

3. What are the minimum requirements for the suppliers, i.e. 

buffet, boxed/bagged meals, if snacks are required, any 

dietary restrictions, if 

preparation/storage/refrigeration/heating space 

available onsite or if everything is to be prepared offsite? 

4. How quickly are services needed 

5. How long services are needed 

6. Who will be the onsite contact? 

7. What, if any, additional requirements are needed? 

 

☐  Mission task issued to DGS and other appropriate state 

agencies. 

 

☐  DGS executes agreements with respondent suppliers. 
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Attachment #1 – Procurement Execution Checklists 

 

COA #1 – Hotel Procurement Checklists 

Individual Room Rentals 

DGS, 

CA-ESF 7 

Advance Planning Steps: 

☐  DGS, CDSS, and Cal OES to identify high risk areas, where 

hotel rooms are likely to be needed for Mass Care Sheltering. 

☐  DGS, CDSS, and Cal OES to develop terms and conditions 

and a scope of work for agreements with hotels in the identified 

high risk areas. 

☐ CDSS and DGS coordinate with local OAs to avoid 

duplication and address regional gaps. 

 

☐  DGS to solicit and execute agreements with hotels in high risk 

areas that can be activated on an as-needed basis. 

In-Event Steps: 

☐  CDSS, in conjunction with Cal OES, identifies the following 

information for a specific mission task: 

1. Number of rooms  

2. Location (Operating Area, City, or County)  

3. Duration  

4. Negotiate nightly room rate requirements (maximum 

nightly room rate) 

5. Travel reimbursement   

6. Billing requirements (state paid, county paid, or individual 

guest paid) 

7. Centralized point(s) of contact for reservations (state or 

county officials) 

8. Reservation Process  

a. Some reservations process examples are: 

i. Vouchers provided by CDSS or county 

officials to eligible Mass Care Shelter 

participants. 
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ii. Reservations made directly with the hotel or 

through the state’s Travel Program by 

authorized state or county officials. 

9. Other special requirements of the hotel (examples: meal 

service, kitchenettes, conference space available for 

service/resource booths) 

☐  Mission task issued to DGS and other appropriate state 

agencies 

☐  DGS identifies hotels available for State Shelter needs using 

Attachment #5 – Map of Facilities Available for State Shelter, 

and the associated GIS mapping tool. 

☐  DGS identifies existing Mass Care Shelter contracts with 

hotels in the region and activates those contacts, where 

applicable. 

 

☐  DGS conducts gap analysis between existing hotels 

resources under contract and identified need.  

☐  DGS issues solicitation for additional hotel room resources, as 

necessary. 

☐  DGS executes agreements with respondent hotels. 
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Hotel Leases 

DGS,          

CA-ESF 7 

Advance Planning Steps: 

☐  DGS, CDSS, and Cal OES identify probable mission specifics: 

1. Locations 

2. Durations 

3. Cost limitations 

4. Other special requirements of the hotel (examples: meal 

service, kitchenettes, conference space available for 

service/resource booths) 

☐  DGS-RESD, based upon the above, modifies existing lease 

template to create targeted agreement for the anticipated 

mission(s). 

In-Event Steps: 

☐  CDSS, in conjunction with Cal OES, identifies the following 

information for a specific mission task: 

1. Location (Operating Area, City, or County)  

2. Duration 

3. Cost limitations 

4. Other special requirements of the hotel (examples: meal 

service, kitchenettes, conference space available for 

service/resource booths) 

☐  Mission Task identifies client agency, which is the entity 

responsible to: 

1. Identify which locations to lease in coordination with the 

OA 

2. Coordinate with locals and other stakeholders regarding 

non-lease related work (ex: wrap-around services) 

3. Approve negotiated rates 

4. Provide direction on agreement specifics as negotiations 

proceed 

5. Provide billing information 

☐  Mission task issued to DGS and other appropriate state 

agencies 
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☐  DGS-RESD assigns a Real Estate Officer (REO) to execute the 

lease 

☐  REO negotiates agreement 

☐  REO provides agreement terms to client agency for 

approval 

☐  Upon approval, REO routes lease for signatures 

☐  Lease is executed 
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COA #2 – ACS/FMS 

DGS,         

CA-ESF 7 

Advance Planning Steps: 

☐  DGS, CDSS, and Cal OES identify probable mission specifics: 

1. Locations 

2. Durations 

3. Cost limitations 

4. Other special requirements of the dormitory facility 

☐  DGS-RESD, based upon the above, modifies existing lease 

template to create targeted agreement for the anticipated 

mission(s). 

☐  Following local consultation, DGS, CDSS, and Cal OES, 

CDPH/CHSS pre-negotiate an agreement with local public 

health office.  

In-Event Steps: 

☐  CDSS, in conjunction with Cal OES, identifies the following 

information for a specific mission task: 

1. Location (Operating Area, City, or County)  

2. Duration 

3. Cost limitations 

4. Points of contact for the specific ACS where leases are 

being pursued 

5. Other special requirements of the facility 

☐  Mission Task identifies client agency, which is the entity 

responsible to: 

1. Identify which locations to lease 

2. Coordinate with locals and other stakeholders regarding 

non-lease related work (ex: wrap-around services) 

3. Approve negotiated rates 

4. Provide direction on agreement specifics as negotiations 

proceed 

5. Provide billing information 

☐  Mission task issued to DGS and other appropriate state 

agencies 
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☐  DGS-RESD assigns a Real Estate Officer (REO) to execute the 

lease (as needed) 

☐  REO negotiates agreement 

☐  REO provides agreement terms to client agency for 

approval 

☐  Upon approval, REO routes lease for signatures 

☐  Lease is executed 
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COA #3 – College Dormitories Procurement Checklist 

DGS,         

CA-ESF 7 

Advance Planning Steps: 

☐  DGS, CDSS, and Cal OES identify probable mission specifics: 

5. Locations 

6. Durations 

7. Cost limitations 

8. Other special requirements of the dormitory facility 

☐  DGS-RESD, based upon the above, modifies existing lease 

template to create targeted agreement for the anticipated 

mission(s). 

☐  Following local consultation, DGS, CDSS, and Cal OES pre-

negotiate an agreement with UCs, CSUs, and CCs in high risk 

areas, that can be used to quickly execute leases.  

In-Event Steps: 

☐  CDSS, in conjunction with Cal OES, identifies the following 

information for a specific mission task: 

6. Location (Operating Area, City, or County)  

7. Duration 

8. Cost limitations 

9. Points of contact for the specific UC, CSU, or CC 

campuses were leases are being pursued 

10. Other special requirements of the dormitory facility 

☐  Mission Task identifies client agency, which is the entity 

responsible to: 

6. Identify which locations to lease 

7. Coordinate with locals and other stakeholders regarding 

non-lease related work (ex: wrap-around services) 

8. Approve negotiated rates 

9. Provide direction on agreement specifics as negotiations 

proceed 

10. Provide billing information 

☐  Mission task issued to DGS and other appropriate state 

agencies 
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☐  DGS-RESD assigns a Real Estate Officer (REO) to execute the 

lease 

☐  REO negotiates agreement 

☐  REO provides agreement terms to client agency for 

approval 

☐  Upon approval, REO routes lease for signatures 

☐  Lease is executed 
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COA #4 – Airbnb Execution Checklist 

The Cal OES Business Operations Center (BOC) can communicate requests for 

Airbnb resources to emergencyresponse@airbnb.com. 

 

DGS is still working on this RFI and developing an execution checklist. 

 

mailto:emergencyresponse@airbnb.com
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COA #5 – Campground Execution Checklist 

DGS,  

CA-ESF 7 

Advance Planning Steps: 

☐  DGS, CDSS, and Cal OES to identify high risk areas, where 

tents are likely to be needed for Non-Congregate Mass Care 

Sheltering. 

☐  DGS to identify potential dealerships that have inventory, are 

willing to work with the State, and can deliver trailers potentially 

statewide. 

☐  DGS, CDSS, and Cal OES to develop terms and conditions 

and a scope of work for agreements with Travel Trailer 

dealerships that are either in the identified high risk areas, or are 

willing to deliver to the identified high risk area 

In-Event Steps: 

☐  DGS, in conjunction with Cal OES, identifies the following 

information for a specific mission task: 

1. How many trailers? 

2. What is the price point/average cost target? 

3. Can they be used, new, or a mix of both? 

4. What occupancy rating should they have? 

5. What are the minimum requirements for the trailers, i.e. 

bathroom/shower, kitchen, bed are basic requirements, 

do they need pop-outs or is that a plus? What options, if 

any, need to be excluded? 

a. Note, the majority of trailers come with pop-outs as 

a standard feature, as well as televisions, some 

have external stove/cooking surfaces, and may 

have a fireplace. Some models are bare bones 

basic, while others have the items as standard. If 

the features are standard to that trailer/model, 

there is usually a cost to remove the items from the 

trailers. 

6. How quickly are they needed? 

7. Where are they going to be delivered? 

8. What additional work needs to be done to the trailers, i.e. 

block propane lines? 

9. How is ownership/title being taken on the trailers? 
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10. Who will be responsible to sign paperwork to finalize the 

delivery of the trailers? 

11. What, if any, wrap services are needed for the trailers, i.e. 

certified potable water resource, gray/black water 

pumping, electricity/power for the trailers? 

12. Who is responsible for maintenance? 

13. Identify individuals at each delivery location who have 

authority to sign inspection/acceptance form for each 

trailer. 

☐  Mission task issued to DGS and other appropriate state 

agencies. 

☐  DGS executes agreements with respondent dealerships. 
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COA #6 – Traditional Facilities Execution Checklist 

State Fairgrounds 

Arenas 

CDFA,  

CA-ESF 11 

 Activate CA-ESF 11 to provide support and coordination of 

Fairgrounds and California Animal Response Emergency 

System (CARES) program. 

 Provide information on fairgrounds that can be utilized for 

human mass care shelters, mobilization centers or staging 

area. 

 Participate in the Mass Care and Shelter Task Force (MCSTF) 

to provide support and coordination of Fairgrounds and 

CARES. 

 Provide fairground facility capacity and other facility related 

information to MCSTF 

 Coordinate with Fairgrounds CEOs to ensure that the facility 

is available for local OAs and state use. 

 Coordinate with CDSS regarding pet sheltering issues. 

 Provide information through situation reports and briefing. 

 

CDFA,  

CA-ESF 7 

Advance Planning Steps: 

 

☐  DGS, CDSS, and Cal OES identify probable mission specifics: 

1. Locations 

2. Durations 

3. Cost limitations 

4. Minimum capacity  

5. Other special requirements of the arena, if any 

(examples: facility readiness standards, initial repair 

budgets, back-up power requirements, needed 

amenities, such as kitchen, laundry, etc.) 

 

☐  DGS-RESD, based upon the above, modifies existing lease 

template to create targeted agreement for the anticipated 

mission(s). 

 

☐  DGS, CDSS, and Cal OES pre-identify arenas statewide 
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☐  DGS, CDSS, and Cal OES conduct site assessments or obtain 

information from willing ownership sufficient to determine 

whether the arena would be suitable.  

 

In-Event Steps: 

 

☐  CDSS, in conjunction with OAs and Cal OES, identifies the 

following information for a specific mission task: 

1. Location (Operating Area, City, or County)  

2. Duration 

3. Cost limitations 

4. Minimum capacity  

5. Points of contact for the specific arena 

6. Other special requirements of the arena 

 

☐  Mission Task identifies client agency, which is the entity 

responsible to: 

1. Coordinate with locals/stakeholders regarding non-lease 

related work (ex: wrap-around services) 

2. Approve negotiated rates 

3. Provide direction on agreement specifics as negotiations 

proceed 

4. Provide billing information 

 

☐  Mission task issued to DGS and other appropriate state 

agencies 

 

☐  DGS-RESD assigns a Real Estate Officer (REO) to execute the 

lease 

 

☐  REO negotiates agreement 

 

☐  REO provides agreement terms to client agency for 

approval 

 

☐  Upon approval, REO routes lease for signatures 

 

☐  Lease is executed 

1. preparation/storage/refrigeration/heating space 

available onsite or if everything is to be prepared offsite? 

2. How quickly are services needed 

3. How long services are needed 

4. Who will be the onsite contact? 
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5. What, if any, additional requirements are needed? 

 

☐  Mission task issued to DGS and other appropriate state 

agencies. 

 

☐  DGS executes agreements with respondent suppliers. 

 


