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Application for Federal Assistance SF­424
OMB Approval No. 4040­0004

Expiration Date 8/31/2016
* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):

Preapplication New

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Applicant Identifier:

4/3/2020

* 5.a Federal Entity Identifier: 5.b Federal Award Identifier:

Application #:177339Grants.Gov 
#:GRANT13059456

* 6. Date Received by State: 7. State Application Identifier:

8. Applicant Information:

* a. Legal Name PINELLAS, COUNTY OF

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

59­6000800 055200216

d. Address:

* Street1: c/o OMB, 14 S. Ft. Harrison Ave.

Street2:

* City: Clearwater

County: Pinellas

* State: FL

Province:

* Country: US: United States

* Zip / Postal Code: 33756­5105

e. Organization Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms. * First Name: Karen

Middle Name: Middle Name:

Last Name: Yatchum

Suffix:

Title: Health Care Administrator

Organizational Affiliation:

* Telephone Number: (727) 464­5045 Fax Number:

* Email: kyatchum@pinellascounty.org

9. Type of Applicant 1:

B: County Government

Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:

N/A

11. Catalog of Federal Domestic Assistance Number:

93.224

CFDA Title:

Community Health Centers

* 12. Funding Opportunity Number:

HRSA­20­097

* Title:

Capital Assistance for Disaster Response and Recovery Efforts (CADRE)
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13. Competition Identification Number:

8018

Title:

Capital Assistance for 
Disaster Response 
and Recovery Efforts 

Areas Affected by Project (Cities, Counties, States, etc.):

See Attachment

* 15. Descriptive Title of Applicant's Project:

Pinellas County 
Bayside Expansion 
Project 2020 Project Description:

See Attachment

16. Congressional Districts Of:

* a. Applicant FL­13 * b. Program/Project
FL­13

Additional Program/Project Congressional Districts:

See Attachment

17. Proposed Project:

* a. Start Date: 9/1/2020 * b. End Date: 8/31/2023

18. Estimated Funding ($):

* a. Federal $811,861.00

* b. Applicant $0.00

* c. State $0.00

* d. Local $0.00

* e. Other $0.00

* f. Program Income $0.00

* g. TOTAL $811,861.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent Of Any Federal Debt(If "Yes", provide explaination in attachment.)

Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

I Agree

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: Karen

Middle Name:

* Last Name: Yatchum

Suffix:

* Title:

* Telephone Number: (727) 464­5045 Fax Number:

* Email: Kyatchum@co.pinellas.fl.us

* Signature of Authorized Representative: Karen  Yatchum * Date Signed: 4/3/2020
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Project Abstract 
Project Title Pinellas County Capital Assistance for Disaster Response Efforts (CADRE) 
Applicant Organization Name Pinellas County Board of County Commissioners  
Address 440 Court St., 2nd Fl., Clearwater, FL 33756 
Project Director Name Karen Yatchum 
Contact Phone Number 727-464-5045 
Email Address kyatchum@pinellascounty.org 
Website Address www.pinellascounty.org/humanservices/hch 
Grant Number H80CS00024 
List all grant program funds requested in the application, if applicable:  $811,861 
 
Project Summary: 
Pinellas County is seeking to add 1251 square feet to the Bayside Health Clinic site for 
additional exam rooms that incorporate negative pressure capabilities to provide for the ability 
to isolate patients with airborne infectious diseases. In addition to the exam rooms, the facility 
is seeking to renovate existing rooms to add telehealth/supportive services and add meeting 
space and storage capacity for the necessary personal protective equipment and hazmat 
supplies that are required for such emergency response circumstances. Pinellas County’s Health 
Care for the Homeless program assists homeless clients who are especially vulnerable to new 
viruses or infections. As a population, homeless individuals generally have poorer health than 
housed individuals. Existing physical health conditions greatly reduce the body’s ability to 
defend against new ones. To mitigate further spreading infections amongst the homeless 
population that the Health Center serves, the Pinellas County Health Care for the Homeless 
program would like to provide for the isolation of potentially infected patients that come to the 
clinic for services in times of viral outbreaks. The negative pressure capabilities are necessary to 
prevent cross contamination of rooms throughout the clinic while providing space for the 
infectious individual to get the care they need. 
 
Population: Pinellas County is seeking this additional federal funding to address capital 
improvements to the Bayside Clinic to aid in disaster response efforts for the homeless 
population served by the County’s HCH program. In 2019, the County served 2,952 
unduplicated patients with primary preventive care services. 
 
Project Cost: The total cost of the project is $811,861. This application requests $811,861 in one-
time federal funding to cover the required construction and equipment for this project. 
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OMB Number: 4040-0010 
Expiration Date: 12/31/2022

* Applicant Organization Name:
Key Contacts Form

Pinellas, County of

Project Director

Ms.

Karen

Yatchum

Health Care Administrator

Pinellas County

440 Court Street

2nd Floor

Clearwater

FL

USA: UNITED STATES

FL: Florida

337565139

7274645045

kyatchum@pinellascounty.org

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

Title:
Organizational Affiliation:

* Street1:

Street2:

* City:

County:

* State:

Province:

* Country:

* Zip / Postal Code:

* Telephone Number:

Fax:

* Email:

* Contact 1 Project Role:

Enter the individual's role on the project (e.g., project manager, fiscal contact).

Funding Opportunity Number:HRSA-20-097 Received Date:Apr 03, 2020 11:56:50 AM EDTTracking Number:GRANT13059456
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Project/Performance Site Location(s)
OMB Approval No. 4040­0010

Expiration Date 10/31/2019

Project/Performance Site Primary Location

Organization Name:  Pinellas, County of

* Street1:  14808 49th St N

Street2: 

* City:  Clearwater

County:  Pinellas

* State:  Florida  Province:

* Country  United States  * ZIP / Postal Code:

33762­2835

DUNS Number: 

Project/ Performance Site Congressional District:

13
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PROJECT NARRATIVE 

Project Title:  Pinellas County Capital Assistance for Disaster Response Efforts (CADRE) 
Applicant Organization Name:  Pinellas County Board of County Commissioners  
Address:  440 Court St., 2nd Fl., Clearwater, FL 33756 
Project Director Name:  Karen Yatchum | Contact Phone Number:  727-464-5045 
Email Address:  kyatchum@pinellascounty.org 
Website Address:  www.pinellascounty.org/humanservices/hch 
Grant Number:  H80CS00024 
List all grant program funds requested in the application, if applicable: $811,861 
 

 
1. NEED  
 
a. Describe how the emergency and/or disaster event(s) impacted your community, 

organization and/or your patient population.  

Pinellas County, a peninsula located on the west coast of Florida along the Gulf of Mexico, is 
extremely susceptible to tropical/hurricane related weather events. Pinellas County is very 
exposed to regular tropical storms and hurricanes as evidenced by the fact that we have a 
recognized and observed hurricane season that extends from June 1 through November 30, 
fully half the year.  In addition, there is a very active thunderstorm season during the 
summer, with an average of 85.1 thunderstorms a year.   

The Bayside Health Clinic, located at 14808 49th Street North, Clearwater, FL is in a "Level 
B" hurricane evacuation zone. The estimated elevation is 12 ft above sea level. This means 
that it will likely flood in a Cat 2 hurricane.  

In late 2018, the state continued to monitor and prepare for Hurricane Michael, and on 
Monday, October 8, 2018 the Governor expanded the Executive Order to include Pinellas 
County extending the order to 35 Florida counties in total.   

Hurricane Michael placed Pinellas County under a Tropical Storm Watch and Storm Surge 
Watch, while the Category 4 storm moved towards the Panhandle of Florida. Hurricane 
Michael brought threats of a storm surge of from 2-4 feet, tropical storm force winds up to 
35 mph and rainfall totaling 1-2 inches due to the position and potential passing next to the 
peninsula County.  Pinellas County experienced wind gusts as rain bands moved through the 
area, and localized flooding caused road closures in Clearwater Beach, Tarpon Springs and 
Dunedin. Luckily, the County did not need to implement a Local State of Emergency, 
shelters remained on standby, and schools did not close.  All health care facilities remained 
alert and prepared for any impacts.  The health center did not close for any period of time 
of this particular event. 
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b. Describe the health center infrastructure/capital needs to support its response and 
recovery efforts, and/or to increase its capacity or capability to address future 
emergencies and/or disasters.  

 
Pinellas County, as a unit of local government, including the health center, continues to plan 
and train for emergency events, and take opportunities to improve the resilience of the 
County including the infrastructure and individuals residing here.  This CADRE program is a 
great opportunity for Pinellas County to continue to build upon its emergency management 
plan to prepare for any disaster that may affect our area.  

While storms bring a certain set of hazards and circumstances, the health center is also 
learning and adapting to the current COVID-19 pandemic and proposing to update the 
capital/infrastructure needs to respond effectively to the effects and deficiencies of 
preparing for a pandemic and/or disease outbreak. The health center was not built with the 
capability to serve patients who may need isolation in order to contain the spread of infectious 
disease.  There is currently one entrance/exit and one waiting area for all patients, regardless if they 
are sick or well.  To ensure continued high-quality health care for all clients, a clinic expansion to 
address isolation concerns for future disease and pandemic outbreaks such as COVID-19 would be 
crucial. There is also a great need to expand telehealth capabilities within the clinic to further 
respond to clients’ needs during a natural disaster or disease outbreak where in-person medical 
visits may be limited for safety. 

c. Describe the infrastructure/capital needs to support the health center’s ability to ensure 
continuity of access to high quality primary health care services.  

Pinellas County’s HCH-Co-Applicant Board and staff recently completed a strategic plan that 
included a capital improvement plan to address the growing needs of the health center’s 
population and supportive service needs.  While the Bayside Health Clinic was recently built 
and completed in 2016, the building size was limited out of concern for sustaining the site 
and ensuring that it was suited to serve the population.  Since it’s opening, the clinic has 
served more and more clients and has been found to come up short in the available space 
needed to accommodate a growing population and full integration of services.  There are no 
longer any concerns by the local government or HCH Board into the sustainability or 
maintenance of the facility.  It was also recently identified through the COVID-19 pandemic, 
that the structural needs of the health center for a pandemic/disease outbreak are different 
than for Hurricanes/storms.  

 
 
2. RESPONSE 
 
a. Provide a comprehensive, consolidated description of the proposed project(s).  

Pinellas County is seeking to add square footage to the Bayside Health Clinic site for 
additional exam rooms that incorporate negative pressure capabilities along with the 
addition of a separate entrance into the facility to provide for the ability to isolate patients 

         EHB Application Number: 177339       Grant Number: N/A
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with airborne infectious diseases. In addition to the exam rooms, the facility is seeking to 
add a training room and renovate existing exam room space for telehealth rooms and 
storage capacity for the necessary personal protective equipment and hazmat supplies that 
are required for such emergency response circumstances. Pinellas County’s Health Care for 
the Homeless program assists homeless clients who are especially vulnerable to new viruses 
or infections. As a population, homeless individuals generally have poorer health than 
housed individuals. Existing physical health conditions greatly reduce the body’s ability to 
defend against new ones. To mitigate further spreading infections amongst the homeless 
population that the Health Center serves, the Pinellas County Health Care for the Homeless 
program would like to provide for the isolation of potentially infected patients that come to 
the clinic for services in times of viral outbreaks. The negative pressure capabilities are 
necessary to prevent cross contamination of rooms throughout the clinic while providing 
space for the infectious individual to get the care they need. 

b. Describe how the proposed project(s) will support the health center in its efforts to 
respond to future emergencies or disasters and/or recover from the emergency and/or 
disaster event.  

The new exam rooms will allow for improved testing and isolation capabilities to respond to 
current and future disease outbreaks and pandemics, such as COVID-19.  The current facility 
has limited the ability for the staff to respond and adequately serve the most vulnerable 
homeless clients in the County.  The reconfiguration of space for telehealth 
accommodations will also allow for more virtual visits with clients to respond to immediate 
needs of clients of the health center following any disaster/hazard and open up space for 
additional storage of PPE supplies.   

c. Describe how the proposed project(s) will support the health center to ensure current 
and/or future continuity of access to high quality primary health care services.  

The proposed project supports the emergency management needs of the health center by 
ensuring adequate, protective space for accommodating patients experiencing symptoms 
related to potential pandemic diseases.  Expanded telehealth capabilities ensure continuity 
of care for health center clients during a natural disaster or disease outbreak where in-
person medical visits may be limited due to safety concerns. 

 
3. IMPACT  
 
a. Describe how the proposed project(s) will support the health center to increase its 

capacity and/or capability to respond to and/or recover from future emergencies and/or 
disasters, and support continuity of access to high quality primary health care services.  

The addition of the new exam rooms will allow for improved testing and isolation 
capabilities to respond to current and future disease outbreaks and pandemics, such as 
COVID-19.  The addition of a storage room will provide a dedicated area to store an ample 
supply of PPE needed to treat patients during all types of disaster response. The existing 
exam rooms will be reconfigured to add space for additional social services and telehealth 
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capabilities to accommodate virtual visits with clients to maintain their level of care when 
they are unable to meet with medical staff in person. 

b. Identify the number of patients the proposed project(s) will support in the health center’s 
effort to ensure a current and/or future continuity of access to high quality primary health 
care services.  

The proposed project will support the health center’s 3,000 existing patients and future 
patients with the ability to more effectively respond to a crisis during a natural disaster or 
disease outbreak/pandemic emergency.    

 
 
4. RESOURCES/CAPABILITIES  
 
a. Describe the administrative structure and oversight for the proposed project, including:  

o The expertise and experience of key staff responsible for managing/overseeing the 
project and previous/similar projects, and the individual(s) (name and title);  

As Project Director, Karen Yatchum, will oversee the overall CADRE funding opportunity 
project. The team will include Mr. Andrew Pupke, the Division Director of Administrative 
Services (includes oversight of real estate management), a Real Estate Management 
Project Manager, the Human Services Grants Manager, and the health center clinic 
Supervisor. As Director of Real Estate Management, Mr. Pupke is responsible for 
oversight of all County owned buildings, including the Bayside Health Clinic. Mr. Pupke's 
team will be responsible for the alteration/renovation projects described in this project. 
Working with the grants manager and purchasing department, the team will ensure all 
federal requirements are met. The project management team within Real Estate 
Management has several years’ experience managing federal capital and locally funded 
capital improvement projects.  

Mr. Pupke and several staff members managed the capital project to develop the 
Bayside Health Clinic site construction that opened in 2016.  The team will develop a 
timeline, coordinate and communicate regularly via monthly meetings and 
teleconferences as needed, and proactively address any areas that may become 
challenges to completion of the project.   

 
o The expertise and experience in acquisition strategies, policies, and procedures that 

comply with federal procurement requirements; and  
 

Pinellas County’s Real Estate Management Department will manage the Major 
Construction project and procure the necessary subcontractors according to Pinellas 
County purchasing policies, which are more restrictive than federal policy at this time. 

 
o Any other funds needed and available to support the project.  

No additional funds are needed to support the project at this time. 
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b. Provide a timeline to support completing the project(s) within the identified budget and 

specified period of performance, including key milestones (i.e., planning, design, securing 
permits and/or variances, environmental and historic perseveration process, and 
contracting process).  

Within 30 days of the Notice of Award, the Real Estate Management team will assign a 
project manager and initiate final planning and architectural review of the program. The 
project manager will initiate, in consultation with purchasing, the protocol for procuring the 
service contracts and vendors needed for the project. Within three months of award, the 
service provider/vendors will be established, and contract agreements signed. Upon 
establishment of contracts for the project, bi-weekly calls will be established between the 
Human Services Department, Health Center staff, and Real Estate Management to ensure 
adherence to project timelines, document progress, and communicate the status of the 
projects with the Board and leadership staff. 

 
c. Describe the status of securing the proposed project site, where applicable.  

o If you are adding a new site or mobile unit site, describe how this site will ensure 
current and/or future continuity of access to high quality primary health care services 
in the disaster-impacted areas.  

The health center is not adding a new site or mobile unit site. 

o If the site is leased, provide a letter of consent from the landlord to implement the 
project and acknowledges Federal Interest via attachment (see Leasehold 
Improvements section in VI. AwardAdministration Informationfor more details). For 
leased sites, provide details regarding the length of lease and its appropriateness for 
the funding requested, e.g., the length of the lease extends fora minimum of five (5) 
years from the project period end date (current period, including option year(s), if 
needed). 

The site is owned by Pinellas County Government.  Federal Interest in the property was 
filed in Pinellas County on 12/1/2016.   

d. Describe how additional operational costs (including utilities, daily maintenance and 
repair, and long-term capital reinvestment) resulting from the proposed project will be 
supported within the existing or projected operational budget for the health center. 

Pinellas County, a local county government, continues to support all operational costs and 
maintenance of the county-owned facility, the Bayside Health Clinic and is willing to support 
the proposed expansion and increased costs as a result of the expansion of the clinic.   

 
5.SUPPORT REQUESTED 

a. Attach a budget justification for each proposed project as instructed in the Project-
Specific Forms that provides a clear, detailed description for each cost classification (as 
outlined in Appendix B). 
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Pinellas County attached the budget justification in EHB. 

b. For Funding Track 1: Equipment Only projects, provide a complete and reasonable 
equipment list (in EHBs in the Project-Specific Forms) that aligns with the goals and 
objectives of the proposed project. 

Not Applicable. 

c. For Funding Track 2: Minor Constructions-related and Funding Track 3: Major 
Construction-related projects:  For Alteration/Renovation and/or Construction/Expansion 
activities:  

o Provide a Project Description and budget justification that are consistent with the 
construction work shown on the schematic drawing and site plan documentation 
provided for the proposed project. 

Project Description has been uploaded in EHB. 

o Submit drawings depicting the spaces to be added and/or improved as well as other 
proposed actions for the project. 

The Site Plan and Floor Plan have been uploaded in EHB. 

o Provide a complete and reasonable equipment list (in EHBs in the Project-Specific 
Forms) that aligns with the goals and objectives of the proposed project. 

The Equipment List has been uploaded in EHB. 
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SF­424A: BUDGET INFORMATION ­ Non­
Construction Programs

OMB Approval No. 4040­0004

Expiration Date 8/31/2016

SECTION A ­ BUDGET SUMMARY

Budget
Period

Grant Program Function or
Activity

Catalog of
Federal
Domestic
Assistance
Number

Estimated
Unobligated Funds

New or Revised Budget

Federal
Non­

Federal
Federal

Non­
Federal

Total

1
Capital Assistance for Disaster
Response and Recovery Efforts

93.224 $0.00 $0.00 $811,861.00 $0.00 $811,861.00

2
Capital Assistance for Disaster
Response and Recovery Efforts

93.224 $0.00 $0.00 $0.00 $0.00 $0.00

3
Capital Assistance for Disaster
Response and Recovery Efforts

93.224 $0.00 $0.00 $0.00 $0.00 $0.00

4
Capital Assistance for Disaster
Response and Recovery Efforts

93.224 $0.00 $0.00 $0.00 $0.00 $0.00

5
Capital Assistance for Disaster
Response and Recovery Efforts

93.224 $0.00 $0.00 $0.00 $0.00 $0.00

Total     $0.00 $0.00 $811,861.00 $0.00 $811,861.00

SECTION B ­ BUDGET CATEGORIES

Object Class Categories
Budget Period

1
Budget Period

2
Budget Period

3
Budget Period

4
Budget Period

5

a. Personnel $58465.00 $0.00 $0.00 $0.00 $0.00

b. Fringe Benefits $0.00 $0.00 $0.00 $0.00 $0.00

c. Travel $0.00 $0.00 $0.00 $0.00 $0.00

d. Equipment $53060.00 $0.00 $0.00 $0.00 $0.00

e. Supplies $0.00 $0.00 $0.00 $0.00 $0.00

f. Contractual $0.00 $0.00 $0.00 $0.00 $0.00

g. Construction $700336.00 $0.00 $0.00 $0.00 $0.00

h. Other $0.00 $0.00 $0.00 $0.00 $0.00

i. Total Direct Charges (sum of a­
h)

$811861.00 $0.00 $0.00 $0.00 $0.00

j. Indirect Charges $0.00 $0.00 $0.00 $0.00 $0.00

k. TOTALS (sum of i and j) $811861.00 $0.00 $0.00 $0.00 $0.00

SECTION C ­ NON­FEDERAL RESOURCES

Budget Period Grant Program Function or Activity Applicant State Other Sources TOTALS

1 Capital Assistance for Disaster Response and Recovery Efforts $0.00 $0.00 $0.00 $0.00
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2 Capital Assistance for Disaster Response and Recovery Efforts $0.00 $0.00 $0.00 $0.00

3 Capital Assistance for Disaster Response and Recovery Efforts $0.00 $0.00 $0.00 $0.00

4 Capital Assistance for Disaster Response and Recovery Efforts $0.00 $0.00 $0.00 $0.00

5 Capital Assistance for Disaster Response and Recovery Efforts $0.00 $0.00 $0.00 $0.00

TOTAL   $0.00 $0.00 $0.00 $0.00

SECTION D ­ FORECASTED CASH NEEDS

  Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Federal $0.00 $0.00 $0.00 $0.00 $0.00

Non­Federal $0.00 $0.00 $0.00 $0.00 $0.00

Total $0.00 $0.00 $0.00 $0.00 $0.00

SECTION F ­ OTHER BUDGET INFORMATION

Direct
Charges

No information added.

Indirect
Charges

No information added.

Remarks No information added.
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PINELLAS COUNTY BUDGET JUSTIFICATION  
FOR TRACK 3 (MAJOR CONSTRUCTION RELATED) 

 

Organization Name: Pinellas County Board of County Commissioners 
Project Type: ☒ Construction/Expansion (C/E) ☐ Alteration/Renovation (A/R) 
Project Name: Bayside Health Clinic Expansion 2020 

Project Number:   177339 

Total CADRE Funding Request = $811,861 
Total Project Cost = $811,861 

Pinellas County’s proposed Capital Assistance for Disaster Response and Recovery Efforts (CADRE) project will add 
approximately 1251 square feet (SF) addition/expansion. The space for additional exam rooms will incorporate negative 
pressure capabilities for the ability to isolate patients with airborne infectious diseases. In addition to the exam rooms, 
the facility is seeking to add a training room space and reconfigure existing space for additional storage capacity for the 
necessary personal protective equipment and hazmat supplies that are required for such emergency response 
circumstances. The negative pressure capabilities are necessary to prevent cross contamination of rooms throughout 
the clinic while providing space for the infectious individual to get the care they need. 

 
The total project cost is $811,861. This application requests $811,861 to support the total construction and 
equipment cost.  

 
The alteration and renovation and construction expansion is anticipated to begin in November 2020 and completed and 
occupied, August 2023. 

 
 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 1—Administrative 
and legal expenses 

$58,465 Pinellas County’s Project Management & 
Real Estate Management team administrative cost 
for a portion of the REMs staff/project manager 
(for work directly related to the construction 
project.) 

 
Total: $58,465 

 

Line 2—Land, structures, 
right-of-way, appraisals, 
etc. 

The current facility is owned by Pinellas County. No 
additional land is required for this project. 

 

Line 3—Relocation 
expenses and payments 

Although temporary relocation will be required for 
this project, no costs are anticipated for this 
classification. 

 

Line 4—Architectural and 
engineering fees 

$72,000 is the estimated cost for the architectural 
and engineering fees, which will cover the following: 
structural, civil engineering, mechanical and 
electrical design; bid construction documents (plans 
and specifications); and assistance during the 
construction bidding (answer questions presented by 
the contractors). 

 
Total: $72,000 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 5—Other 
architectural and 
engineering fees 

No other architectural or engineering fees are 
anticipated for this project. 

 

Line 6—Project 
inspection fees 

$5,000 is the cost to cover the following services: 
Permit/Impact Fees: Impact fees, inspections by the 
local department of building construction, shop 
drawing and submittal review; contractor payment 
certification; final construction inspection; project 
close out. 

 
Total = $5,000 

 

Line 7—Site work $0.00 is the total site work, which includes: tree 
removal, grading, earthwork, exterior improvements, 
seeding of disturbed areas and connection to 
underground utilities. 

 
Total: $0.00 

 

Line 8—Demolition and 
removal 

$10,875 is the total cost associated with removal of a 
portion of the exterior wall and window, roof 
removal and removal of portions of the existing 
partitions.  

 
Total: $10,875 

 

Line 9—Construction $582,779 is the total construction cost to renovate 
the existing 1251 square feet, including installation 
of new walls and building services and to build the 
1251 square feet addition to the clinic. 
$582,779 is the total cost to construct an addition of 
approximately 890 square feet. 

 
The construction budget is estimated from the 
construction specification master format.  The 
master format divisions costs are: 

 
General Requirements total $38,870: 
General (Requirements that cover the full scope of 
the project work). 
 Safety 
 Operations and storage areas 
 Use of utilities. 
 Environmental controls 
 
Facility Construction total $286,304: 
 Concrete (Example: Footings), 
 Masonry (Example: Concrete block and brick work) 
 Metals (Example: Steel framing) 
 Wood, Plastics, and Composites (Ex. House 

framing) 

 
 

         EHB Application Number: 177339       Grant Number: N/A

         Tracking Number: GRANT13059456        Page Number: 17         Funding Opportunity Number: HRSA-20-097     Received Date: 5/11/2020 4:16:41 PM



 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

 Thermal and Moisture Protection (Example: 
Insulation and water barriers) 

 Openings (Example: Doors, windows, and louvers) 
 Finishes 
 Building Specialties 
 Installed Equipment 

 
Facility Services total $113,264: 
 Fire Suppression 
 Plumbing 
 Heating Ventilating and Air Conditioning 
 Integrated Automation 
 Electrical 
 Communications 
 Electronic Safety and Security 

 
Other Project Costs total $144,341 
 $67,787 for General Conditions 
 $1,762 for Liability Insurance 
 $30,267 for construction mgmt. fee 
 $3,285 for payment performance bond 
  
Grand Total Construction = $582,779 

Line 10—Equipment $53,060 is the total for equipment. 
 

$29,400 will be used to procure clinical equipment 
including: 4 exam tables/beds for the exam rooms @ 
$4,000 each (2 x $5,500=$11,000) and 2 beds with 
wheels height adjustment @ $5,500 each (2 x 
$5,500=$11,000) for the isolation rooms; $500 for 
wall mounted sharps containers ($125 x 4); 4 wall 
mounted otoscope/thermometers ($1,000 each x 4).  

 
$23,660 for non-clinical equipment including the 
purchase of office equipment: 5 computers and 
monitors Desktop @ $1,175 each (4 @ $1,175 
=$4,700) and Laptop @ $1,250 each would be 
purchased for each of the new exam rooms, and 4 
doctor’s stools/chairs would be procured (4 @ 
$250=$1,000) and 4 guest chairs (4 @ $125 each = 
$500; computer supplies including computer port 
locks, batter backup and power strips @ $600 total; 
Wireless hot spots will be expanded @ $700 each; 
telephone system expansion expansion (4 @ $250 
each); security camera expansion ($8,700); and 
conference room table and 8 chairs ($3,600). 
Total = $53,060 

 

Line 11—Miscellaneous No Miscellaneous costs are anticipated for this 
project 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 12—SUBTOTAL $782,179 
 

(The sum of Lines 1 through 11, including allowable and unallowable costs) 

Line 13—Contingencies $29,682 which is less than 5% of Lines, 7, 8, and 9 will 
be included for contingency.  

 

Line 14—SUBTOTAL $811,861 
 

(The sum of Lines 12 and 13) 

Line 15—Project 
(program) income 

None  

Line 16—TOTAL PROJECT 
COSTS 

$811,861 
 

(Enter the amount in Line 14) 

Line 17—CADRE GRANT 
(Note: round to the 
nearest whole dollar 
amount) 

$811,861 
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Skip to Main Content

DISCLOSURE OF LOBBYING ACTIVITIES
OMB Approval No. 0348­0046

Expiration Date 12/31/2013

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

1. *
Type of Federal
Action:

a. contract

b. grant

c. cooperative
agreement

d. loan

e. loan guarantee

f. loan insurance

2. *
Status of Federal
Action:

a. bid/offer/application

b. initial award

c. post­award

 

 

 

3. * Report Type:

a. initial filing

b. material change

For Material
Change

Year

Quarter

Date of Last
Report

4. Name and Address of Reporting Entity:

Prime SubAwardee Tier If Known:

*Name  PINELLAS, COUNTY OF

*Street 1  c/o OMB, 14 S. Ft. Harrison Ave.

Street 2 

* City  Clearwater  State  FL

* Zip  33756­5105  Congressional District, if known: 

5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:

6. * Federal Department/Agency: 7. * Federal Program Name/Description:

U.S Department of Health and Human Services, HRSA Capital Assistance for Disaster Response and Recovery Efforts

CFDA Number, if applicable:  93.224

8. Federal Action Number, if known: 9. Award Amount, if known:

HRSA­20­097 $0.00

10. a. Name and Address of Lobbying Registrant:

Prefix  * First Name  Middle Name 

* Last Name  Suffix 

* Street 1  c/o OMB, 14 S. Ft. Harrison Ave. * Street 2 

* City  Clearwater State  FL * Zip  33756­5105

b. Individual Performing Services (including address if different from No. 10a)

Prefix  * First Name  Middle Name 

* Last Name  Suffix 

* Street 1  Street 2 

* City  State  * Zip 

11. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352.
This information will be reported to the Congress semi­annually and will be available for public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* Signature: 

* Name      Prefix: * First Name

Karen

Middle Name
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* Last Name

Yatchum
Suffix 

Title:   Telephone No.:  (727) 464­5045  Date:  5/11/2020

Federal Use Only:
Authorized for Local Reproduction
Standard Form ­ LLL
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:16:47 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Proposal Cover Page

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

1. Applicant Eligibility

Is the applicant organization currently an existing health center under the Section 330 Program?

[X] Yes  

[_] No  

If Yes, please provide the H80 grant number: (Example: H80CS00001) H80CS00024

2. Application Track

For this application, select only one of the following tracks:

[_] Track 1 ­ Equipment­only;  

[_] Track 2 ­ Minor Construction­Related; or  

[X] Track 3 ­ Major Construction­Related  

3. Need

For the proposed project, describe the following:

Describe how the disaster event(s) impacted your community, organization and/or your patient population.

Describe the health center infrastructure/capital needs to support its response and recovery efforts, and/or to increase its capacity or capability to address future

emergencies or disasters.

Describe the infrastructure/capital needs to support the health center’s ability to ensure continuity of access to high quality primary health care services.

Approximately 4 pages (Max 8000 Characters):

a. Describe how the emergency and/or disaster event(s) impacted your community, organization and/or your patient population. Pinellas County, a peninsula located on the west

coast of Florida along the Gulf of Mexico, is extremely susceptible to tropical/hurricane related weather events. Pinellas County is very exposed to regular tropical storms and

hurricanes as evidenced by the fact that we have a recognized and observed hurricane season that extends from June 1 through November 30, fully half the year. In addition, there is

a very active thunderstorm season during the summer, with an average of 85.1 thunderstorms a year. The Bayside Health Clinic, located at 14808 49th Street North, Clearwater, FL is

in a "Level B" hurricane evacuation zone. The estimated elevation is 12 ft above sea level. This means that it will likely flood in a Cat 2 hurricane. In late 2018, the state continued to

monitor and prepare for Hurricane Michael, and on Monday, October 8, 2018 the Governor expanded the Executive Order to include Pinellas County extending the order to 35 Florida

counties in total. Hurricane Michael placed Pinellas County under a Tropical Storm Watch and Storm Surge Watch, while the Category 4 storm moved towards the Panhandle of

Florida. Hurricane Michael brought threats of a storm surge of from 2­4 feet, tropical storm force winds up to 35 mph and rainfall totaling 1­2 inches due to the position and potential

passing next to the peninsula County. Pinellas County experienced wind gusts as rain bands moved through the area, and localized flooding caused road closures in Clearwater

Beach, Tarpon Springs and Dunedin. Luckily, the County did not need to implement a Local State of Emergency, shelters remained on standby, and schools did not close. All health

care facilities remained alert and prepared for any impacts. The health center did not close for any period of time of this particular event.b. Describe the health center

infrastructure/capital needs to support its response and recovery efforts, and/or to increase its capacity or capability to address future emergencies and/or disasters. Pinellas County,

as a unit of local government, including the health center, continues to plan and train for emergency events, and take opportunities to improve the resilience of the County including

the infrastructure and individuals residing here. This CADRE program is a great opportunity for Pinellas County to continue to build upon its emergency management plan to prepare

for any disaster that may affect our area. While storms bring a certain set of hazards and circumstances, the health center is also learning and adapting to the current COVID­19

pandemic and proposing to update the capital/infrastructure needs to respond effectively to the effects and deficiencies of preparing for a pandemic and/or disease outbreak. The

health center was not built with the capability to serve patients who may need isolation in order to contain the spread of infectious disease. There is currently one entrance/exit and

one waiting area for all patients, regardless if they are sick or well. To ensure continued high­quality health care for all clients, a clinic expansion to address isolation concerns for

future disease and pandemic outbreaks such as COVID­19 would be crucial. There is also a great need to expand telehealth capabilities within the clinic to further respond to

clients’ needs during a natural disaster or disease outbreak where in­person medical visits may be limited for safety.c. Describe the infrastructure/capital needs to support the health

center’s ability to ensure continuity of access to high quality primary health care services. Pinellas County’s HCH­Co­Applicant Board and staff recently completed a strategic plan

that included a capital improvement plan to address the growing needs of the health center’s population and supportive service needs. While the Bayside Health Clinic was recently

built and completed in 2016, the building size was limited out of concern for sustaining the site and ensuring that it was suited to serve the population. Since it’s opening, the clinic

has served more and more clients and has been found to come up short in the available space needed to accommodate a growing population and full integration of services. There

are no longer any concerns by the local government or HCH Board into the sustainability or maintenance of the facility. It was also recently identified through the COVID­19 pandemic,

that the structural needs of the health center for a pandemic/disease outbreak are different than for Hurricanes/storms.

4. Response

For the proposed project, describe the following:

Provide a comprehensive, consolidated description of the proposed project(s).

Describe how the proposed project(s) will support the health center in its efforts to respond to and/or recover from the disaster event.

Describe how the proposed project(s) will support the health center to ensure current and/or future continuity of access to high quality primary health care services.

Approximately 4 pages (Max 8000 Characters):

a. Provide a comprehensive, consolidated description of the proposed project(s). Pinellas County is seeking to add square footage to the Bayside Health Clinic site for additional

exam rooms that incorporate negative pressure capabilities along with the addition of a separate entrance into the facility to provide for the ability to isolate patients with airborne
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infectious diseases. In addition to the exam rooms, the facility is seeking to add a training room and renovate existing exam room space for telehealth rooms and storage capacity for

the necessary personal protective equipment and hazmat supplies that are required for such emergency response circumstances. Pinellas County’s Health Care for the Homeless

program assists homeless clients who are especially vulnerable to new viruses or infections. As a population, homeless individuals generally have poorer health than housed

individuals. Existing physical health conditions greatly reduce the body’s ability to defend against new ones. To mitigate further spreading infections amongst the homeless

population that the Health Center serves, the Pinellas County Health Care for the Homeless program would like to provide for the isolation of potentially infected patients that come to

the clinic for services in times of viral outbreaks. The negative pressure capabilities are necessary to prevent cross contamination of rooms throughout the clinic while providing

space for the infectious individual to get the care they need.b. Describe how the proposed project(s) will support the health center in its efforts to respond to future emergencies or

disasters and/or recover from the emergency and/or disaster event. The new exam rooms will allow for improved testing and isolation capabilities to respond to current and future

disease outbreaks and pandemics, such as COVID­19. The current facility has limited the ability for the staff to respond and adequately serve the most vulnerable homeless clients

in the County. The reconfiguration of space for telehealth accommodations will also allow for more virtual visits with clients to respond to immediate needs of clients of the health

center following any disaster/hazard and open up space for additional storage of PPE supplies.c. Describe how the proposed project(s) will support the health center to ensure

current and/or future continuity of access to high quality primary health care services. The proposed project supports the emergency management needs of the health center by

ensuring adequate, protective space for accommodating patients experiencing symptoms related to potential pandemic diseases. Expanded telehealth capabilities ensure

continuity of care for health center clients during a natural disaster or disease outbreak where in­person medical visits may be limited due to safety concerns.

5. Impact

For the proposed project, describe the following:

Describe how the proposed project(s) will support the health center increase its capacity and/or capability to respond to and/or recover from future emergencies or

disasters, and support continuity of access to high quality primary health care services.

Identify the number of patients the proposed project(s) will support in the health center’s effort to ensure a current and/or future continuity of access to high quality

primary health care services.

Approximately 4 pages (Max 8000 Characters):

a. Describe how the proposed project(s) will support the health center to increase its capacity and/or capability to respond to and/or recover from future emergencies and/or

disasters, and support continuity of access to high quality primary health care services. The addition of the new exam rooms will allow for improved testing and isolation capabilities

to respond to current and future disease outbreaks and pandemics, such as COVID­19. The addition of a storage room will provide a dedicated area to store an ample supply of PPE

needed to treat patients during all types of disaster response. The existing exam rooms will be reconfigured to add space for additional social services and telehealth capabilities to

accommodate virtual visits with clients to maintain their level of care when they are unable to meet with medical staff in personb. Identify the number of patients the proposed

project(s) will support in the health center’s effort to ensure a current and/or future continuity of access to high quality primary health care services. The proposed project will support

the health center’s 3,000 existing patients and future patients with the ability to more effectively respond to a crisis during a natural disaster or disease outbreak/pandemic

emergency.

6. Resources/Capabilities

For the proposed project, describe the following:

Describe the administrative structure and oversight for the proposed project, including:

The expertise and experience of key staff responsible for managing/overseeing the project and previous/similar projects, and the individual(s) (name and

title);

The expertise in acquisition strategies, policies, and procedures that comply with federal procurement requirements; and

Any other funds needed and available to support the project.

Provide a timeline to support completing the project(s) within the identified budget and specified project period, including key milestones (i.e., planning, design,

securing permits and/or variances, environmental and historic perseveration process, and contracting process).

Describe the status of securing the proposed project site, where applicable.

If you are adding a new site or mobile unit site, describe how this site will ensure current and/or future continuity of access to high quality primary health care

services in the disaster­impacted areas.

If the site is leased, provide a letter of consent from the landlord to implement the project and acknowledges Federal Interest via attachment. For leased sites,

provide details regarding the length of lease and its appropriateness for the funding requested, e.g., the length of the lease extends for a minimum of five (5)

years from the project period end date (current period, including option year(s), if needed).

Describe how additional operational costs (including utilities, daily maintenance and repair, and long­term capital reinvestment) resulting from the proposed project

will be supported within the existing or projected operational budget for the health center.

Approximately 4 pages (Max 8000 Characters):

a. Describe the administrative structure and oversight for the proposed project, including: o The expertise and experience of key staff responsible for managing/overseeing the

project and previous/similar projects, and the individual(s) (name and title); As Project Director, Karen Yatchum, will oversee the overall CADRE funding opportunity project. The team

will include Mr. Andrew Pupke, the Division Director of Administrative Services (includes oversight of real estate management), a Real Estate Management Project Manager, the

Human Services Grants Manager, and the health center clinic Supervisor. As Director of Real Estate Management, Mr. Pupke is responsible for oversight of all County owned

buildings, including the Bayside Health Clinic. Mr. Pupke's team will be responsible for the alteration/renovation projects described in this project. Working with the grants manager

and purchasing department, the team will ensure all federal requirements are met. The project management team within Real Estate Management has several years’ experience

managing federal capital and locally funded capital improvement projects. Mr. Pupke and several staff members managed the capital project to develop the Bayside Health Clinic

site construction that opened in 2016. The team will develop a timeline, coordinate and communicate regularly via monthly meetings and teleconferences as needed, and proactively

address any areas that may become challenges to completion of the project. o The expertise and experience in acquisition strategies, policies, and procedures that comply with

federal procurement requirements; and Pinellas County’s Real Estate Management Department will manage the Major Construction project and procure the necessary

subcontractors according to Pinellas County purchasing policies, which are more restrictive than federal policy at this time.o Any other funds needed and available to support the

project. No additional funds are needed to support the project at this time.b. Provide a timeline to support completing the project(s) within the identified budget and specified period of

performance, including key milestones (i.e., planning, design, securing permits and/or variances, environmental and historic perseveration process, and contracting process). Within

30 days of the Notice of Award, the Real Estate Management team will assign a project manager, and initiate final planning and architectural review of the program. The project

manager will initiate, in consultation with purchasing, the protocol for procuring the service contracts and vendors needed for the project. Within three months of award, the service

provider/vendors will be established, and contract agreements signed. Upon establishment of contracts for the project, bi­weekly calls will be established between the Human

Services Department, Health Center staff, and Real Estate Management to ensure adherence to project timelines, document progress, and communicate the status of the projects

with the Board and leadership staff.c. Describe the status of securing the proposed project site, where applicable. o If you are adding a new site or mobile unit site, describe how this

site will ensure current and/or future continuity of access to high quality primary health care services in the disaster­impacted areas. The health center is not adding a new site or

mobile unit site.o If the site is leased, provide a letter of consent from the landlord to implement the project and acknowledges Federal Interest via attachment (see Leasehold

Improvements section in VI. Award Administration Information for more details). For leased sites, provide details regarding the length of lease and its appropriateness for the funding

requested, e.g., the length of the lease extends for a minimum of five (5) years from the project period end date (current period, including option year(s), if needed).The site is owned
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by Pinellas County Government. Federal Interest in the property was filed in Pinellas County on 12/1/2016. d. Describe how additional operational costs (including utilities, daily

maintenance and repair, and long­term capital reinvestment) resulting from the proposed project will be supported within the existing or projected operational budget for the health

center.Pinellas County, a local county government, continues to support all operational costs and maintenance of the county­owned facility, the Bayside Health Clinic and is willing to

support the proposed expansion and increased costs as a result of the expansion of the clinic.
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:16:50 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Consolidated Budget

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Notes:Notes:

This page is created by combining the budget pages from all projects and therefore cannot be edited. If edits to this form are desired, please go to the individual budget forms toThis page is created by combining the budget pages from all projects and therefore cannot be edited. If edits to this form are desired, please go to the individual budget forms to

make those changes.make those changes.

Serial

Numbe

r

Cost Classification
Total Cost 

(a)

Costs Not Allowable for Participation 

(b)

Total Allowable Costs 

(c = a­ b)

1 Administrative and legal expenses $58,465 $0 $58,465

2
Land, structures, rights­of­way,

appraisals, etc.
$0 $0 $0

3 Relocation expenses and payments $0 $0 $0

4 Architectural and engineering fees $72,000 $0 $72,000

5 Other architectural and engineering fees $0 $0 $0

6 Project inspection fees $5,000 $0 $5,000

7 Site work $0 $0 $0

8 Demolition and removal $10,875 $0 $10,875

9 Construction $582,779 $0 $582,779

10 Equipment $53,060 $0 $53,060

11 Miscellaneous $0 $0 $0

12 SUBTOTAL (sum of lines 1­11) $782,179 $0 $782,179

13 Contingencies $29,682 $0 $29,682

14 SUBTOTAL (sum of lines 12 and 13) $811,861 $0 $811,861

15 Project (program) income $0 $0 $0

16 TOTAL PROJECT COSTS $811,861 $0 $811,861

17
Federal assistance requested 

Federal Percentage Share : 100.00 %
$811,861
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:16:52 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Project Qualification Criteria

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

1. Will the work of the proposed project supplant any currently active HRSA award funds for capital activities (i.e., new construction, expansion, or

alteration/renovation/repair projects) at the physical site address? 

Note: The definition of an "active HRSA grant that supports construction" can be found in the funding opportunity HRSA­20­097 in the eligibility information.

[_] Yes  [X] No   

If 'Yes,' provide the description.

 

 

2. Will any physical construction (for example: clearing of site, grading, installation of utilities, demolition, construction, etc.) occur prior to the award of the grant (in or about

September 2020)?

[_] Yes  [X] No   

If 'Yes,' provide the description.

 

 

Certification

[X] I certify that the above statements are accurate and true. 
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:16:54 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Project Cover Page

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

1. Site Information

Improved Project Square Footage (total square

feet of new construction/expansion and/or the

alteration and renovation area):

1251

2. Project Description

Provide a detailed description of the scope of work (all project components) involved in the project. Include the following items in description:

Describe the specific scope of activities, such as:

Purchases of clinical and/or non­clinical moveable equipment items.

Creation of a new stand­alone structure.

Expansion of an existing structure to increase the total square footage.

Improvement and/or reconfiguration of the interior arrangements of an existing facility.

Installation of permanently affixed equipment.

Modifications and/or repairs to the building exterior (including windows).

Heating, ventilation, and air­conditioning (HVAC) modifications (including the installation of climate control and duct work).

Electrical upgrades and/or plumbing work.

Identify the project activities in terms of dimensions, square footage, and clinical and non­clinical area(s) to be impacted.

Describe the proposed method of construction such as design/build, construction management at risk, by the applicant's own forces, or whether a third party

construction manager will be used.

Identify whether the planned construction procurement will occur through competitive bid or other method.

Approximately 4 pages (Max 8000 Characters with spaces)

Pinellas County is seeking to add 1251 square feet to the Bayside Health Clinic site for additional exam rooms that incorporate negative pressure capabilities to provide for the

ability to isolate patients with airborne infectious diseases. In addition to the exam rooms, the facility is seeking to renovate existing rooms to add telehealth/supportive services

and add meeting space and storage capacity for the necessary personal protective equipment and hazmat supplies that are required for such emergency response

circumstances. Pinellas County’s Health Care for the Homeless program assists homeless clients who are especially vulnerable to new viruses or infections. As a population,

homeless individuals generally have poorer health than housed individuals. Existing physical health conditions greatly reduce the body’s ability to defend against new ones. To

mitigate further spreading infections amongst the homeless population that the Health Center serves, the Pinellas County Health Care for the Homeless program would like to

provide for the isolation of potentially infected patients that come to the clinic for services in times of viral outbreaks. The negative pressure capabilities are necessary to prevent

cross contamination of rooms throughout the clinic while providing space for the infectious individual to get the care they need.Upon creation of the new exam rooms, the existing

exam rooms will be reconfigured to accommodate storage, telehealth and supportive services through multi­purpose office spaces. The health center has identified the purchases

of clinical and non­clinical moveable equipment items, including some permanently affixed equipment. The expansion will include modifications to the building exterior including

adding windows, heating, ventilation, and air­conditioning (HVAC) modifications, electrical upgrades and plumbing work

3. Project Timeline

Provide a project timeline that includes the person or entity accountable and the number of months for each of the following critical milestones within the three­year (36

months) project period:

1.  Planning;

2.  Design;

3.  Obtaining required permits and/or variances;

4.  Meeting Federal environmental and historic preservation requirements;

5.  Solicitation of bids and awarding of contracts, alteration/renovation or construction period; and

6.  The expected project completion date.

Describe the current status of the project including any steps that may have been accomplished to date. 

Note: Proposed alteration/renovation and construction/expansion physical activities associated with the project or connected activities (e.g., site grading, installation of

utilities, demolition) may not have started before the award date. Conditions of the grant award must be met and lifted through a Notice of Award prior to physical activities

commencing.

Project Completion Date: 08/2023
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Approximately 2 page (Max 4000 Characters with spaces)

Upon award of the CADRE grant, Pinellas County would initiate the process to accept the award and begin the planning phase of the project. The planning phase would last from

approximately September – December 2020. This will be for initiating the project including acceptance of the award, and meeting with the architect to initiate the final concepts and

initial construction documents. From January 2021 – June 2021 the County will finalize the design and construction documents and prepare procurement bid documents for the

general contractor. June 2021 – September 2021 for solicitation of bids and awarding of contracts for construction period. From October 2021 – January 2022 the County will work

with the contractor to obtain the necessary permits and variances required. The project construction would begin between April 2022 – June 2023 with a targeted completion date

prior to the August 2023 project period.

Attachments:

Provide the following documents related to this site:

Document Name Size Date Attached Description

Revised ­ Pinellas County_Final

Budget Justification Narrative

051120.pdf

623 kB 05/11/2020 Budget Narrative ­ Pinellas County Bayside Expansion Project 2020

Environmental Information Documentation (EID) Checklist

Download Template

Name Description Options

EID Checklist Template for EID Checklist Download

Document Name Size Date Attached Description

EID Checklist ­ Final Signed by

AP w FEMA flood map.pdf
918 kB 05/06/2020 Pinellas County EID Checklist w/FEMA floodmap attached

Document Name Size Date Attached Description

20020 PC Bayside Expansion ­

A5­1 Presentation ­ Scheme

B.pdf

215 kB 05/11/2020 Architectural Review ­ Bayside Expansion Project 2020

20020 PC Bayside Expansion ­

AS3­1 Presentation ­ Scheme

B.pdf

236 kB 05/11/2020 Site Plan ­ Pinellas County Bayside Expansion Project 2020

 Attachment 1: Project Budget Justification (Minimum 1) (Maximum 1)

 Attachment 2: Environmental Information Documentation (EID) Checklist (Minimum 1) (Maximum 1)

 Attachment 3: Floor Plans/Schematic Drawings/Site Plan (Minimum 1) (Maximum 2)
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PINELLAS COUNTY BUDGET JUSTIFICATION  
FOR TRACK 3 (MAJOR CONSTRUCTION RELATED) 

 

Organization Name: Pinellas County Board of County Commissioners 
Project Type: ☒ Construction/Expansion (C/E) ☐ Alteration/Renovation (A/R) 
Project Name: Bayside Health Clinic Expansion 2020 

Project Number:   177339 

Total CADRE Funding Request = $811,861 
Total Project Cost = $811,861 

Pinellas County’s proposed Capital Assistance for Disaster Response and Recovery Efforts (CADRE) project will add 
approximately 1251 square feet (SF) addition/expansion. The space for additional exam rooms will incorporate negative 
pressure capabilities for the ability to isolate patients with airborne infectious diseases. In addition to the exam rooms, 
the facility is seeking to add a training room space and reconfigure existing space for additional storage capacity for the 
necessary personal protective equipment and hazmat supplies that are required for such emergency response 
circumstances. The negative pressure capabilities are necessary to prevent cross contamination of rooms throughout 
the clinic while providing space for the infectious individual to get the care they need. 

 
The total project cost is $811,861. This application requests $811,861 to support the total construction and 
equipment cost.  

 
The alteration and renovation and construction expansion is anticipated to begin in November 2020 and completed and 
occupied, August 2023. 

 
 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 1—Administrative 
and legal expenses 

$58,465 Pinellas County’s Project Management & 
Real Estate Management team administrative cost 
for a portion of the REMs staff/project manager 
(for work directly related to the construction 
project.) 

 
Total: $58,465 

 

Line 2—Land, structures, 
right-of-way, appraisals, 
etc. 

The current facility is owned by Pinellas County. No 
additional land is required for this project. 

 

Line 3—Relocation 
expenses and payments 

Although temporary relocation will be required for 
this project, no costs are anticipated for this 
classification. 

 

Line 4—Architectural and 
engineering fees 

$72,000 is the estimated cost for the architectural 
and engineering fees, which will cover the following: 
structural, civil engineering, mechanical and 
electrical design; bid construction documents (plans 
and specifications); and assistance during the 
construction bidding (answer questions presented by 
the contractors). 

 
Total: $72,000 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 5—Other 
architectural and 
engineering fees 

No other architectural or engineering fees are 
anticipated for this project. 

 

Line 6—Project 
inspection fees 

$5,000 is the cost to cover the following services: 
Permit/Impact Fees: Impact fees, inspections by the 
local department of building construction, shop 
drawing and submittal review; contractor payment 
certification; final construction inspection; project 
close out. 

 
Total = $5,000 

 

Line 7—Site work $0.00 is the total site work, which includes: tree 
removal, grading, earthwork, exterior improvements, 
seeding of disturbed areas and connection to 
underground utilities. 

 
Total: $0.00 

 

Line 8—Demolition and 
removal 

$10,875 is the total cost associated with removal of a 
portion of the exterior wall and window, roof 
removal and removal of portions of the existing 
partitions.  

 
Total: $10,875 

 

Line 9—Construction $582,779 is the total construction cost to renovate 
the existing 1251 square feet, including installation 
of new walls and building services and to build the 
1251 square feet addition to the clinic. 
$582,779 is the total cost to construct an addition of 
approximately 890 square feet. 

 
The construction budget is estimated from the 
construction specification master format.  The 
master format divisions costs are: 

 
General Requirements total $38,870: 
General (Requirements that cover the full scope of 
the project work). 
 Safety 
 Operations and storage areas 
 Use of utilities. 
 Environmental controls 
 
Facility Construction total $286,304: 
 Concrete (Example: Footings), 
 Masonry (Example: Concrete block and brick work) 
 Metals (Example: Steel framing) 
 Wood, Plastics, and Composites (Ex. House 

framing) 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

 Thermal and Moisture Protection (Example: 
Insulation and water barriers) 

 Openings (Example: Doors, windows, and louvers) 
 Finishes 
 Building Specialties 
 Installed Equipment 

 
Facility Services total $113,264: 
 Fire Suppression 
 Plumbing 
 Heating Ventilating and Air Conditioning 
 Integrated Automation 
 Electrical 
 Communications 
 Electronic Safety and Security 

 
Other Project Costs total $144,341 
 $67,787 for General Conditions 
 $1,762 for Liability Insurance 
 $30,267 for construction mgmt. fee 
 $3,285 for payment performance bond 
  
Grand Total Construction = $582,779 

Line 10—Equipment $53,060 is the total for equipment. 
 

$29,400 will be used to procure clinical equipment 
including: 4 exam tables/beds for the exam rooms @ 
$4,000 each (2 x $5,500=$11,000) and 2 beds with 
wheels height adjustment @ $5,500 each (2 x 
$5,500=$11,000) for the isolation rooms; $500 for 
wall mounted sharps containers ($125 x 4); 4 wall 
mounted otoscope/thermometers ($1,000 each x 4).  

 
$23,660 for non-clinical equipment including the 
purchase of office equipment: 5 computers and 
monitors Desktop @ $1,175 each (4 @ $1,175 
=$4,700) and Laptop @ $1,250 each would be 
purchased for each of the new exam rooms, and 4 
doctor’s stools/chairs would be procured (4 @ 
$250=$1,000) and 4 guest chairs (4 @ $125 each = 
$500; computer supplies including computer port 
locks, batter backup and power strips @ $600 total; 
Wireless hot spots will be expanded @ $700 each; 
telephone system expansion expansion (4 @ $250 
each); security camera expansion ($8,700); and 
conference room table and 8 chairs ($3,600). 
Total = $53,060 

 

Line 11—Miscellaneous No Miscellaneous costs are anticipated for this 
project 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 12—SUBTOTAL $782,179 
 

(The sum of Lines 1 through 11, including allowable and unallowable costs) 

Line 13—Contingencies $29,682 which is less than 5% of Lines, 7, 8, and 9 will 
be included for contingency.  

 

Line 14—SUBTOTAL $811,861 
 

(The sum of Lines 12 and 13) 

Line 15—Project 
(program) income 

None  

Line 16—TOTAL PROJECT 
COSTS 

$811,861 
 

(Enter the amount in Line 14) 

Line 17—CADRE GRANT 
(Note: round to the 
nearest whole dollar 
amount) 

$811,861 
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 Source: Esri, DigitalGlobe, GeoEye, Earthstar Geographics, CNES/Airbus
DS, USDA, USGS, AeroGRID, IGN, and the GIS User Community
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:16:56 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Budget (SF­424C)

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

Serial

Numbe

r

Cost Classification
Total Cost 

(a)

Costs Not Allowable for Participation 

(b)

Total Allowable Costs 

(c = a­ b)

1 Administrative and legal expenses $58,465 $0 $58,465.00

2
Land, structures, rights­of­way,

appraisals, etc.
$0 $0 $0.00

3 Relocation expenses and payments $0 $0 $0.00

4 Architectural and engineering fees $72,000 $0 $72,000.00

5 Other architectural and engineering fees $0 $0 $0.00

6 Project inspection fees $5,000 $0 $5,000.00

7 Site work $0 $0 $0.00

8 Demolition and removal $10,875 $0 $10,875.00

9 Construction $582,779 $0 $582,779.00

10 Equipment $53,060 $0 $53,060.00

11 Miscellaneous $0 $0 $0.00

12 SUBTOTAL (sum of lines 1­11) $782,179 $0 $782,179.00

13 Contingencies $29,682 $0 $29,682.00

14 SUBTOTAL (sum of lines 12 and 13) $811,861 $0 $811,861.00

15 Project (program) income $0 $0 $0.00

16 TOTAL PROJECT COSTS $811,861 $0 $811,861.00

17
Federal assistance requested 

Federal Percentage Share : 100.00 %
$811,861.00
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:16:58 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Funding Sources

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

Funding Sources Information

1. Total Project Cost (From cell

16a of Budget form)
$811,861.00

2. Federal Grant Requested

(From cell 17c of Budget form)
$811,861.00

3. Other Funding Sources
Amount Secured 

(a)

Amount Committed 

(b)

Amount Forthcoming 

(c)

Total 

(d = a + b + c)

3a. State Grants  $0.00 $0.00 $0.00 $0.00

3b. Local Funding  $0.00 $0.00 $0.00 $0.00

3c. Other Federal Funding  $0.00 $0.00 $0.00 $0.00

3d. Private/Third Party Funding
$0.00 $0.00 $0.00 $0.00

3e. Other Project Financing  $0.00 $0.00 $0.00 $0.00

Total Other Funding Sources $0.00 $0.00 $0.00 $0.00

         EHB Application Number: 177339       Grant Number: N/A

         Tracking Number: GRANT13059456        Page Number: 51         Funding Opportunity Number: HRSA-20-097     Received Date: 5/11/2020 4:16:41 PM

javascript:void(0)
javascript:void(0)


  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:17:00 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Equipment List

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

List of Equipment

Type Description Unit Price Quantity Total Price

Clinical Exam Room Beds/Tables $5,500.00 4 $22,000.00

Clinical Exam Table top ­ dusty blue $525.00 4 $2,100.00

Clinical Wall Mounted Sharps Container $125.00 4 $500.00

Clinical
Wall Mounted

Otoscope/Thermometer
$1,200.00 4 $4,800.00

Non­Clinical Doctor's Stool w/Backrest $250.00 4 $1,000.00

Non­Clinical Guest Chairs $125.00 4 $500.00

Non­Clinical Computers ­ Desktop $950.00 4 $3,800.00

Non­Clinical Computer Monitors $225.00 4 $900.00

Non­Clinical Computer Locks $40.00 4 $160.00

Non­Clinical Battery Back­up $65.00 4 $260.00

Non­Clinical Power Strips $45.00 4 $180.00

Non­Clinical Phone Wall Mounts $35.00 4 $140.00

Non­Clinical Phones $250.00 4 $1,000.00

Non­Clinical Ceiling Speakers w/transformer $30.00 4 $120.00

Non­Clinical Wireless Access Point $800.00 1 $800.00

Non­Clinical
Security System, controls,

camera and keypad
$8,700.00 1 $8,700.00

Non­Clinical
Conference Room Table & 8

Chairs
$4,100.00 1 $4,100.00

Non­Clinical Conference Room TV $750.00 1 $750.00

Non­Clinical Conference Room Laptop $1,250.00 1 $1,250.00

Total 61 $53,060.00
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:17:03 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Form 5B ­ Service Sites

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

Site Name Bayside Health Clinic  Physical Site Address
14808 49th St N, Clearwater, FL 33762­

2835 

Site Type Service Delivery Site  Site Phone Number (727) 453­7866 

Web URL  

Location Type Permanent  Site Setting All Other Clinic Types 

Date Site was Added to Scope 6/3/2016  Site Operational By 6/3/2016 

FQHC Site Medicare Billing Number

Status
  FQHC Site Medicare Billing Number  

FQHC Site National Provider

Identification (NPI) Number
  Total Hours of Operation 60 

Months of Operation May, June, July, August, January, February, March, April, September, October, December, November 

Number of Contract Service Delivery

Locations
  Number of Intermittent Sites 0 

Site Operated by Grantee 

Organization Information

No Organization Added

Service Area Zip Codes
34689, 33770, 33764, 33707, 33705, 33755, 33756, 33771, 33772, 33760, 33765, 33762, 33711, 33714, 33701, 33713, 33702,

33709, 33712, 33781 

Bayside Health Clinic (BPS­H80­018057) Action Status: Picked from Scope
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:17:05 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Other Requirements for Sites

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

Project Information

Project Title

Pinellas County

Bayside Health Clinic

Expansion

Project Type
Construction/Expansion

(C/E)

Project Tracking

Number
177339­01

Amount requested in

this project
$811,861.00

Site Information

Name of Service Site Bayside Health Clinic

Site Address 14808 49th St N, Clearwater, FL 33762­2835

1. Site Control and Federal Interest

1a. Identify current status of property (If 'Leased', please provide Landlord Letter of Consent)

[X] Owned  [_] Leased  

1b. If Leased, please check the following:

[_] The applicant certifies the following:

The existing lease will provide the health center reasonable control of the project site?

The existing lease is consistent with the proposed scope of project?

We understand and accept the terms and conditions regarding Federal Interest in the property.

  

2. Cultural Resource Assessment and Historic Preservation Considerations

2a. Was the project facility constructed prior to 1975?

[_] Yes  [X] No  

2b. Is the proposed facility 50 years or older?

[_] Yes  [X] No  

2c. Does any element of the overall work at the project site include:

Any renovation/modifications to the exterior of the facility (e.g., roof, HVAC, windows, siding, signage, exterior painting, generators) or

Ground disturbance activity (e.g., expansion of building footprint, parking lot, sidewalks, utilities)?

[X] Yes  [_] No  

2d. Does the project involve alteration/renovation/repair to a project facility that is architecturally, historically, or culturally significant?

[_] Yes  [X] No  

2e. Is the site located on Native American, Alaskan Native, Native Hawaiian, or equivalent culturally significant lands?

[_] Yes  [X] No  

Attachments:

Provide a copy of the title, deed, or lease for the project.

Document Name Size Date Attached Description

Bayside Property Deed.pdf 380 kB 05/06/2020 Pinellas County Property Deed for Bayside Health Clinic

Upload the Landlord Letter of Consent document only if you indicated that the property status is 'Leased' in question 1a of this form. Otherwise, do not upload the document.

No documents attached

 Attachment 4: Property Information (Minimum 1) (Maximum 1)

 Attachment 5: Landlord Letter of Consent (Maximum 1)
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  00177339: PINELLAS, COUNTY OF Due Date: 05/11/2020 (Due In: 0 Days)

Resources

As of 05/11/2020 04:17:08 PM

OMB Number: 0915­0285  OMB Expiration Date: 1/31/2020

Add Site Checklist

Announcement Number:  HRSA­20­097 Announcement Name:  Capital Assistance for

Disaster Response and Recovery Efforts (CADRE)

Application Type:  New

Total Federal Requested Amount:  $811,861.00

  Alert:

You can only provide information in the Add Site Checklist form if you have added a new service site in the Form 5B: Service Sites form of this application.
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