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Application for Federal Assistance SF-424
OMB Approval No. 4040-0004

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:

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

Application #:191162Grants.Gov 
#:

* 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:

59-6000800 055200216

d. Address:

* Street1: 14 S. Fort Harrison OMB 5th Floor

Street2:

* City: CLEARWATER

County: Pinellas

* State: FL

Province:

* Country: US: United States

* Zip / Postal Code: 33756-5338

e. Organization Unit:

Department Name: Division Name:

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

Prefix: * First Name: Karen

Middle Name: Middle Name:

Last Name: Yatchum

Suffix:

Title: Human Services Director

Organizational Affiliation:

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

* Email: Kyatchum@co.pinellas.fl.us

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:

93.526

CFDA Title:

FIP Verification

* 12. Funding Opportunity Number:

HRSA-21-114

* Title:

American Rescue Plan - Health Center Construction and Capital Improvements
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13. Competition Identification Number:

8506

Title:

American Rescue Plan 
- Health Center 
Construction and 

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

See Attachment

* 15. Descriptive Title of Applicant's Project:

Bayside Health Clinic 
Expansion 2021

Project Description:

See Attachment

16. Congressional Districts Of:

* a. Applicant FL-13 * b. Program/Project
FL-13

Additional Program/Project Congressional Districts:

See Attachment

17. Proposed Project:

* a. Start Date: 9/1/2021 * b. End Date: 8/31/2024

18. Estimated Funding ($):

* a. Federal $532,472.00

* b. Applicant $0.00

* c. State $0.00

* d. Local $0.00

* e. Other $0.00

* f. Program Income $0.00

* g. TOTAL $532,472.00

* 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: Human Services Director

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

* Email: Kyatchum@co.pinellas.fl.us

* Signature of Authorized Representative: Karen  Yatchum * Date Signed:
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Project Abstract Summary
OMB Approval No. 4040-0019

Expiration Date 2/28/2022

This Project Abstract Summary form must be submitted or the application will be considered incomplete. Ensure the Project Abstract field succinctly describes
the project in plain language that the public can understand and use without the full proposal. Use 4,000 characters or less. Do not include personally identifiable,
sensitive or proprietary information. Refer to Agency instructions for any additional Project Abstract field requirements. If the application is funded, your project
abstract information (as submitted) will be made available to public websites and/or databases including USAspending.gov. 

Funding Opportunity Number

HRSA-21-114  

CFDA(s)

93.526  

Applicant Name

PINELLAS, COUNTY OF

Descriptive Title of Applicant's Project

Bayside Health Clinic Expansion 2021

 

Project Abstract

Pinellas County’s proposed American Rescue Plan, Bayside Health Clinic Expansion project 
will add approximately 1,100 square feet addition/expansion. The space for additional 
consultation/offices will be added to physically integrate our behavioral health providers into 
the clinic for a seamless, warm hand-off of clients needed behavioral health services.  In 
addition to the offices, the facility is seeking to add a third dental operatory chair, dental 
office and storage closet to meet the increased demand for services at this location.  Finally, 
adding one additional restroom and lobby area for the increased building capacity.  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 2020, the County served 1,924 unduplicated patients with 
primary preventive care services.The total cost of the project is $532,472.00 This 
application requests $532,472.00 in one-time federal funding to cover the required 
construction and equipment for this project.
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Project/Performance Site Location(s)
OMB Approval No. 4040-0010

Expiration Date 9/30/2016

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:

33762-2835

DUNS Number: 

Project/ Performance Site Congressional District:

13
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PROJECT NARRATIVE – PROPOSAL COVER PAGE 

 

Project Title Bayside Health Clinic Expansion 2021 

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 

 

1. APPLICANT ELIGIBILITY 

Provide the eligible H80 grant number: H80CS00024 

 

2. PLANNED ACTIVITIES (Approx 4 pages; Max 8,000 characters with spaces) 

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

alteration, renovation, construction, expansion, and other capital improvements needed to 

modify, enhance, and expand health care infrastructure.  

 
Pinellas County is seeking funding to add an additional 1,100 square foot addition to the west 

side of the Bayside Health Clinic to provide space for the expansion of dental and behavioral 

health services. The proposed dental expansion will incorporate a third dental operatory chair 

and dental office to meet the increased demand for services at this location. Additional 

consultation/offices will be added to physically integrate our behavioral health providers into 

the clinic for a seamless, warm hand-off of clients needing services.  A secondary 

lobby/waiting area and restroom will be added to accommodate the increased building 

capacity. 

 

The Bayside Health Clinic was initially constructed in 2016 as a 3,100 square foot, one-story, 

free-standing facility with exam rooms, a dental procedure that houses two exam chairs, and 

multi-use office space for confidential counseling. 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 health care services. Through the 

FY20 Capital Assistance for Disaster Response and Recovery Efforts (CADRE) funding, 

Pinellas County is currently expanding the footprint of the clinic by adding a 1,368 square foot 

medical wing to the north side of the building. This addition incorporates negative-pressure 

exam rooms to allow for client isolation during an infectious health emergency, such as the 

COVID-19 pandemic. The in-progress CADRE expansion project is expected to be completed 

by August 2022 and will increase the size of the clinic to approximately 4,500 square feet. The 

proposed ARP-Capital project would further increase the footprint of the Bayside Health Clinic 

to nearly 5,600 square feet.    
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SF-424A: BUDGET INFORMATION - Non-Construction Programs
OMB Approval No. 4040-0004

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
Health Center Infrastructure
Support

93.526 $0.00 $0.00 $532,472.00 $0.00 $532,472.00

2
Health Center Infrastructure
Support

93.526 $0.00 $0.00 $0.00 $0.00 $0.00

3
Health Center Infrastructure
Support

93.526 $0.00 $0.00 $0.00 $0.00 $0.00

4
Health Center Infrastructure
Support

93.526 $0.00 $0.00 $0.00 $0.00 $0.00

5
Health Center Infrastructure
Support

93.526 $0.00 $0.00 $0.00 $0.00 $0.00

Total   $0.00 $0.00 $532,472.00 $0.00 $532,472.00

SECTION B - BUDGET CATEGORIES

Object Class Categories
Budget Period

1
Budget Period

2
Budget Period

3
Budget Period

4
Budget Period

5

a. Personnel $19155.00 $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 $78717.00 $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 $434600.00 $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)

$532472.00 $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) $532472.00 $0.00 $0.00 $0.00 $0.00

SECTION C - NON-FEDERAL RESOURCES

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

1 Health Center Infrastructure Support $0.00 $0.00 $0.00 $0.00
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2 Health Center Infrastructure Support $0.00 $0.00 $0.00 $0.00

3 Health Center Infrastructure Support $0.00 $0.00 $0.00 $0.00

4 Health Center Infrastructure Support $0.00 $0.00 $0.00 $0.00

5 Health Center Infrastructure Support $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

Non-Federal $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  

Organization Name: Pinellas County Board of County Commissioners 

Project Type: Construction/Expansion (C/E) of an Existing Building 

Project Name: Bayside Health Clinic Expansion 2021 

Project Number:   191162-01 

Total ARP Funding Request = $532,472.00 

Total Project Cost = $532,472.00 

Pinellas County’s proposed American Rescue Plan, Bayside Health Clinic Expansion project will add approximately 1,100 
square feet (SF) addition/expansion. The space for additional consultation/offices will be added to physically integrate our 
behavioral health providers into the clinic for a seamless, warm hand-off of clients needed behavioral health services.  In 
addition to the offices, the facility is seeking to add a third dental operatory chair and dental office to meet the increased 
demand for services at this location.  Finally, adding one additional restroom and lobby area for the increased building 
capacity. 

The total project cost is $532,472.00. This application requests $532,472.00 to support the total construction and 
equipment cost.  

The construction/expansion project is anticipated to begin in September 2021 and will be completed and occupied by 
August 2024. 

 

 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 1—Administrative 
and legal expenses 

$19,155.00 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: $19,155.00 

 

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 

$60,000.00 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: $60,000.00 

 

Line 5—Other 
architectural and 
engineering fees 

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

 

Line 6—Project 
inspection fees 

$5,000.00 is the cost to cover the following 
services: Permit/Impact Fees: Impact fees, 
inspections by the local department of building 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

construction, shop drawing and submittal review; 
contractor payment certification; final construction 
inspection; project close out. 

 

Total = $5,000.00 

Line 7—Site work $30,000.00 is the total site work, which includes: 
tree removal, grading, earthwork, exterior 
improvements, seeding of disturbed areas and 
connection to underground utilities. 

 
Total: $30,000.00 

 

Line 8—Demolition and 
removal 

$10,000.00 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: $10,000.00 

 

Line 9—Construction $312,000.00 is the total construction budget 
estimated from the construction specification 
master format.  The master format divisions costs 
are: 

General Requirements total $15,000.00: 
General (Requirements that cover the full scope of 
the project work). 

− Safety 

− Operations and storage areas 
− Use of utilities. 

− Environmental controls 

Facility Construction total $215,000.00: 

− Concrete (Example: Footings), 

− Masonry (Example: Concrete block and brick work) 
− Metals (Example: Steel framing) 

− Wood, Plastics, and Composites (Ex. House 
framing) 

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

− Openings (Example: Doors, windows, and louvers) 

− Finishes 

− Building Specialties 

− Installed Equipment 

Facility Services total $50,000.00: 

− Fire Suppression 

− Plumbing 

− Heating Ventilating and Air Conditioning 

− Integrated Automation 
− Electrical 

− Communications 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

− Electronic Safety and Security 

− Other Project Costs total $32,000.00: 

− $10,000.00 for General Conditions 

− $4,000.00 for Liability Insurance 

− $14,000.00 for construction mgmt. fee 

− $4,000.00 for payment performance bond 

 
Grand Total Construction = $312,000.00 

Line 10—Equipment $78,717.00 is the total for equipment. 
 

$60,000.00 for clinical equipment including: ADEC 
Operatory Cabinetry (1) @ $35,000.00; ADEC Chair 
Package (1) @ $20,000.00; and Intraoral X-Ray Arm 
(1) @ $5,000.00. 

 
$18,717.00 for non-clinical equipment including: 
guest chairs for office/lobby (10) @ $100.00 each = 
$1,000.00; L-shaped office desk with hutch (6) @ 
$1600.00 each = $9,600.00; desk chairs (6) @ 
$400.00 each = $2,400.00; telephones (6) @ 
$300.00 each = $1,800.00; wireless access point (1) 
@ $700.00; vertical wire manager for IT rack (1) @ 
$600.00; security system expansion (1) @ 
$2,617.00. 
 
Total = $78,717.00 

 

Line 11—Miscellaneous No Miscellaneous costs are anticipated for this 
project 

 

Line 12—SUBTOTAL $514,833.00 
 

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

Line 13—Contingencies $17,600.00 which is less than or equal to 5% of Lines, 
7, 8, and 9 will be included for contingency.  

 

Line 14—SUBTOTAL $532,472.00 
 

(The sum of Lines 12 and 13) 

Line 15—Project 
(program) income 

None  

Line 16—TOTAL PROJECT 
COSTS 

$532,472.00 
 

(Enter the amount in Line 14) 

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

$532,472.00 
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DISCLOSURE OF LOBBYING ACTIVITIES
OMB Approval No. 0348-0046

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. post-award

 

 

 

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 14 S. Fort Harrison OMB 5th Floor

Street 2 

* City CLEARWATER  State FL

* Zip 33756-5338  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 Health Center Infrastructure Support

CFDA Number, if applicable: 93.526

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

HRSA-21-114 $0.00

10. a. Name and Address of Lobbying Registrant:

Prefix * First Name Middle Name 

* Last Name Suffix 

* Street 1 14 S. Fort Harrison OMB 5th Floor * Street 2 

* City CLEARWATER State FL * Zip 33756-5338

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 semi-annually 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: Human Services Director  Telephone No.: (727) 464-5045  Date: 6/24/2021

Federal Use Only:
Authorized for Local Reproduction
Standard Form - LLL
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As of 06/24/2021 02:32:45 PM
OMB Number: 0915­0285  OMB Expiration Date: 3/31/2023
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HRSA Electronic Handbooks

Proposal Cover Page

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

1. Applicant Eligibility

Provide the eligible H80 grant number:
(Example: H80CS00001)

H80CS00024

2. Planned Activities

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

The alteration, renovation, construction, expansion, and other capital improvements needed to modify, enhance, and expand health care infrastructure.

Approximately 4 pages (Max 8000 characters with spaces):

Pinellas County is seeking funding to add an additional 1,100 square foot addition to the west side of the Bayside Health Clinic to provide space for the expansion of
dental and behavioral health services. The proposed dental expansion will incorporate a third dental operatory chair and dental office to meet the increased demand for
services at this location. Additional consultation/offices will be added to physically integrate our behavioral health providers into the clinic for a seamless, warm hand­off
of clients needing services. A secondary lobby/waiting area and restroom will be added to accommodate the increased building capacity.The Bayside Health Clinic
was initially constructed in 2016 as a 3,100 square foot, one­story, free­standing facility with exam rooms, a dental procedure that houses two exam chairs, and multi­
use office space for confidential counseling. 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 health care services. Through the FY20 Capital Assistance for Disaster Response and Recovery
Efforts (CADRE) funding, Pinellas County is currently expanding the footprint of the clinic by adding a 1,368 square foot medical wing to the north side of the building.
This addition incorporates negative­pressure exam rooms to allow for client isolation during an infectious health emergency, such as the COVID­19 pandemic. The in­
progress CADRE expansion project is expected to be completed by August 2022 and will increase the size of the clinic to approximately 4,500 square feet. The
proposed ARP­Capital project would further increase the footprint of the Bayside Health Clinic to nearly 5,600 square feet.

Beginning of dialog window. Pressing escape will cancel and close the window.
Please Confirm Track Change
 Warning:

You are about to delete the information associated with the current track type. Please
confirm if you would like to proceed with this action

Cancel Confirm
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Consolidated Budget

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

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 to make those changes.
Serial
Number

Cost Classification
Total Cost 

(a)
Costs Not Allowable for Participation 

(b)
Total Allowable Costs 

(c = a­ b)
1 Administrative and legal expenses $19,155 $0 $19,155

2
Land, structures, rights­of­way,
appraisals, etc.

$0 $0 $0

3 Relocation expenses and payments $0 $0 $0
4 Architectural and engineering fees $60,000 $0 $60,000
5 Other architectural and engineering fees $0 $0 $0
6 Project inspection fees $5,000 $0 $5,000
7 Site work $30,000 $0 $30,000
8 Demolition and removal $10,000 $0 $10,000
9 Construction $312,000 $0 $312,000
10 Equipment $78,717 $0 $78,717
11 Miscellaneous $0 $0 $0
12 SUBTOTAL (sum of lines 1­11) $514,872 $0 $514,872
13 Contingencies $17,600 $0 $17,600
14 SUBTOTAL (sum of lines 12 and 13) $532,472 $0 $532,472
15 Project (program) income $0 $0 $0
16 TOTAL PROJECT COSTS $532,472 $0 $532,472

17
Federal assistance requested 
Federal Percentage Share : 100.00 %

$532,472

TotalAllowableCost

Star (Required Field):   Certification

 I certify that the above statements are accurate and true, and the total request for funding is less than or equal to the total amount of funding made available through
this funding opportunity.
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  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

Project Information

Project Title
Expansion of the
Bayside Health Clinic

Project Type
Construction/Expansion
of an Existing Facility

Project Tracking
Number

191162­01
Amount requested in

this project
$532,472.00

1. Site Information

Improved Project Square Footage (total
square feet of new construction/expansion

and/or the altered/renovated area):
1100

Note: Include square footage of the physical facility and external parking lot, as applicable. For example, if a project involves construction of a new
facility, indicate the sum of the interior square footage and the parking lot area. If the project involves expansion of an existing facility, indicate the
sum of the square footage of the new addition and any other area where renovation activities occurred. If the project involves renovation activities,
indicate the square footage of the area impacted by renovation activities. If the project involves equipment only, the improved square footage is not

applicable.

2. Project Description

Provide a detailed description of the planned activities occurring at the physical site. The project description should include:

Specific dimensions, square footage, and clinical and non­clinical area(s) to be impacted
Number of new rooms or areas added or improved
Purchases of clinical and/or non­clinical moveable equipment items, including replacement mobile vans
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

Approximately 4 pages (Max 8000 Characters with spaces)
Pinellas County is seeking to add 1,100 square feet off the west side of the Bayside Health Clinic, which will be the rear of the building. The dental area of the clinic,
currently housed in the rear/center of the facility, will be expanded to incorporate a third dental operatory chair and workstation, as well as a dedicated office for dental
staff to meet the increased demand for services at this location. Additional consultation/offices will be added to physically integrate our behavioral health providers into
the clinic for a seamless, warm hand­off of clients needing services. This project will include the expansion of one (1) current room to incorporate an additional dental
workstation, and the addition of nine (9) new rooms to incorporate: six (6) offices, one (1) lobby, (1) restroom and (1) storage closet. The new lobby will be utilized as
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waiting area for behavioral health clients during day­to­day operations with the capability to serve as a secondary entry point for clients requiring isolation from the main
lobby, should emergency needs arise. The purchase of clinical equipment for this project will include: ADEC Operatory Cabinetry, ADEC Chair Package, and
Intraoral X­Ray Arm with a Single Stud Mount. The purchase of non­clinical equipment for this project will include: L­shaped office desks with hutches, desk chairs,
guest chairs, and telephones for the office and lobby, as well as additional wireless access points, IT network wire manager and security system components for the
newly constructed portion of the building.

3. Project Management

Identify the individual responsible for managing the project and certify their awareness that participation in a one year post­period evaluation will require updated
information for a person of contact.
Describe the capacity to manage, implement and evaluate your proposed activities. This may be a person or entity accountable in your organization for the
implementation and oversight of the project.

Approximately 2 pages (Max 4000 Characters with spaces)
Pinellas County Human Services (PCHS) Director, Ms. Karen Yatchum, will oversee the ARP­Capital funding project team as Project Director. The project team will
include Mr. Derek Weaver, the Division Manager of Building Design and Construction in the County’s Department 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. Ms. Yatchum is
aware that participation in a one­year post­period evaluation will require updated information for a person of contact.PCHS has provided access to services for
uninsured, underserved, vulnerable, and special needs county residents for over 50 years through the Pinellas County Health Program, Health Care for the Homeless
Program, Homeless Prevention, Disability Advocacy, Justice Coordination and Veterans Services. PCHS is the recipient of over $18M in federal grant funds for
medical and behavioral health and justice related programs. Under the Project Director’s oversight, Pinellas County’s Real Estate Management (REM) 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. As Division Manager, Mr. Weaver is responsible for oversight of all County owned buildings, including the Bayside Health Clinic. Mr.
Weaver's team will be responsible for the construction 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 REM has several years’ experience managing federal capital and locally funded capital
improvement projects. 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. PCHS and REM have collaborated to successfully manage the development, construction,
and alteration of the Bayside Health Clinic since 2012. Utilizing FY18 HRSA Capital Assistance for Hurricane Response and Recovery Efforts (CARE) disaster
funding, an upgraded 80kW generator was installed at the clinic to provide power to the facility during an outage. Pinellas County was also a recipient of FY20
CADRE funding to build a 1,300 square foot addition to the clinic that will incorporate negative pressure exam rooms to accommodate isolation needs during infectious
outbreaks, such as the COVID19 pandemic. The in­progress CADRE expansion project is in the final design stage and expected to be completed by August 2022.

4. Project Timeline

Provide a timeline to achieve the planned activities and the number of months for each of the applicable milestones within the 3­year (36 months) period of performance:

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
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: 08/2024

Approximately 1 page (Max 2000 Characters with spaces)
1. Planning: 6 months = 09/2021 – 03/20222. Design: 6 months = 03/2022 – 09/20223. Obtaining required permits and/or variances: 4 months = 09/2022 – 01/2023
4. Meeting Federal environmental and historic preservation requirements: 1 month = 01/2023 – 02/20235. Solicitation of bids and awarding of contracts,
alteration/renovation, or construction period: 15 months = 02/2023 – 05/20246. The expected project completion date: 05/2024­08/2024Planning discussions have
been conducted and preliminary floor plan sketches have been drafted. 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 six 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.

Attachments:

Provide the following documents related to this site:

 Star (Required Field): Attachment 1: Project Budget Justification (Minimum 1) (Maximum 1)

Document Name Size Date Attached Description

Budget Justification­
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Document Name Size Date Attached Description
Narrative_Pinellas County_ARP
2021.pdf

168 kB 06/24/2021 Budget Justification Narrative

Environmental Information Documentation (EID) Checklist

Download Template
Name Description Options

EID Checklist Template for EID Checklist

Download

Action
Download

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

Document Name Size Date Attached Description

EID Checklist ­ Phase III
Bayside
Expansion_EXECUTED.pdf

255 kB 06/18/2021 Completed EID Checklist

 Star (Required Field): Attachment 3: Floor Plans/Schematic Drawings/Site Plan (Minimum 1) (Maximum 2)

Document Name Size Date Attached Description

Bayside Health Clinic SK1 06­
23­21 HIGHLIGHTED
ADDITION.pdf

168 kB 06/23/2021 Floor Plan / Schematic Drawing ­ Proposed 1,100sf Addition Area Highlighted

Bayside Health Clinic SK1 06­
23­21.pdf

149 kB 06/23/2021 Floor Plan / Schematic Drawing
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PINELLAS COUNTY BUDGET JUSTIFICATION  

Organization Name: Pinellas County Board of County Commissioners 

Project Type: Construction/Expansion (C/E) of an Existing Building 

Project Name: Bayside Health Clinic Expansion 2021 

Project Number:   191162-01 

Total ARP Funding Request = $532,472.00 

Total Project Cost = $532,472.00 

Pinellas County’s proposed American Rescue Plan, Bayside Health Clinic Expansion project will add approximately 1,100 
square feet (SF) addition/expansion. The space for additional consultation/offices will be added to physically integrate our 
behavioral health providers into the clinic for a seamless, warm hand-off of clients needed behavioral health services.  In 
addition to the offices, the facility is seeking to add a third dental operatory chair and dental office to meet the increased 
demand for services at this location.  Finally, adding one additional restroom and lobby area for the increased building 
capacity. 

The total project cost is $532,472.00. This application requests $532,472.00 to support the total construction and 
equipment cost.  

The construction/expansion project is anticipated to begin in September 2021 and will be completed and occupied by 
August 2024. 

 

 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

Line 1—Administrative 
and legal expenses 

$19,155.00 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: $19,155.00 

 

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 

$60,000.00 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: $60,000.00 

 

Line 5—Other 
architectural and 
engineering fees 

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

 

Line 6—Project 
inspection fees 

$5,000.00 is the cost to cover the following 
services: Permit/Impact Fees: Impact fees, 
inspections by the local department of building 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

construction, shop drawing and submittal review; 
contractor payment certification; final construction 
inspection; project close out. 

 

Total = $5,000.00 

Line 7—Site work $30,000.00 is the total site work, which includes: 
tree removal, grading, earthwork, exterior 
improvements, seeding of disturbed areas and 
connection to underground utilities. 

 
Total: $30,000.00 

 

Line 8—Demolition and 
removal 

$10,000.00 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: $10,000.00 

 

Line 9—Construction $312,000.00 is the total construction budget 
estimated from the construction specification 
master format.  The master format divisions costs 
are: 

General Requirements total $15,000.00: 
General (Requirements that cover the full scope of 
the project work). 

− Safety 

− Operations and storage areas 
− Use of utilities. 

− Environmental controls 

Facility Construction total $215,000.00: 

− Concrete (Example: Footings), 

− Masonry (Example: Concrete block and brick work) 
− Metals (Example: Steel framing) 

− Wood, Plastics, and Composites (Ex. House 
framing) 

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

− Openings (Example: Doors, windows, and louvers) 

− Finishes 

− Building Specialties 

− Installed Equipment 

Facility Services total $50,000.00: 

− Fire Suppression 

− Plumbing 

− Heating Ventilating and Air Conditioning 

− Integrated Automation 
− Electrical 

− Communications 
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 ALLOWABLE COSTS—CADRE UNALLOWABLE COSTS 

− Electronic Safety and Security 

− Other Project Costs total $32,000.00: 

− $10,000.00 for General Conditions 

− $4,000.00 for Liability Insurance 

− $14,000.00 for construction mgmt. fee 

− $4,000.00 for payment performance bond 

 
Grand Total Construction = $312,000.00 

Line 10—Equipment $78,717.00 is the total for equipment. 
 

$60,000.00 for clinical equipment including: ADEC 
Operatory Cabinetry (1) @ $35,000.00; ADEC Chair 
Package (1) @ $20,000.00; and Intraoral X-Ray Arm 
(1) @ $5,000.00. 

 
$18,717.00 for non-clinical equipment including: 
guest chairs for office/lobby (10) @ $100.00 each = 
$1,000.00; L-shaped office desk with hutch (6) @ 
$1600.00 each = $9,600.00; desk chairs (6) @ 
$400.00 each = $2,400.00; telephones (6) @ 
$300.00 each = $1,800.00; wireless access point (1) 
@ $700.00; vertical wire manager for IT rack (1) @ 
$600.00; security system expansion (1) @ 
$2,617.00. 
 
Total = $78,717.00 

 

Line 11—Miscellaneous No Miscellaneous costs are anticipated for this 
project 

 

Line 12—SUBTOTAL $514,833.00 
 

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

Line 13—Contingencies $17,600.00 which is less than or equal to 5% of Lines, 
7, 8, and 9 will be included for contingency.  

 

Line 14—SUBTOTAL $532,472.00 
 

(The sum of Lines 12 and 13) 

Line 15—Project 
(program) income 

None  

Line 16—TOTAL PROJECT 
COSTS 

$532,472.00 
 

(Enter the amount in Line 14) 

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

$532,472.00 
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Budget (SF­424C)

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

Project Information

Project Title
Expansion of the
Bayside Health Clinic

Project Type
Construction/Expansion
of an Existing Facility

Project Tracking
Number

191162­01
Amount requested in

this project
$532,472.00

Serial
Number

Cost Classification
Total Cost 

(a)
Costs Not Allowable for Participation 

(b)
Total Allowable Costs 

(c = a­ b)
1 Administrative and legal expenses $19,155 $0 $19,155.00

2
Land, structures, rights­of­way,
appraisals, etc.

$0 $0 $0.00

3 Relocation expenses and payments $0 $0 $0.00
4 Architectural and engineering fees $60,000 $0 $60,000.00
5 Other architectural and engineering fees $0 $0 $0.00
6 Project inspection fees $5,000 $0 $5,000.00
7 Site work $30,000 $0 $30,000.00
8 Demolition and removal $10,000 $0 $10,000.00
9 Construction $312,000 $0 $312,000.00
10 Equipment $78,717 $0 $78,717.00
11 Miscellaneous $0 $0 $0.00
12 SUBTOTAL (sum of lines 1­11) $514,872 $0 $514,872.00
13 Contingencies $17,600 $0 $17,600.00
14 SUBTOTAL (sum of lines 12 and 13) $532,472 $0 $532,472.00
15 Project (program) income $0 $0 $0.00
16 TOTAL PROJECT COSTS $532,472 $0 $532,472.00

17
Federal assistance requested 
Federal Percentage Share : 100.00 %

$532,472.00
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Funding Sources

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

Project Information

Project Title
Expansion of the
Bayside Health Clinic

Project Type
Construction/Expansion
of an Existing Facility

Project Tracking
Number

191162­01
Amount requested in

this project
$532,472.00

Funding Sources Information

1. Total Project Cost (From cell
16a of Budget form) Total
Project Cost

$532,472.00

2. Federal Grant Requested
(From cell 17c of Budget form)

$532,472.00

3. Other Funding Sources
Amount Secured 

(a)
Amount Committed 

(b)
Amount Forthcoming 

(c)
Total 

(d = a + b + c)

3a. State Grants 
State Grants

$0.00 $0.00 $0.00 $0.00

3b. Local Funding 
Local Funding

$0.00 $0.00 $0.00 $0.00

3c. Other Federal Funding

 Other
Federal Funding

$0.00 $0.00 $0.00 $0.00

3d. Private/Third Party Funding

Private/Third Party Funding
$0.00 $0.00 $0.00 $0.00

3e. Other Project Financing

 Other
Project Financing

$0.00 $0.00 $0.00 $0.00

Total Other Funding Sources $0.00 $0.00 $0.00 $0.00
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Equipment List

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

Project Information

Project Title
Expansion of the
Bayside Health Clinic

Project Type
Construction/Expansion
of an Existing Facility

Project Tracking
Number

191162­01
Amount requested in

this project
$532,472.00

List of Equipment
Type Description Unit Price Quantity Total Price

Clinical ADEC Operatory Cabinetry $35,000.00 1 $35,000.00
Clinical ADEC Chair Package $20,000.00 1 $20,000.00
Clinical Intraoral X­ray – 76” Arm (Single Stud Mount) $5,000.00 1 $5,000.00
Non­Clinical Guest Chairs for Offices/Lobby $100.00 10 $1,000.00
Non­Clinical L­Shaped Office Desk with Hutch $1,600.00 6 $9,600.00
Non­Clinical Desk Chairs $400.00 6 $2,400.00
Non­Clinical Telephones $300.00 6 $1,800.00
Non­Clinical Wireless Access Point $700.00 1 $700.00
Non­Clinical Security System $2,617.00 1 $2,617.00
Non­Clinical IT Vertical Wire Manager for Rack $600.00 1 $600.00
Total 34 $78,717.00
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Form 5B ­ Service Sites

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

Project Information

Project Title
Expansion of the
Bayside Health Clinic

Project Type
Construction/Expansion
of an Existing Facility

Project Tracking
Number

191162­01
Amount requested in

this project
$532,472.00

Bayside Health Clinic (BPS­H80­018057)
Action Status: Picked from Scope

Site Name Bayside Health Clinic  Physical Site Address
14808 49th St N, Clearwater, FL
33762­2835 

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 
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Other Requirements for Sites

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

Project Information

Project Title
Expansion of the
Bayside Health Clinic

Project Type
Construction/Expansion
of an Existing Facility

Project Tracking
Number

191162­01
Amount requested in

this project
$532,472.00

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?
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[_] Yes  [X] No  

Attachments:

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

 Star (Required Field): Attachment 4: Property Information (Minimum 1) (Maximum 1)

Document Name Size Date Attached Description

Special Warranty Deed ­ BK
14810 PG 888 ­ No
Watermark.pdf

623 kB 06/04/2021 Bayside Property Deed

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.

 Attachment 5: Landlord Letter of Consent (Maximum 1)
No documents attached

Beginning of dialog window. Pressing escape will cancel and close the window.
File Delete ­ Confirmation

 Confirmation:

Are you sure you want to delete this file?

Confirm   Cancel

Beginning of dialog window. Pressing escape will cancel and close the window.
File Delete ­ Confirmation

 Confirmation:

Are you sure you want to delete this file?

Confirm   Cancel
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Add Site Checklist

  00191162: PINELLAS, COUNTY OF

Due Date: 06/24/2021 (Due In: 0 Days)

Announcement Number: HRSA­21­114
Announcement Name: American Rescue Plan ­ Health Center Construction and Capital Improvements
Application Type: New

Total Federal Requested Amount: $532,472.00
Eligible Formula Amount: $532,472.00

Resources

 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.

         EHB Application Number: 191162       Grant Number: N/A

         Tracking Number: N/A        Page Number: 52         Funding Opportunity Number: HRSA-21-114     Received Date: 
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