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Application Form

Organization Information
Compiled Committee Comments 
Below is a compilation of committee member comments from your Letter of Intent. This feedback may be positive, 
neutral, or negative. It is provided in aim to be transparent and offer guidance on where you may be able to 
strengthen your full proposal.

- Clearly articulated that using funds for the capital improvement would allow them to shift existing funding 
to meet the increased demand for services caused by COVID. 
- My only concern is that the level of other support for this project is low which gives me pause. Why aren't 
more entities interested in this project?
- Increased cost, increased demand, increased numbers of patrons. Proportional impact is not clearly 
demonstrated due to direct economic loss due to Covid/inflation, however, increased need substantiates 
request. Project is proportional to the size of the organization. Customers tripled in March of 2020. Recently 
with increase in food cost, numbers have jumped to five fold since pre-pandemic. Additional funding sources 
given the size of the project does not seem to be demonstrated. Project schedule will get the warehouse up 
and running quickly by end of 2023. Serves many in QCT track.

An informational webinar about this proposal is available here.

The rubric that will be used to score this proposal can be downloaded here.

If you would like to complete this application first in Microsoft Word, you may 
download a Word version here.

Brief Project Descriptor 
Please briefly describe this organization's request.

Floor/ceiling renovation to food warehouse  and walk-in coolers/freezers

Organization Name 
St. Petersburg Free Clinic

Project Name* 
Please choose a short name to identify this project within the grant portal:

SPFC ARPA Large Capital

https://www.youtube.com/watch?v=vlyQE58zEbQ
https://pinellascf.org/wp-content/uploads/Large-Projects-Full-Proposal-Rubric-ARPA-Nonprofit-Capital-Project-Fund.pdf
https://pinellascf.org/wp-content/uploads/ARPA-Large-Projects-GLM-Application-Guide.docx
https://pinellascf.org/wp-content/uploads/ARPA-Large-Projects-GLM-Application-Guide.docx
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EIN* 
23-7208280

Incorporation Year* 
What year did your organization incorporate? This will be the year listed on your determination letter from the 
Internal Revenue Service.

1970

Organizational Mission Statement 
What is your organization’s mission statement?

This has been copied from your Letter of Intent and cannot be changed.

With compassion and respect, St. Petersburg Free Clinic changes lives by providing nutritious food, 
supportive housing, health care, and education for our neighbors in need.

Unique Entity ID (SAM)* 
Please provide your organization's Unique Entity ID number. This is a specific number used by the federal 
government to identify your organization.This is different from a DUNS number, which the federal government no 
longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is 
free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. HOWEVER, a Unique Entity ID number 
will be required if your organization is approved for a grant. Your organization should apply for a number now if it 
does not yet have one.

Character Limit: 12

32LNMGMXWJ7

Annual Operating Budget Size 
Please provide the amount of your annual operating budget (expenditures only) for your entire organization.

This has been copied from your Letter of Intent.

$40,700,904.00

https://sam.gov/content/home
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Amount Requested* 
The maximum grant amount is $5 million.

This has been copied from your Letter of Intent and should not be changed. If your project cost has changed since 
submitting your Letter of Intent, please contact Rose Cervantes at rcervantes@pinellascf.org.

$3,000,000.00

Does the total project cost exceed the amount your organization is requesting? 
Please note: Answering "Yes" will cause additional questions to load later in this application.

Examples
ABC Childcare is seeking funding for a new playground. ABC Childcare is asking PCF to fund $150,000 for certain 
equipment, and will seek other funding and donations for the remaining $20,000 of the playground. ABC Childcare 
would select "Yes" for this question.

Better Tomorrow, a mental health provider, is looking to expand their counseling center by two rooms to meet 
increased service demand arising from the pandemic. Better Tomorrow has secured $25,000 in private 
contributions, and wants to request the remaining $125,000 in this grant. Better Tomorrow would select "Yes" for 
this question.

DBE Food Pantry is seeking funding a new HVAC unit for their pantry, and is requesting $40,000 from PCF to cover 
the entire cost. DBE Food Pantry would select "No" for this question.

Yes

Request Specifics
Organization Programming Background* 
Please describe the programming your organization offers to the community and the length of time it has been 
doing so. That is, what does your organization do and how long has it been doing it?

This has been copied from your LOI.

Founded in 1970, the St. Petersburg Free Clinic provides food, healthcare, and shelter to the people of Pinellas 
County. Each of our programs respond to critical social determinants of health, and everything we do is 
through a “health in all programs” approach. This approach ensures that we focus on reducing barriers to 
stable housing, healthcare, and food equity for all individuals. Our overarching goal is to promote health 
equity and advance economic stability for our community. The Jared S. Hechtkopf Community Food Bank is 
the largest food bank in Pinellas County, delivering to over 60 partner agencies throughout the county. Our 
We Help FRESH Pantry provides fresh, nutritious food to approximately 30,000 people per month. Our We 
Help client advocates, additionally assist clients in navigating often cumbersome public services, and connect 
them to other community resources that fit individualized family need. Our health and dental centers provide 
quality healthcare free of charge to our neighbors without health insurance, thus reducing the number of 
people who utilize emergency rooms for non-emergency care. Finally, our Baldwin Women’s Residence 
(BWR) and SPFC Men’s Residence provide stable transitional housing and recovery support for our clients 

mailto:rcervantes@pinellascf.org
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who are experiencing homelessness and recovering from substance use. Given the staggering inflation and 
wage stagnation we have been witnessing in recent years, SPFC’s programs are now more vital than ever.

Community Need* 
Please describe the community need that exists for your programming. If you are able to cite quantitative, local 
data, that will strengthen your proposal.

This has been copied from your LOI.

In Pinellas County, our neighbors, nearly half of whom were already having trouble making ends meet before 
the pandemic, have been hit hard by the economic impacts of COVID. The demand for our food programs has 
now skyrocketed. As a result, We Help FRESH Pantry has expanded exponentially in the past two years due to 
sharply increased need. In March of 2020, the number of FRESH pantry customers jumped from 6,000 to 
18,000 per month. Two years later in April of 2022, 21,452 individuals were served. Last month, our 
individuals exceeded over 30,000, a fivefold increase in individuals served since early 2020. Over 50% of 
those served through the FRESH Pantry have never visited a food pantry before. The expectation is that many 
in the new population served will continue to rely on us, knowing that they now do not have to make a choice 
between paying rent and feeding their families. Data from the 2022 Pinellas County Community Health Needs 
Assessment indicates access to healthy food and nutrition is ranked within the top three most important 
health needs that Pinellas County is facing. Nutrition security is correlated with where someone lives, family 
income, transportation, and other factors. Black/African-American families are more than twice as likely to 
report food insecurity in the last year than their white counterparts (CHNA, 2022). In Pinellas, we know that 
46% of families are part of the Asset Limited, Income Constrained, Employed (ALICE) population, or “working 
poor.” According to ALICE data, a Pinellas County family of four must earn $66,000 per year to be at the 
“survival threshold,” meaning able to afford the bare minimum costs of living and working in the modern 
economy. The 2020 Census data indicates that the median household income in Pinellas County is $54,090, 
well below the survival threshold. This means that for many families there is a $12,000 annual gap between 
the capability to adequately feed one’s family and the ability to receive support to do so.

Negative Economic Impact* 
The following question is the keystone of a strong application in this process. If your organization cannot 
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee 
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please 
contact PCF staff for technical assistance.

The more quantifiable your negative economic impact is, whether it be fiscal losses/pressures or increased service 
demand, the stronger your answer will be. The more specific your evidence, the better.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could 
include:

• A reduction in revenue from 2019 to 2020

• Inflationary pressures

• Increases in demand for services that have not been compensated for through new revenue

• The use of reserves for unbudgeted expenses since the onset of the pandemic, and such use of reserves 
has prevented the purchase of capital assets

• A need for capital assets to offset community need for which your organization does not have the 
resources to purchase due to the negative economic harm from the pandemic
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• A need for additional capital assets to adapt operations to accommodate health and safety guidelines by 
the CDC

• Growth in restricted pandemic-related revenue that does not permit capital asset acquisition

Note: If you are applying for both a Small Purchase and Large Project, you may reuse the answer for this question 
PROVIDED THAT the negative economic impact is relevant to both requests.
This has been copied from your LOI.

When COVID hit our community in early 2020, emergency food relief was the leading need among our 
neighbors. In recent months, COVID-related funding has diminished, yet worsening economic conditions have 
increased the need for basic supports and services. At SPFC, we are serving more people now than we were 
when the economy shut down in the early months of the pandemic. In 2019, We Help served 71,000 
individuals. As we close fiscal year 2022, that number has nearly quadrupled to a total of approximately 
280,0000 individuals served. This is, in part, due to increased inflation as a result of the pandemic. According 
to the U.S. Bureau of labor statistics, area prices for Pinellas County have sharply climbed 11.2% over the past 
12 months. To keep up with the increased demand, our Food Bank substantially increased the amount of food 
it purchased. Because of our purchasing capacity and ability to buy by the truckload, we are able to negotiate 
extremely competitive rates and stretch our dollars, paying a fraction of retail prices. However, these costs 
have significantly increased since 2020. For example, the cost per pound for chicken, eggs, and produce have 
all more than doubled since 2020 (Chicken increased from $0.43 per pound in 2020 to $0.92 in 2022; Eggs 
increased from $0.59 per pound in 2020 to $1.83 in 2022; Produce increased from $0.24 in 2020 to $0.56 in 
2022). Overall, the cost of bulk food has risen 41% over the past two years. As our food distribution has 
doubled with no indication that our community’s need for nutritious food will decline, we are in need of 
expanded food bank space. SPFC is on the frontlines of community need, the acquisition and distribution of 
food has been a primary fundraising priority. Our existing resources have been dedicated to our 
organization’s future sustainability, to ensure funding for ongoing staffing and operating costs. We are aware 
that we may need to reallocate these restricted sustainability funds as a result of worsening economic 
conditions precipitating the increase demand for food. With the support of the Pinellas Community 
Foundation, investment in capital would allow us to focus our funds on sustained operating at this 
unprecedented level. Our food programs reduce the economic burdens of our clients by providing groceries 
at no-cost and lowering monthly out-of-pocket expenditures, with both prices and demand on the rise, our 
infrastructure must keep pace.

Negative Economic Impact - Uploads 
You have the option to upload supporting documentation regarding negative economic impact. However, please 
limit your upload to no more than five pages. Word, Excel, JPG and PDF files are accepted.

Negative Economic Impact Attachment.pdf

Pandemic Relief Funding* 
Please describe all government pandemic relief funding your organization has received since the onset of the 
pandemic. This includes but is not limited to the Pinellas CARES Nonprofit Partnership Fund, other ARPA funding, 
PPP (Paycheck Protection Program), and Community Block Development Grants specifically targeting COVID-19 
relief.

Explain why or how this pandemic-relief funding has not alleviated the negative economic impact you have 
described above. Potential reasons include expiration dates on certain funding, inflationary pressures, restrictions 
prohibiting capital expenditures, or the funding simply not being enough to remedy the harm you've indicated 
above. The more concrete your numbers, the better.
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If you have not received government relief funding for your organization since the onset of the pandemic, write 
"No pandemic relief funding received" below.

The Juvenile Welfare Board awarded SPFC $200,000 during Fiscal Year 2020 for the direct purchase of food 
for community distribution during the pandemic. Then, in Fiscal Year 2021, JWB increased their funding 
amount to $1,470,000 to respond to community need.  Pinellas Community Foundation CARES “Coronavirus 
Relief Fund” allocated $3,071,253.00 specifically to mitigate COVID-19 related impacts within the community, 
including food insecurity. Emergency Food and Shelter Program (EFSP) CARES provided $59,675 for food 
programs, diapers, and hygiene products. Additionally, EFSP American Rescue Plan Act (ARPA) allocated 
$150,000 to support Jared’s Food Bank and the We Help FRESH Pantry food, diapers, and feminine hygiene 
products. Lastly, we received $1,056,285 in Paycheck Protection Program loans that were forgiven. 
SPFC is extremely grateful for the pandemic-relief funding we received. This funding allowed us to 
exponentially increase the number of our neighbors receiving nutritious food, meeting expanded need. 
However, all COVID-related funding, with the exception of the last installment of EFSP ARPA, has completely 
diminished. Yet, worsening economic conditions have continued including the largest 12-month increase in 
food cost in 40 years. Additionally, all pandemic-relief funding was intended to support operations of SPFC 
food programs, not to support capital purchases. Through our We Help FRESH Pantry and Jared’s Food Bank 
partner agencies, we are continuously serving upwards of 150,000 people per month, we are responding to 
the greatest community need we have seen in our 53-year history with no sign of slowdown. We will not be 
able to continue operating at this level without expanded space and resulting capital expenditures. Our 
expanded space will not only allow us to continue meeting unprecedented need, but also meet people where 
they are in a Qualified Census Tract.

Proposal Description* 

The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic 

impact your organization experienced. This means the request you describe below should not be greater than the 

economic harm your organization has suffered.

Please describe your project proposal and address the following:

• What project will be undertaken with these funds?

• What is the estimated lifespan of the project/property improvement?

• How does it address the negative economic harm you described in the previous question?

This has been copied from your LOI. While you are able to update this field, YOU SHOULD NOT CHANGE THE 
NATURE OF YOUR REQUEST. That is, this field should only be updated for clarity, not changing what you are 
requested funding for.

Funds will be used towards renovation of the new South St. Petersburg Food Warehouse. The building is 
36,000 square feet, 8,000 will be devoted to administrative office space, and 28,000 will be dedicated 
warehouse and refrigerated food storage space. Our initial lease term of this warehouse is 7 years, with four, 
five-year options solidifying our tenancy for up to 27 years on this contract alone. This warehouse will triple 
our capacity over our existing food bank. With our current set-up, and with the sharp increase in food 
demand, we are extremely space constrained. SPFC Food Bank distributed 20M pounds of food last year, up 
from 11.3M pounds in the year prior to the pandemic. SFPC’s expanded food bank will provide the space 
necessary to maintain this level of food support for our community. With both increased floor space and taller 
ceiling heights, the broader space will allow us room to continue to meet the growing need while also 
providing space needed to organize effectively. An organized warehouse facilitates stronger connections with 
our community partners, due to our increased ability to curate our food donations to the specific needs of our 
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various partner organizations. We are also building walk-in coolers and freezers to accommodate the 
increase in fresh, perishable food. 75% of the food we distribute is fresh – meats, produce, dairy and bread.
Proper storage is critical to our ability to receive and distribute fresh, healthy food in our community. 
Minimum estimated lifespan of walk-in refrigeration units is 15 years, and with proper maintenance they can 
last much longer. Historically, SPFC walk-in refrigeration units have lasted up to 30 years. With inflationary 
pressures affecting both prices of food and construction materials, procuring funding for this new food bank 
is crucial to offset negative economic impacts of the pandemic.

Number Served 
How many people will directly benefit from this capital purchase annually?

This has been copied from your LOI. It cannot be changed.

1300000

Unduplicated vs. Duplicated 
Is the number indicated above duplicated or unduplicated?
Duplicated: A client is counted each time they access services
Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a 
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated. 
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

This has been copied from your LOI and cannot be changed.

Duplicated

Other (Explanation Required) 
If you selected "Other" in the previous question, please explain how your organization determined the number of 
clients that will benefit from the proposed capital project.

This has been copied from your LOI and cannot be changed.

Rent vs. Own 
Does your organization rent or own the property for which you are proposing modifications?

Rent

Guiding Principles - Client Impact* 
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable 
recovery from the COVID-19 pandemic. The term “equity” is defined as:
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The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who 
belong to underserved communities that have been denied such treatment, such as Black, Latino, and 
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color; 
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with 
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or 
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified 
priority populations are met.

Will this project benefit the community members defined above that have experienced disproportionate negative 
impacts from the COVID-19 pandemic? If so, how?

This has been copied from your LOI.

Due to centuries of systemic discrimination, Black and Brown communities are more likely to be excluded 
from the benefits of a modern economy and struggle to make ends meet. As a result, our clientele are 
disproportionately people of color, making a focus on equity extremely necessary. We are committed to 
ensuring fresh and nutritious food is available to the most vulnerable areas of the county with a focus on need 
in South St. Petersburg zip code 33705, and zip codes 33710, 33711, 33712, 33713, 33714, although we serve 
partners throughout Pinellas County and people come from every zip code in the County. Zip codes listed are 
areas of the county our data shows were hit hard by the effects of the pandemic and continue to be most 
impacted as a result of skyrocketing cost of living, almost all of which are located in Qualified Census Tracts 
(QCTs). In fact, over half of clients served through We Help in FY22 live in zip codes that fall within an QCT. 
Additionally, the Pinellas County 2018 Community Health Assessment estimates that while LGBTQ+ young 
people account for approximately 7% of the youth population, they account for 40% of the youth population 
experiencing homelessness (FDOH Pinellas, 2018). The number of children we serve has increased 
significantly since the pandemic, and our partnerships with high schools in Pinellas allow us to reach youth 
where they are and provide nutritious food. With the inability to expand our services at our existing food 
bank location, the new warehouse will be located directly in a QCT, which will continue to support serving 
communities who were disproportionately affected by the pandemic. As expanded upon above, increased 
space will also allow us to streamline our processes with our community partners, including our school-based 
partnerships.

Organizational Sustainability* 
How does this purchase contribute to the long-term sustainability of your organization and the work it does? That 
is, what impact will this project have on your organization and/or its clients over the long-term? 

Examples include increased service capacity, reduced cost of delivering services over time, higher-quality or more 
equitable service delivery, and increased lifespan/quality of property.

Quantifiable numbers will strengthen your answer.

With current space constraints, we are forced to rent two refrigerated trailers as storage. Costs for this 
storage, including rental and diesel, total over $100K annually. Alleviating this annual cost would allow us to 
allocate additional funds to responding to the highest level of community need we have witnessed in our 53-
year history. Additionally, we are currently ordering half truckloads of both ground turkey and ground 
chicken, which are an additional six cents per pound and include more expensive freight costs compared to 
full truckloads. Increased space to store full truckloads would reduce costs over time while also increasing 
the amount of fresh food we are able to distribute to the community by 20K pounds, equivalent to 16.6K 
meals, per stored truckload. Expanded warehouse space would increase SPFC’s ability to accept large 
donations, decreasing reliance on purchased food. With more refrigeration space, we can alert our 
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distributors that we have capacity to accept more meat, produce, and dairy donations. As we prioritize the 
equitable distribution of food throughout the community, an additional 28K square feet of warehouse space 
will facilitate our ability to curate and organize donations for community partners. Lastly, our new food bank 
location is scalable, SPFC has the right of first refusal for adjoining warehouse space and, therefore, can 
continue to expand at this new location as community need grows. We have a track record of demonstrating 
that as we expand, we have grown our community of donors, as well as their level of support for expanded 
operations: we have acquired 3,500 new donors in the last three years and have seen 53% growth in 
contributions of $5,000 and above since pre-pandemic.

Permits* 
Please describe any permits necessary for the successful completion of this proposed project. Be sure to include 
any permits already obtained or in progress, and/or what the timeline is to acquire permits.

A permit from the City of St. Petersburg is necessary in order to begin construction. Permit application will be 
completed and filed by Hennessey Construction in early February, anticipating the notice to proceed in March 
of 2023. The submitted plans were drawn and designed by licensed architectural firm, Empad Architecture, in 
conjunction with M/E/P Consultant, ASC Engineering Inc., and structural consultant VW Structural 
Engineering LLC.

Plan Set* 
Do you have a plan set for this project?

A plan set refers to the "batch" of plans, drawings, prints, files, etc., that you receive from an architect that 
explains what needs to be built, how, and where. Not all qualifying projects in this process require a plan set.

If you answer Yes, you will be required to upload the Plan Set later in the application.

Yes

Plan Set Upload* 
If you answered "Yes" above, please upload the Plan Set here. If you have trouble with file size limitations, please 
reach out to Rose Cervantes at rcervantes@pinellascf.org. If you have any narrative to accompany the plan set, 
you may write it below.

PDF files are permitted.

Plan Sets.pdf
Once the racking and fire safety plan is approved and finalized, plans will be submitted for permitting. Target 
date for submitting plan sets is 2/1/2023. 

Timeline* 
Given a spending deadline of December 31, 2026, give a detailed and realistic timeline as to how this large capital 
project will be executed and completed. If there are phases to this project, indicate so in the narrative below. If 
you specified that permits were needed for this project above, ensure you include the acquisition time in the 
timeline.

mailto:rcervantes@pinellascf.org
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Please include the following: 

1. How the timeline was developed

2. Timeline of planning and execution. Please include start and end dates by month and year. For example, 
April 2023 - June 2023.

Example
Better Tomorrow is proposing the expansion of their counseling center. This requires a 2-month planning phase, 
one month to obtain all necessary permits, and four months to build. Better Tomorrow would list each phase, a 
brief description of what takes place in each phase, and an estimated start and completion date for each phase.

Included is an outline of a projected timeline for the large capital project. The timeline was developed by 
Hennessy Construction with collaboration and feedback from SPFC. Specific dates are subject to change 
depending on a variety of variables during the construction process, however, construction is anticipated to 
begin in April of 2023, with a completion date projected four to six months from the start date, in August-
October of 2023.

Preconstruction 
Permitting - 2/01/2023
Notice to proceed - 3/15/2023

Construction   
Install Pipe Bollards - 4/10/2023-4/11/2023           
Form & Pour Dock Leveler Concrete Pits - 4/10/2023-4/19/2023             
HVAC Duct Work  - 4/10/2023-4/24/2023       
Form & Pour A/C Condensate Pads - 4/20/2023-4/24/2023       
Install Dock Levelers  - 4/20/2023-4/24/2023  
Remove & Replace Overhead Doors - 4/24/2023-5/03/2023  
Set and Connect HVAC Units - 5/25/2023-6/05/2023          
Replace Lighting - 4/24/2023-5/15/2023          
Metal Building Insulation Repairs throughout  -  4/24/2023-5/5/2023          
Fire Sprinklers  - 4/24/2023-5/18/2023  
Painting -  5/19/2023-6/02/2023     
Set Freezer/Cooler -  5/25/2023- 6/15/2023        
Install Racking -  6/05/2023- 6/26/2023     
Install Freezer/Cooler Refrigeration Equipment - 6/16/2023-6/26/2023          
Main Electrical Switchgear Replacement  - 6/30/2023-7/27/2023             
Equipment Start Up  -  7/28/2023-8/07/2023 

Inspections  -  6/24/2023- 8/7/2023   
Project Complete - 8/7/2023-10/7/2023            

Team Leadership* 
Please describe the following:

1. The team and leaders that will be overseeing this proposed project.

2. Their relationship to your organization 

3. Their role in this project

4. Whether or not they have overseen similar projects

The Facilities Manager (Aaron Huben) is responsible for the overall maintenance and compliance of SPFC 
facilities. He also oversees renovations and repairs to buildings and oversees contractors. The manager will 
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coordinate with Hennessey Construction, ensure compliance and maintenance of the new food warehouse, 
and work collaboratively with the Food Bank Director and the COO around timeline. The manager brings over 
25-years of experience as a Chief Building Engineer, a Licensed General Contractor, and an Operations and 
Project Manager. He has overseen design modifications and build projects as well as owned his own 
construction firm. 
The Food Bank Director (Abiezer Paz) manages daily operations of the food bank and personnel, as well as 
maintains relationships with agency partners. The director will assist in the design, organization, and 
development of the new food warehouse. He will work to establish and enforce new policies and procedures 
relevant to the expanded space and coordinate with current partners around the change in location.
The director and COO (Shaina Bent) were integrally involved in the design and development of Jared’s Food 
Bank, a $1.5M renovation. Additionally, both were involved in the renovation of the back dock at We Help 
FRESH Pantry. This project involved a $1M design and construction process, the replacement of a 93-year-old 
freight elevator, demolition, and construction of expanded walk-in cooler.
The COO oversees all program operations and supervises the Facilities Manager and Food Bank Director as 
well as directors for all SPFC programs. The COO plays a lead role in setting organizational strategy, 
determining project budgets, and assuring policy and other regulatory compliance is maintained across the 
agency. The COO will supervise and provide assistance to the Facilities Manager, ensuring this capital project 
continues to align with the organization’s broader goals. 
The Property & Capital Assets Committee maintains an understanding of SPFC’s property and capital needs 
and provides advice on plans and acquisitions. The committee will stay abreast of the construction process, 
providing advice as necessary. Judy Mitchell, who is a current SPFC board member and the chair of the 
committee, was previously owner of Peter R. Brown Construction Inc. and has experience with new 
construction and renovation projects. Additionally, Jay Miller is a member of the committee and has 20 years 
of experience as a specialist in developing and leasing urban and suburban retail centers. 
The Vice President (VP; Ken Nielsen) of Operations at Hennessy Construction has served 13 years in this role 
and oversees the management of construction projects. The VP serves as SPFC’s main point of contact and 
will oversee the management of the Hennessy team. He has worked as a superintendent, an estimator, and 
project manager. His experience includes everything from tenant build-out of a doctors office, to 6-story, 
33,000 square foot condominiums.

Rented Property
Tenant Responsibility* 
Please explain how your organization is responsible for modifying the building despite being rented. Be sure to 
describe the length of your organization’s lease and to indicate whether or not you have obtained permission from 
the landlord for the proposed project.

This has been copied from your LOI.

As part of our executed lease, we received permission from the landlord on the most significant modifications 
required in order to operate the warehouse space as we need. (Section 11.2) Upon entering the lease 
agreement, we submitted high level plans and explanations for these projected modifications, including the 
installation of a refrigeration system, which is the largest modification to the property. We have secured 
clearance from the owner to complete the proposed project. The costs of these improvements is our sole 
responsibility. The lease specifies the premises is accepted on an “as-is, where-is” basis. It further provides, 
“Tenant may, from time to time, at its expense, make alterations or improvements in and to the Premises… 
Tenant, at Tenant’s sole cost and expense, shall be required to perform all work necessary to prepare the 
Premises for Tenant’s use and occupancy.) (Sections 5.1, 11.1). Our initial lease term is 7 years, with four, 
five-year, options solidifying our tenancy for up to 27 years on this contract alone.
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Landlord* 
Please enter the name and address of the property owner/landlord.

Adam Hickey WH Skyway Management LLC c/o Kennedy Investments, Inc. 2901 W Busch Boulevard, Suite 
901 Tampa, FL  33618

Lease Upload* 
Please upload the executed lease you currently have with your landlord. If there are any important circumstances 
to note, use the text box below.

Skyway Industrial Park Fully Executed St. Pete Free clinic  Lease-1.pdf
As part of our lease contract, we recognized the significance of the modifications necessary for our walk-in 
cooler and therefore, received permission from the landlord on the most significant modifications required in 
order to operate the warehouse space as we need. Our initial lease term is 7 years, with four, five-year 
options solidifying our tenancy for up to 27 years on this contract alone.

Cost Difference
Estimated Total Project Cost* 
Please specify the total cost of this capital project/purchase.

Example: ABC Childcare is seeking funding for a new playground. ABC Childcare is asking PCF to fund $20,000 for 
certain equipment, and will seek other funding and donations for the remaining $150,000 of the playground, for a 
total project cost of $170,000. ABC Childcare would put $170,000 below.

This has been copied from your LOI.

$3,200,000.00

Cost Difference* 
How does your organization plan to cover the cost of this project beyond the amount requested? Please also 
specify if your organization can carry out the potential ARPA-funded portion of this project without other funding 
being secured.

This has been copied from your LOI.

The total cost of the project is $3.2M. SPFC is requesting funding of $3M for the warehouse renovation 
through this grant opportunity and has secured $200,000 for the renovation of the administrative portion of 
the building from private donations.
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Written Justification - $1m or Greater
You have requested more than $1 million in capital expenditures. In order to comply with regulations and 
reporting requirements of the U.S. Treasury, the below questions are required as part of a Written 
Justification for the costs. The character limits in this section are set high, but do not feel you need to reach 
the character limit.

Capital Expenditure Need* 
Please explain the following:

• Why are existing capital equipment, property, or facilities not sufficient to address the harm you 
explained above under “Negative Economic Impact?”

• Why would additional funding to relevant programs or services be insufficient without the corresponding 
capital expenditures being proposed by your organization?

With our current set-up, and with the sharp increase in food demand, we are extremely space constrained. 
SPFC Food Bank distributed 20M pounds of food in 2022, up from 11.3M pounds in the year prior to the 
pandemic. When we originally purchased the 14,000 square foot food bank, we already had concerns about 
future growth opportunities with the space available. We never could have anticipated how sharp and fast 
our growth would be over the past two years between a global pandemic and inflationary pressures, and 
those concerns became reality quicker than expected. As of right now, in order to store 9M pounds of 
additional fresh food, we are forced to utilize portions of our refrigerated trailers as storage. This means that 
we are frequently ordering half truckloads instead of full truckloads of food and produce, which makes the 
freight costs more expensive than if we had the physical space available to purchase full truckloads. 
Additional funding to programs would allow us to purchase more food, but without the corresponding capital 
project we would not have the ability to store the additional food.  While we have been able to adapt to satisfy 
the increased need of our community partners for the time being, we have already been operating above our 
capacity and we are less efficient. We have been operating at this capacity temporarily with the plan of 
moving to another facility on the horizon. Without the ability to expand to a new building, we would have to 
start scaling back our services. Increased space would additionally yield a more equitable distribution of food 
into the community. Currently with our 14,000 square foot warehouse, half the size of our new warehouse 
space and with significantly lower ceiling heights, our warehouse staff have restricted space to organize food 
donations. As of right now, we have to push food out of the warehouse very quickly after we receive it, we do 
not have the space to thoughtfully curate donations to align with cultural preferences or dietary 
requirements. Several of our partners, namely the Lealman Asian Neighborhood Family Center and the 
Hispanic Outreach Center, have voiced interest in curated donations. With both 28,000 square feet of floor 
space and 25’ high ceiling heights, the broader space will allow us room to continue to meet the growing need 
while also providing space needed to organize effectively. Curating and organizing donations is directly in line 
with SFPC’s goals of prioritizing nutrition equity.

Comparison of Alternatives* 
According to U.S. Treasury guidance, ARPA-funded capital projects must be the most cost-effective and reasonable 
option to repair COVID-19's negative economic impact on your organization.

In order to do so, please provide a comparison of the proposed large capital project against two alternative capital 
projects, and explain why the one you are proposing is superior. When evaluating the superior option, please 
consider the following:

1. The effectiveness in addressing the harm identified in this application under “Negative Economic Impact” 
and in the previous question.
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2. The total cost of the proposed project vs. the two alternatives

Alternatives are NOT multiple vendors or bids for this project. Rather, they would be entirely different capital 
project proposals. For example, rather than expanding a currently owned-property, an alternative could be 
purchasing a bigger property. This would potentially not be more cost-effective or reasonable due to high property 
costs and the need for additional construction.

One alternative to the renovation of a new food bank space, would be expanding the building of our current 
food bank. However, due to setback requirements, or distances that a structure must be from the front, sides, 
and back of the property line, Jared’s Food Bank could not be expanded upon. The new food warehouse 
provides an additional 28,000 square feet of warehouse space, the plot of land that Jared’s Food Bank is 
currently on offers no room for expansion of square footage in any direction without crossing the property 
line or crossing into the road. 
A second alternative would be purchasing a new building for this large capital project, instead of leasing. 
However, when SPFC leadership explored this option, total property costs for a building of this size showed 
$10M minimums and even more extensive improvements needed on the property than with our leased space, 
totaling $13.5M. Even if we stay at our current lease location for the next 27 years at $25,000 per month, we 
would still not reach the $10M needed outright for just the physical building space, no renovations included. 
Additionally, paying over time is a more sustainable for our organization. Raising a total of $300,000 per year 
for the leased space is 2.5% of our annual operating budget, and therefore feels more tangible than raising a 
one time $13.5M total, representing over 110% of our annual operating budget. Lastly, the purchased 
warehouse did not include opportunities for expansion, while the leased option allows room for the 
warehouse to grow alongside growth of the organization.

Community Connection
The American Rescue Plan Act (ARPA) prioritizes organizations that either have headquarters or carry out the 
majority of their operations inside Qualified Census Tracts (QCTs). QCTs are a standard method of identifying 
communities with a large proportion of low-income residents. The U.S. Department of Housing and Urban 
Development determines what areas qualify as QCT. 

To assess if your organization serves or is headquartered in a QCT, use the following link: 
https://www.huduser.gov/portal/sadda/sadda_qct.html

In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-hand side of the 
screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are denoted in purple. You can also map 
your address by adding it into the address box at the top to see if your location is inside the zones.

Below, please provide the location of your operations and the location of your headquarters, if different.

https://www.huduser.gov/portal/sadda/sadda_qct.html
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Headquarters Location 
Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your 
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

This has been copied from your LOI and cannot be changed.

863 3rd Ave N St. Petersburg, FL 33701. Once this capital project is complete, our administration will relocate 
to the project address, which is in a QCT.

https://dos.myflorida.com/sunbiz/search/
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QCT Determination - Headquarters 
Is this organization headquartered in a QCT?

No

Project Location 
Please provide the address or intersection where the property being modified is.

This has been copied from your LOI and cannot be changed.

3010 22nd Avenue South, #2392, St. Petersburg, FL  33712

QCT Determination - Project 
Is this organization's project in a QCT?

Yes

QCT Impact* 
PCF understands that just because a project may not be located in a Qualified Census Tract, those who reside in 
one may access your services and may come to the location where your organization's project will take place.

• If applicable, please describe if you have clients that reside in a QCT as indicated on the map linked above, 
and the proportion of your clients that come from these areas.

• If your organization does not serve clients from a QCT, you can write "Not Applicable" below.

This has been copied from your LOI.

All activities related to this project will take place at our new South St. Petersburg Food Warehouse, 3010 
22nd Avenue South, #2392, located in a QCT. Over half (51%) of clients served through We Help in FY22 live 
in zip codes that fall within a QCT. When taking into account clients served through We Help and our 
community partners, about 21% of clients fall within the 33712 zip code, which was indicated as the highest 
index value of food insecurity in Pinellas County (CHNA, 2022).

QCT Determination - Clients 
Does this organization's project benefit residents of QCTs?

Yes
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This section aims to capture general demographic data about your organization and to see how you engage 
with and represent the community you serve. PCF has generalized the demographic data questions more than 
it has in other processes because of the public nature of this process. PCF understands that identity disclosure 
can be a sensitive matter, and wants to respect your organization's board and staff. If your organization feels 
comfortable sharing more detailed demographic information, it may do so in the "Community Representation 
and Connection" section.

Community Representation and Connection* 
Describe how your organization is representative of, or has authentic connections to, the community your 
proposal seeks to serve. You can list other community-based organizations that work on programming with you 
and/or list examples of your work within this community.

This has been copied from your LOI.

As the community we serve is highly diverse, prioritizing health equity, diversity, and inclusion is essential to 
serving our clients as effectively as possible. By employing people that reflect the diversity of the community 
we serve, SPFC can better anticipate and fulfill the needs of our neighbors. We hired our first internal Human 
Resources Director this summer who has significantly improved our focus on equity, diversity, and inclusion 
(EDI) in recruitment and hiring of diverse team members. Currently 52% of our staff leaders (managers and 
directors) identify as Black/African-American, Hispanic/Latinx, Asian/Pacific Islander, and Multi-Racial and 
44% of our total staff identify as such. On our incoming Board of Directors for fiscal year 2023 (which begins 
on 10/1/22) 26% of members will be individuals of color with an expectation that this ratio will increase to 
one-third of members in the coming year. Additionally, our Board is diverse with respect to LGBTQ 
representation (% 21% of members), age diversity, and representation of those who are immigrants to the 
US. In addition to our internal commitment to EDI, our partnerships with community-based organizations 
and authentic connections with those whom we serve are of critical importance. We have grown a network of 
more than 60 organizations throughout Pinellas County. Examples of partners include other food banks in the 
county, churches, residential facilities, and other nonprofit organizations. While prioritizing keeping our 
neighbors fed and healthy, we also want to ensure that the food we provide is culturally relevant. We share 
one recipe per month that celebrates the various cultural heritages of our clients. Along with celebrating 
diversity through food, visitors to our website can now utilize a translate button to view content in Spanish or 
utilize our accessibility feature which includes dyslexia-friendly choices as well as other features that provide 
a comfortable reading experience for those with disabilities. In addition to all that has been described above, 
SPFC is committed to ongoing and evolving initiatives to continue fostering and strengthening authentic 
community connection. This commitment is strengthened by our continued collaboration with EDI partners, 
like Inclusivity LLC, and support and guidance of community leaders like Rev. Louis Murphy, Elihu and 
Carolyn Brayboy, and SPFC Board members Nadine Smith, Bemetra Simmons, and Lisa Brody.

Leadership Demographics - Executive Level Leadership Team 
Does your executive leadership team consider themselves a member of one or more of the following populations? 
Check all that apply. 

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

• Neurodiverse/physically disabled

BIPOC
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Leadership Demographics - CEO/Executive Director 
Does your CEO/Executive Director consider themselves a member of one or more of the following populations? 
Check all that apply. 

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

• Neurodiverse/physically disabled

None of the above

Leadership Demographics - Board Membership 
Do your board members consider themselves a member of one or more of the following populations? Check all 
that apply. 

BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific Islanders 
and other persons of color
LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
Neurodiverse/physically disabled

BIPOC
LGBTQ+

Financial Overview
IF A CONTRACTOR HAS NOT BEEN SELECTED, BIDS MUST BE DATED AFTER 8/8/22. If you need assistance 
compressing files, please email Rose Cervantes at rcervantes@pinellascf.org.
The file attached below should contain current, verifiable bids, estimates, or price lists [from your potential 
vendor(s)]. Please ensure there is a date noted on the bid or some annotation as to when you obtained these 
estimates/bids.

• If your project costs LESS than $75,000, you must upload TWO verifiable bids or estimates for the 
proposed project.

• If your project is EQUAL TO or MORE THAN $75,000, you must upload THREE verifiable bids or estimates 
for your proposed project.

If you have already selected a contractor for this process and do not have multiple bids to upload, please ensure 
you answer the narrative question below thoroughly.

Bid/Estimate #1* 
PDF files are accepted.

ARPA BID 1 Attachment.pdf

mailto:rcervantes@pinellascf.org
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Bid/Estimate #2 
PDF files are accepted.

ARPA Bid 2 Attachment.pdf

Bid/Estimate #3 
PDF files are accepted.

Selected Contractor* 
If you have not yet selected a contractor and have uploaded multiple bids above, please write N/A below or you 
will not be able to submit your application.

If your organization has already selected a contractor for this proposed capital project, please describe the process 
through which this contractor was chosen, and be sure to answer:

1. Was there a competitive bid process? That is, were multiple bids collected in order to evaluate multiple 
contractors? Describe this process (names of contractors, number of bids collected, prices, and why the 
contractor was chosen).

2. What personnel members at your organization selected the contractor?

3. Has a contract been executed with this contractor? If yes, upload the contract here. If no, please describe 
the status of contract.

If a contractor has already been selected AND a competitive bidding process was not used, the project will lose 
points.
ARPA Contract Attachment.pdf
We have selected a contractor, Hennessy Construction. Over the years, SPFC has had the opportunity to work 
with several construction companies and through that process we have gained an understanding of those 
companies’ ability to meet our needs. The selection of Hennessy was an intentional choice by SPFC CEO and 
COO based on a combination of proven track record, expertise with complex projects, cost, reliability, and  
Hennessy’s competitive bidding process with their subcontractors. Due to Hennessy’s strong reputation in 
the community, the owner of the building voiced instant trust in the proposed modifications. Through their 
102 years in St. Petersburg, Hennessy has developed a loyal group of subcontractors who bid on their 
projects. Hennessy’s project manager, project estimator, and project superintendent work to develop a list of 
pre-qualified subcontractors, including three to four per trade, and submit the list to the project team for 
discussion, editing, and final approval. Pre-qualification is based on track record with Hennessy, size, location, 
and complexity of the project. Once the bidders list has been approved internally, invitations to bid are sent 
out via iSqFt, a web-based solicitation program. Bidders submit complete plans, specifications, proposed 
schedule, scope of work, site utilization plan, jobsite rules, a sample Hennessy subcontract with attachments, 
and other project-specific information. After all bids are received, they are thoroughly reviewed and 
evaluated by the Hennessy team to check for accurate scope, absence of overlaps or omissions, and pricing. 
The two top bidders for each trade are then brought in to meet with the project manager, estimator, and 
superintendent to more thoroughly review their proposals. Hennessy additionally conducts an on-site pre-
bid meeting for bidding subcontractors. The meeting is attended by the design team and owner 
representatives. Part of SPFC’s confidence with selecting Hennessy is due to their competitive bidding 
process and SPFC’s ability to participate in that process, making decisions collaboratively. Attached as the 
first bid is the estimated total of the proposed capital project from Hennessy Construction. Attached as the 
second bid, is a consolidated document with the six bids collected by Hennessy through their competitive 
bidding process for the walk-in cooler and freezer, which is the most significant capital purchase within the 
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construction project. Lastly, attached is SPFC’s contract with Hennessey Construction Services. The current 
contract includes the construction of the administrative office space. Once the plan sets are finalized for the 
food warehouse, an addendum will be added to this contract including the food warehouse scope of work. 
Plan sets are on target to be submitted for permitting on 2/1/2023, with a notice to proceed expected by 
3/15/2023. All parties are in agreement that once plan sets are approved, an addendum will be added and 
executed immediately.

Minority/Woman-Owned Business 
Is your selected contractor, or the bid you are going to choose if funded, one of the following:

• Small-business enterprise (SBE)

• Disadvantaged business enterprise (DBE)

• Minority and/or woman-owned business (MWBE)

No

Related Parties* 
Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

• A board member that owns the contracting company that provided a bid

• The relative of a director, officer, or executive team member owns a company that provided an estimate

• The CEO of the applying organization has a financial interest in the construction company providing a bid

If yes, identify the vendor and describe the relationship.
If no, write "No related parties below."

No related parties.

Budget Detail* 
Please upload a clear, easily readable budget that breaks out costs for this proposed project. Ensure that it is clear 
what portion would be paid for through this grant funding and what would be paid for from other sources. Be sure 
that the budget includes 10-20% for contingencies and any costs related to performance and payment bonds for 
construction projects.

If you are going to request the permitted indirect cost of up to 5%, please be sure this is represented in your 
budget.

An example budget is available here.

If you have additional notes to add to your budget summary, you may do so in the text box below.

PDF and Excel files are allowed.

ARPA Large Budget.pdf

https://pinellascf.org/wp-content/uploads/Example-Capital-Budget.pdf
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Other Funding Sources* 
Please describe any other funding that your organization has applied for or obtained for this project. This includes 
but is not limited to Community Development Block Grants (CDBG), local government grants (including Tourist 
Development Council funding), foundation grants, and donors (you do not need to disclose donor identities, simply 
amount raised that is allocated to this project). This includes any matching grants or in-kind contributions you may 
have obtained.

If none, please explain why no additional funding sources have been pursued.

If this answer has changed since submitting your LOI, you may update it below. Please be sure all funding sources 
below are represented in the budget you have uploaded above.

The total cost of the project is $3.2M. SPFC is requesting funding of $3M for the warehouse renovation 
through this grant opportunity and has secured $200,000 for the renovation of the administrative portion of 
the building from private donations. We have been laying the groundwork with our donors for the past year 
for this capital project, and we have received a favorable response. While we have prioritized the submission 
of this application, pending the outcome of this potential award, we will circle back with our committed 
donors to confirm specific commitments if there is a funding gap. With full funding from PCF for this project, 
as requested, we could leverage our donor’s enthusiasm by allocating their commitment to our expanded 
operations, further increasing our capability to respond to increased need and enhancing our long-term 
sustainability.

Changes in Operating Costs* 
Please answer this question based on the descriptions below:

• If this project increases ongoing operational costs (programmatic, operating maintenance or other costs), 
how will you compensate for the difference?

• If this project decreases ongoing operating costs, how will it do so?

• If this project does not affect operating costs, please note so below.

If this answer has changed since submitting your LOI, you may update it below.

Due to the sizeable increase in space, there will be associated increases in operational costs of about 4%. 
However, we have been laying the groundwork with our donors for the past year and have received a 
favorable response from our donors and funders. Specifically, a donor who has historically given $100,000-
$150,000 increased their gift to $250,000 to apply towards operating costs for the new food warehouse. We 
have every confidence that after having the opportunity to tour and understand the importance of moving in 
this direction, additional donors and funders will see the benefit to the community. At SPFC, each year we 
review the previous year’s budgets, prepare fiscally conservative new budgets, and create comprehensive 
fundraising plans. We rely on our development and grants teams to help us ensure we are cultivating existing 
donors and reaching new donors. We also have an engaged and informed Board of Directors, who ensure our 
plans for growth do not extend beyond our means.
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Fund Management Capacity* 
Please describe your organization’s capacity to manage these potential ARPA funds in terms of fiscal management 
and financial infrastructure.

This includes, but is not limited to, the use of accounting software that can track a general ledger and multiple 
accounts and the ability to work on a reimbursement-basis.

The inability to handle a reimbursement-based grant does not disqualify your organization from applying.

This has been copied from your LOI.

SPFC manages revenues and donations, including in-kind, that exceed $40M annually. The finance 
department is headed by the CFO who manages an accountant and an accounting clerk. Financial statements 
are reviewed by the finance committee and approved by the Board of Directors monthly. Separate GL 
accounts are used to record expenses and revenue from different funders. Original documentation for 
expenses related to each grant is maintained in accordance with funder and audit requirements. SPFC 
administers cost reimbursed grants that total about $3.5M. SPFC’s financial statements are audited annually 
by an independent CPA firm. Similar to the funds requested, in 2020 we managed 3M in federal grant funds 
with a successful single audit. SPFC has an investments committee comprised of financial advisors and 
experts who have meticulously crafted strategies at various levels, short and long-term, allowing us to 
maximize invested funds toward our long-term organizational sustainability.

Corrective and Investigative Action/Grant Recall* 
In the past three (3) years, has your organization had any of the following occur:

1. Been under legal investigation by a local, state, or federal institution?

2. Been placed on a corrective action plan by a funder?

3. Had grant funding recalled by a funder?

If yes, please describe the investigation, corrective action plan and/or grant recall, and the current status of such 
incidents. If no, write "N/A"

N/A

Organization Documentation
Organization Budget* 
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel 
documents are accepted.

FY23 BUDGET.pdf
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Board of Directors List* 
Please upload a current list of members of your organization's Board of Directors. Excel, Word, and PDF formats 
are acceptable.

FY23 SPFC Board.pdf

IRS Form 990* 
Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the 
text space below. You may also explain if you don't have a Form 990 due to organization type. You should still 
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

2020-SPFC-Form-990-Public-Disclosure-Copy (3).pdf

Most Recent Financial Statements 
Upload a PDF version of your most recent financial statements. If you have audited financial statements, please 
upload the most recently conducted audit. If you do not have a recent audit, please explain why.

2020-2021-Audited-Financial-Statement (2) (2).pdf

Insurance
Evidence of Insurance Coverage* 
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to 
your operations and this project. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.

SPFC 21-22 COI.pdf

Insurance Requirement* 
If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you will be required to list Pinellas 
Community Foundation as an additional insured through your general liability insurance or other appropriate 
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this, 
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here is the information about PCF you will need:

Pinellas Community Foundation
17755 US Highway 19 N
Suite 150
Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you 
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes, I understand and will comply with this requirement if awarded a contract.

Post-Grant Requirements
Reporting Requirements Acknowledgment* 
Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In 
addition, grantees will be required to submit monthly expenditure reports until their project is completed and 
their contract is closed out.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:

• Invoices

• Canceled checks

• Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, I agree to submit this grant agreement and impact report within the specified timeframes.

Additional Information
Additional Upload 
If you have something to share, you can upload it here in PDF format.

Anything else to share? 
Is there anything else that you would like Pinellas Community Foundation to know or other information your 
organization would like to share that isn't addressed elsewhere in this application?

One of our neighbors decided to share her story with SPFC food programs. “Both of my parents recently 
passed away and I am struggling to live. I do work, but I cannot afford food or medication for my mental 
health, there are many days that I go without food and drink. The fresh produce, bread, and meat saved me! I 

mailto:rcervantes@pinellascf.org
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can afford my medication. The community is so generous to help people like me. The kindness brings tears to 
my eyes. SPFC saves lives, thank you for feeding my body, mind, and soul.”
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File Attachment Summary
Applicant File Uploads
•   Negative Economic Impact Attachment.pdf
•   Plan Sets.pdf
•   Skyway Industrial Park Fully Executed St. Pete Free clinic  Lease-1.pdf
•   ARPA BID 1 Attachment.pdf
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DUCTWORK CROSSOVER OR CROSSUNDER AT
THE MECHANICAL CONTRACTOR'S DISCRETION

45° ELBOW WITH TURNING VANES

W x D RECTANGULAR DUCT WIDTH x DEPTH (INCHES)

TO BE REMOVED

EXHAUST DUCTWORK TRANSITION UP OR DOWN

RETURN DUCTWORK TRANSITION UP OR DOWN

SUPPLY DUCTWORK TRANSITION UP OR DOWN

ROUND DUCT DIAMETER (INCHES)Ø

HUMIDISTAT

REMOTE TEMPERATURE SENSOR

NEW REFRIGERANT LINES

NEW CONDENSATE LINE
REF

CD CD

DIRECTION OF AIR FLOW

NEW POINT OF CONNECTION

NEW DUCTWORK

90° ELBOW WITH TURNING VANES

EXISTING DUCTWORK

VOLUME DAMPER

MECHANICAL LEGEND

MOTORIZED DAMPER (WITH ACCESS DOOR ON
ACCESSIBLE SIDE)

SMOKE DETECTOR (INSTALL PER
MANUFACTURER'S INSTRUCTIONS WITH ACCESS
DOOR)
TEMPERATURE SENSOR / THERMOSTAT
(INSTALL AT 48'' AFF)

M0.0 MECHANICAL SPECIFICATIONS
M1.0 MECHANICAL DEMO PLAN
M2.0 MECHANICAL RENOVATION PLAN
M3.0 MECHANICAL DETAILS
M4.0 MECHANICAL SCHEDULES

SHEET INDEX

MECHANICAL SPECIFICATIONS

GENERAL RESPONSIBILITIES OF THE CONTRACTOR

PRIOR TO STARTING THE PROJECT, THE MECHANICAL CONTRACTOR
SHALL PROVIDE THE SERVICES OF A STRUCTURAL PROFESSIONAL
ENGINEER WHO SHALL PROVIDE REQUIRED DESIGN SERVICES FOR
THE INSTALLATION AND ATTACHMENT OF ALL ITEMS REQUIRING
STRUCTURAL SUPPORT OR WIND LOADING. ALL DETAILS SHOWN ARE
ONLY INTENDED TO BE USED BUDGETING PURPOSES. THE
MECHANICAL CONTRACTOR SHALL PROVIDE A SIGNED AND SEAL
LETTER FROM THE STRUCTURAL ENGINEER STATING THAT THE
ENTIRE MECHANICAL INSTALLATION MEETS FLORIDA WIND LOAD AND
STRUCTURAL SUPPORT REQUIREMENTS.

THE GENERAL AND MECHANICAL CONTRACTORS SHALL PROVIDE THE
LABOR, MATERIALS, AND EQUIPMENT REQUIRED FOR THE HEATING,
VENTILATION, AND AIR CONDITIONING SYSTEM AS DESCRIBED IN THE
COMPLETE SET OF CONSTRUCTION DOCUMENTS. ALL WORK SHALL
CONFORM TO THE REQUIREMENTS OF THE 7TH EDITION (2020) OF THE
FLORIDA BUILDING CODE, THE 7TH EDITION (2020) OF THE FLORIDA
BUILDING CODE, MECHANICAL, 2020 FLORIDA ENERGY CODE, 2017
NATIONAL ELECTRIC CODE, NFPA NATIONAL FIRE CODES, AND ALL
OTHER STATE AND LOCAL CODES.

THE OWNER SHALL NOT BE RESPONSIBLE FOR ANY PORTION OF THE
SCOPE OF WORK UNLESS SPECIFICALLY NOTED IN THE
CONSTRUCTION DOCUMENTS.

THE GENERAL CONTRACTOR SHALL BE RESPONSIBLE FOR THE
INSTALLATION SCHEDULES OF ALL TRADES. FIXED WORK SUCH AS
DUCTWORK AND SANITARY AND STORM PIPING SHALL BE INSTALLED
PRIOR TO ANY TRADE WORK THAT CAN BE EASILY RELOCATED OR
OFFSET SUCH AS ELECTRICAL CONDUIT AND FIRE PROTECTION AND
WATER PIPING. ALL ELECTRICAL CONDUIT AND WATER PIPING SHALL
BE INSTALLED AS CLOSE TO WALLS AND AS CLOSE TOGETHER AS
POSSIBLE TO ALLOW FOR MAXIMUM DUCT ACCESSIBILITY.

ALL CONTRACTORS SHALL COORDINATE THE SCOPE OF THEIR WORK
AND THEIR CONSTRUCTION SCHEDULES WITH THE OWNER TO
PREVENT ANY INTERRUPTIONS UNACCEPTABLE TO THE OWNER.  THIS
MAY REQUIRE WORK AFTER NORMAL OPERATING HOURS AND/OR ON
WEEKENDS.

THE TERM "D.A." (DEDUCTIVE ALTERNATE) WHERE INDICATED ON
PLANS SHALL REFER TO A COST & VALUE REDUCED LINE ITEM
ALTERNATE, SEPARATE FROM BASE BID FOR OWNER
CONSIDERATION.  THE TERM "A.A." (ADDITIVE ALTERNATE) WHERE
INDICATED ON PLANS SHALL REFER TO A COST VALUE ADDED LINE
ITEM ALTERNATE, SEPARATE FROM BASE BID FOR OWNER
CONSIDERATION.

BIDS, SHOP DRAWINGS, EQUIPMENT SUBMITTALS, AND CHANGE
ORDERS

EACH PROSPECTIVE CONTRACTOR SHALL EVALUATE THE SCOPE OF
WORK THOROUGHLY PRIOR TO SUBMITTING A BID. SOME CONDUIT,
PIPING, AND OTHER OBSTACLES MAY NEED TO BE RELOCATED AND
SUCH RELOCATION SHOULD BE INCLUDED IN EACH PROSPECTIVE
MECHANICAL CONTRACTOR'S BID.

EACH PROSPECTIVE MECHANICAL CONTRACTOR SHALL PROVIDE A
DETAILED COST BREAKDOWN FOR EACH TASK IN THE SCOPE OF
WORK AS SHOWN ON THE CONSTRUCTION DOCUMENTS, INCLUDING
EQUIPMENT, MATERIALS, AND LABOR. ANY PROPOSED
VALUE-ENGINEERING, INCLUDING SUBSTITUTIONS FOR SCHEDULED
EQUIPMENT, SHALL BE PRESENTED SEPARATELY AS AN ALTERNATE
WITH A SIMILAR COST BREAKDOWN. THE SCOPE OF WORK SHALL BE
BID WITH THE SCHEDULED EQUIPMENT AND ANY PROPOSED
VALUE-ENGINEERING OR EQUIPMENT SUBSTITUTIONS SHALL BE
IDENTIFIED AS ALTERNATE DEDUCTIONS FROM THE CONTRACTOR'S
BASE BID. ANY CHANGE ORDERS MUST BE SUBMITTED WITH BOTH
THE ORIGINAL COST BREAKDOWN AND THE NEW COST BREAKDOWN
FOR COMPARISON.

EACH PROSPECTIVE MECHANICAL CONTRACTOR SHALL PROVIDE A
CONSTRUCTION SCHEDULE DETAILING THE START DATE, DURATION,
ASSIGNED MAN-HOURS, AND FINISH DATE OF EACH TASK IN THE
SCOPE OF WORK AS SHOWN ON THE CONSTRUCTION DOCUMENTS. IF
ANY PROPOSED VALUE-ENGINEERING OR EQUIPMENT SUBSTITUTIONS
AFFECT THIS SCHEDULE, THEN THOSE IMPACTS SHALL BE IDENTIFIED
SEPARATELY.

PRIOR TO STARTING THE PROJECT, THE MECHANICAL CONTRACTOR
SHALL STUDY THE COMPLETE SET OF CONSTRUCTION DOCUMENTS
AND COORDINATE WITH THE OTHER TRADES AS REQUIRED TO
PROVIDE SHOP DRAWINGS TO SUBMIT TO THE MECHANICAL
ENGINEER FOR APPROVAL. THE SHOP DRAWINGS MAY BE SUBMITTED
AS HAND-DRAWN NOTES UPON A COPY OF THE CONSTRUCTION
DOCUMENTS IF PERMISSION IS OBTAINED FROM THE MECHANICAL
ENGINEER. THE CONSTRUCTION DOCUMENTS ARE DIAGRAMMATIC IN
NATURE AND INTENDED SOLELY TO CLARIFY THE SCOPE OF WORK
AND INDICATE THE GENERAL ARRANGEMENT OF SYSTEMS.  THE
CONSTRUCTION DOCUMENTS ARE NOT INTENDED TO ALERT THE
CONTRACTOR(S) OF ALL OBSTACLES. THE SHOP DRAWINGS SHALL
SHOW THE COORDINATION OF DUCTWORK AND MECHANICAL
EQUIPMENT INSTALLATION WITH EXISTING AND NEW OBSTACLES
INCLUDING, BUT NOT LIMITED TO, ELECTRICAL CONDUITS, FIRE
PROTECTION PIPING, RAIN LEADERS, SANITARY DRAINS, STRUCTURAL
MEMBERS, AND WATER PIPING, AS WELL AS THE MECHANICAL
EQUIPMENT MANUFACTURER'S' RECOMMENDED CLEARANCES AND
THE STRUCTURAL ENGINEER'S RECOMMENDATIONS REGARDING THE
INSTALLATION AND ATTACHMENT OF ALL ITEMS REQUIRING
STRUCTURAL SUPPORT OR WIND LOADING. THE MECHANICAL
CONTRACTOR SHALL ALSO SHOW THE EXISTING CONDITIONS ON THE
SHOP DRAWINGS WHERE THE EXISTING CONDITIONS ARE DIFFERENT
FROM THOSE SHOWN ON THE CONSTRUCTION DOCUMENTS.

PRIOR TO STARTING THE PROJECT, THE MECHANICAL CONTRACTOR
SHALL STUDY THE COMPLETE SET OF CONSTRUCTION DOCUMENTS
AND COORDINATE WITH THE MANUFACTURER(S) AS REQUIRED TO
PROVIDE EQUIPMENT SUBMITTALS TO SUBMIT TO THE MECHANICAL
ENGINEER FOR APPROVAL.  THE EQUIPMENT SUBMITTALS SHALL
INCLUDE DIMENSIONS, WEIGHTS, SPECIFIED ACCESSORIES AND
REQUIRED CLEARANCES, AS WELL AS FAN CURVES, SOUND LEVELS,
CONSTRUCTION DETAILS, WARRANTY INFORMATION, AND ALL OTHER
RELEVANT DATA PRESENTED IN THE SAME FORMAT AS THE
EQUIPMENT SCHEDULES ON THE CONSTRUCTION DOCUMENTS.

THE BASE PRICE SHALL USE ALL EQUIPMENT AS SPECIFIED. ALL
VALUE ENGINEERING ALTERNATES SHALL BE LISTED AS ALTERNATES
FOR THE OWNERS CONSIDERATION.  IF ALTERNATE PRICING IS NOT
ACCEPTED BY THE OWNER AND ENGINEER, THEN THE CONTRACTOR
SHALL PROVIDE ALL EQUIPMENT AS SPECIFIED. THE OWNER WILL
CONSIDER A CHEAPER PIECE OF EQUIPMENT IF THE DEDUCT IS
ENOUGH AND THE PERFORMANCE IS STILL ACCEPTABLE. THE OWNER
WILL CONSIDER A MORE EXPENSIVE PIECE OF EQUIPMENT IF BETTER
PERFORMANCE WOULD JUSTIFY THE ADDITIONAL UPFRONT COST.
PLEASE PROVIDE ALL ALTERNATES THAT WOULD BE USEFUL FOR THE
OWNER TO CONSIDER TO SAVE MONEY OR IMPROVE PERFORMANCE.
ALTERNATES MUST MEET THE SPECIFICATION REQUIREMENTS AND
THE CONTRACTOR ASSUMES FULL RESPONSIBILITY OF
COORDINATING WITH OTHER TRADES FOR ALL CHANGES AND COST
REQUIRED.

ALTERNATIVES TO THE SCHEDULED EQUIPMENT AND MATERIALS
MUST BE EQUAL TO OR EXCEED THOSE SCHEDULED. IF
SUBSTITUTIONS FOR SCHEDULED EQUIPMENT AND MATERIALS ARE
TO BE MADE, THEN THE MECHANICAL CONTRACTOR SHALL FIRST
SUBMIT TO THE MECHANICAL ENGINEER COMPARATIVE LITERATURE
CLEARLY SHOWING THE EQUIVALENT OPERATING CAPABILITIES AND
OTHER PROPERTIES OF THE SUBSTITUTIONS. ALL DEVIATIONS MUST
BE CLEARLY IDENTIFIED AND A REQUEST MUST BE MADE SPECIFIC
FOR ALL DEVIATIONS. WHEN SUBSTITUTIONS ARE MADE, THE
CONTRACTOR ASSUMES FULL RESPONSIBILITY OF COORDINATING
WITH OTHER TRADES ON ANY CHANGES REQUIRED FOR THE
SUBSTITUTION, INCLUDING COSTS, ASSOCIATED WITH DUCTWORK,
PIPING, ELECTRICAL AND STRUCTURAL TO IMPLEMENT THE
SUBSTITUTED ITEM(S).

THE MECHANICAL CONTRACTOR SHALL VERIFY THE LOCATIONS OF
THE DIFFUSERS AND GRILLES AND SUBMIT A
REQUEST-FOR-INFORMATION IF THERE IS A CONFLICT BETWEEN THE
ARCHITECTURAL AND MECHANICAL PORTIONS OF THE
CONSTRUCTION DOCUMENTS.  THE MECHANICAL CONTRACTOR
SHALL ALSO VERIFY THE TYPES OF CEILINGS IN THE SCOPE OF WORK
PRIOR TO ORDERING DIFFUSERS AND GRILLES. FOR DIFFUSERS AND
GRILLES LOCATED IN PLASTER OR GYPSUM CEILINGS, THE
MECHANICAL CONTRACTOR SHALL PROVIDE METALAIRE MODEL TBPF
/ TITUS MODEL TRM PLASTER FRAMES. THE FRAMES MAY BE
ALUMINUM IN NON-FIRE-RATED CEILINGS BUT MUST BE STEEL IN
FIRE-RATED CEILINGS. THE MECHANICAL CONTRACTOR SHALL
COORDINATE THE FINISH OF ALL DIFFUSERS AND GRILLES, EXPOSED
DUCTWORK, GRAVITY VENTILATORS, LOUVERS, AND WALL CAPS WITH
THE {ARCHITECT/OWNER}. ALL VISIBLE EXTERIOR COMPONENTS
(SUCH AS EXPOSED DUCTWORK AND LOUVERS) SHALL BE PROVIDED
WITH A PAINT-GRIP FINISH.

ANY CHANGE ORDER SUBMITTED BY THE GENERAL, MECHANICAL, OR
ELECTRICAL CONTRACTORS FOR WORK WITHIN THE SCOPE OF THIS
PROJECT SHALL NOT EXCEED THE VALUES LISTED IN THE MOST
CURRENT VERSIONS OF THE MEANS COST DATA BOOKS FOR THE
APPLICABLE TRADES.  EVERY CHANGE ORDER SHALL BE
ACCOMPANIED BY A DETAILED COST BREAKDOWN FOR EACH TASK,
INCLUDING EQUIPMENT, MATERIALS, AND LABOR. THE MECHANICAL
ENGINEER MAY, AT HIS DISCRETION, REQUIRE THE CONTRACTOR(S)
TO PROVIDE A FINAL, VERIFIABLE ACCOUNTING OF EQUIPMENT,
MATERIALS, AND LABOR AFTER THE WORK IS COMPLETE AND PRIOR
TO THE MECHANICAL ENGINEER'S APPROVAL OF THE CONTRACTOR'S'
FINAL PAY APPLICATION(S). LABOR RATES FOR CHANGE ORDERS
SHALL NOT EXCEED $50/HOUR ($75/HR OVERTIME) FOR ANY CHANGE
ORDERS INCLUDING ALL OVERHEAD AND PROFIT UNLESS APPROVED
BY THE ENGINEER OF RECORD. MATERIAL RATES FOR PIPING SHALL
NOT EXCEED A 0.35 MULTIPLIER FOR NIBCO MATERIALS UNLESS
APPROVED BY ENGINEER OF RECORD.

3. MECHANICAL EQUIPMENT INSTALLATION

ALL MECHANICAL EQUIPMENT SHALL BE INSTALLED AS REQUIRED BY
THE MANUFACTURER'S' INSTALLATION AND MAINTENANCE MANUALS.
THOSE MANUALS WILL TYPICALLY PROVIDE MORE DETAIL THAN THE
CONSTRUCTION DOCUMENTS. IF THERE IS A CONFLICT BETWEEN THE
INSTALLATION AND MAINTENANCE MANUALS AND THE CONSTRUCTION
DOCUMENTS, THEN THE MECHANICAL CONTRACTOR SHALL SUBMIT A
REQUEST-FOR-INFORMATION TO THE MECHANICAL ENGINEER.

ALL MECHANICAL EQUIPMENT SHALL BE INSTALLED SUCH THAT
SUFFICIENT CLEARANCES ARE PROVIDED FOR MAINTENANCE. ALL
MECHANICAL EQUIPMENT AT A HEIGHT GREATER THAN SIXTEEN (16)
FEET SHALL HAVE A PERMANENT MEANS OF ACCESS. ALL
COMPRESSORS SHALL HAVE A MINIMUM OF THIRTY (30) INCHES OF
CLEAR SPACE ON THE SERVICE SIDE(S).

THE GENERAL AND MECHANICAL CONTRACTORS SHALL PROVIDE A
CONCRETE HOUSEKEEPING PAD UNDER ALL MECHANICAL
EQUIPMENT. THE HOUSEKEEPING PAD SHALL BE AT THE REQUIRED
HEIGHT TO PROVIDE THE REQUIRED P-TRAP HEIGHT AND SHALL
EXTEND 8” BEYOND THE MECHANICAL EQUIPMENT ON ALL SIDES.

THE MECHANICAL CONTRACTOR SHALL PROVIDE VIBRATION
ISOLATION AS RECOMMENDED BY THE MANUFACTURER(S) AND/OR
REQUIRED BY THE MECHANICAL ENGINEER TO ENSURE QUIET
OPERATION OF THE MECHANICAL EQUIPMENT. NO UNDUE VIBRATION
OR SOUND SHALL BE TRANSMITTED TO THE STRUCTURE OR ANY
OCCUPIED SPACES WITHIN THE STRUCTURE.

ALL MOTORS THAT ARE SHOWN TO BE CONTROLLED BY A VARIABLE
FREQUENCY DRIVE (VFD) MUST BE INVERTER DUTY MOTORS THAT
ARE RATED FOR VFD CONTROL. ELECTRICALLY ISOLATED BEARINGS
AND INTEGRAL AEGIS SHAFT GROUNDING RINGS MUST BE PROVIDED
FOR ALL MOTORS. MOTORS PROVIDED WITH ELECTRICALLY ISOLATED
CERAMIC BEARINGS ARE ACCEPTABLE.

THE MECHANICAL CONTRACTOR SHALL
PROVIDE (2” AND/OR 4”) FILTER RACKS FOR THE MECHANICAL
EQUIPMENT AS REQUIRED. THE FILTER RACKS SHALL BE INSTALLED
SUCH THAT SUFFICIENT CLEARANCES ARE PROVIDED FOR
MAINTENANCE AND SHALL BE SEALED AIRTIGHT. THE FILTERS SHALL
BE REMOVABLE FROM EITHER (OR BOTH) SIDE (S) OF THE FILTER
SECTION(S). THE MECHANICAL CONTRACTOR SHALL PROVIDE A
TOTAL OF THREE (3) COMPLETE SETS OF FILTERS FOR ALL
MECHANICAL EQUIPMENT IN THE SIZE AND ARRANGEMENT
RECOMMENDED BY THE MANUFACTURER.  THE 2” FILTERS SHALL
PROVIDE ASHRAE 52.2 FILTRATION EFFICIENCY AS SHOWN ON THE
CONSTRUCTION DOCUMENTS OR MINIMUM MERV 6 FILTRATION
EFFICIENCY IF NO HIGHER VALUE IS SPECIFIED.
THE 4” FILTERS SHALL PROVIDE ASHRAE 52.2 FILTRATION EFFICIENCY
AS SHOWN ON THE CONSTRUCTION DOCUMENTS OR MINIMUM MERV
11 FILTRATION EFFICIENCY IF NO HIGHER VALUE IS SPECIFIED.

THE MECHANICAL CONTRACTOR SHALL PROVIDE A ASHRAE 62.1-2016
SECTION 5.11 COMPLIANT DRAIN PAN. THE MECHANICAL
CONTRACTOR SHALL PROVIDE A SECONDARY DRAIN PAN AND A
FLOAT SWITCH UNDER EACH AIR HANDLER. THE FLOAT SWITCH SHALL
SHUT ITS ASSOCIATED AIR HANDLER DOWN IF OVERFLOW IS
DETECTED.

ALL REFRIGERANT LINES AND ACCESSORIES SHALL BE SIZED AND
INSTALLED PER THE EQUIPMENT MANUFACTURER'S'
RECOMMENDATIONS. THE MECHANICAL CONTRACTOR AND
MANUFACTURER(S) SHALL STUDY THE COMPLETE SET OF
CONSTRUCTION DOCUMENTS AND EXISTING AND PROPOSED
CONDITIONS TO ENSURE THAT THE MECHANICAL EQUIPMENT HAS
THE CAPACITY TO PROPERLY RETURN OIL TO THE COMPRESSOR(S).
THE MECHANICAL CONTRACTOR SHALL ENSURE THAT THE
MANUFACTURER(S) IS/ARE AWARE OF THE HORIZONTAL DISTANCE
AND VERTICAL RISE BETWEEN EACH AIR HANDLER AND ITS
ASSOCIATED CONDENSING UNIT. THE MECHANICAL CONTRACTOR
SHALL PROVIDE A REFRIGERANT RISER DIAGRAM SHOWING ALL
REFRIGERANT LINE SIZES AND ACCESSORIES WITH THE EQUIPMENT
SUBMITTALS. REFRIGERANT LINES SHALL BE FILLED WITH DRY
NITROGEN DURING SOLDERING. THE MECHANICAL CONTRACTOR
SHALL TEST, CLEAN, AND DEHYDRATE ALL REFRIGERANT LINES AND
PROVIDE THE CRITICAL CHARGE(S) OF REFRIGERANT PER THE
MECHANICAL EQUIPMENT MANUFACTURER'S' RECOMMENDATIONS.
THE MECHANICAL CONTRACTOR SHALL PROVIDE ALL NECESSARY
VALVES, TRAPS, SIGHT GLASSES, AND OTHER ACCESSORIES AS
RECOMMENDED BY THE MECHANICAL EQUIPMENT
MANUFACTURER(S). SERVICE FITTINGS SHALL BE ACCESSIBLE. THE
MECHANICAL CONTRACTOR SHALL PROVIDE “PATE” PIPE CURB
ASSEMBLIES FOR ALL REFRIGERANT LINES PENETRATING ANY ROOF.

EACH DX SPLIT SYSTEM'S AIR HANDLER AND CONDENSING UNIT
SHALL BE BY ONE MANUFACTURER AND SHALL HAVE OR EXCEED THE
CAPACITIES LISTED IN THE EQUIPMENT SCHEDULE(S) ON THE
CONSTRUCTION DOCUMENTS. EACH ELECTRIC HEATER SHALL HAVE
OR EXCEED THE CAPACITIES AND ELECTRICAL REQUIREMENTS
LISTED IN THE EQUIPMENT SCHEDULE(S) ON THE CONSTRUCTION
DOCUMENTS. THE MANUFACTURER(S) AND THE MECHANICAL
CONTRACTOR SHALL PROVIDE PROTECTION FOR ALL DX MECHANICAL
EQUIPMENT INCLUDING, BUT NOT LIMITED TO, AN ANTI-SHORT-CYCLE
TIMER FOR EACH COMPRESSOR, HEAD PRESSURE CONTROL, HIGH
PRESSURE CONTROL (MANUAL RESET), AND LOW PRESSURE
CONTROL (AUTO RESET).

THE MECHANICAL CONTRACTOR SHALL PROVIDE ALL STARTERS,
CONTACTORS, RELAYS, CONTROLS, AND ACCESSORIES NECESSARY
TO PROVIDE A COMPLETE AND WORKING POWER AND CONTROL
SYSTEM FOR THE MECHANICAL EQUIPMENT WITHIN THE SCOPE OF
WORK. THE ELECTRICAL CONTRACTOR WILL PROVIDE ALL
DISCONNECT SWITCHES, CONDUIT, AND WIRING FOR THE
MECHANICAL EQUIPMENT WITHIN THE SCOPE OF WORK. ALL
ELECTRICAL WORK SHALL COMPLY WITH THE REQUIREMENTS OF THE
NATIONAL ELECTRIC CODE. THE MECHANICAL CONTRACTOR SHALL BE
RESPONSIBLE FOR THE PROPER OPERATION OF THE COMPLETE
SYSTEM AND SHALL ENSURE THAT WIRING DIAGRAMS ARE PROVIDED
TO THE OWNER. NO WIRING OF ANY KIND SHALL BE EXPOSED IN
FINISHED AREAS.

THE MECHANICAL CONTRACTOR SHALL ENSURE THAT ALL
MECHANICAL EQUIPMENT IS STARTED, TESTED, ADJUSTED, AND
PLACED IN SATISFACTORY OPERATING CONDITION PRIOR TO
SUBSTANTIAL COMPLETION. THE MECHANICAL CONTRACTOR SHALL
GUARANTEE ALL WORKMANSHIP, MATERIALS, AND MECHANICAL
EQUIPMENT TO BE FREE OF DEFECTS FOR A PERIOD OF ONE YEAR
FROM THE DATE OF FINAL ACCEPTANCE BY THE OWNER AND SHALL
REPAIR ANY DEFECTS OCCURRING WITHIN THAT TIME WITHOUT COST
TO THE OWNER. ALL MECHANICAL EQUIPMENT IN THE SCOPE OF
WORK SHALL BE COVERED FOR THE DURATION OF THE
MANUFACTURER'S WARRANTIES AND THE CONTRACTOR SHALL
PROVIDE THE OWNER WITH ORIGINALS OF ALL MANUFACTURER'S
GUARANTEES AND WARRANTIES.  ALL COMPRESSORS SHALL BE
PROVIDED WITH A MINIMUM FIVE (5) YEAR WARRANTY. THE
CONTRACTOR SHALL PROVIDE THE COST OF ALL WARRANTIES TO
THE OWNER AND GIVE THE OWNER THE OPTION TO DEDUCT THIS
COST FROM THE CONTRACTOR PRICE AND PURCHASE THE
WARRANTIES DIRECTLY.

THE MECHANICAL CONTRACTOR SHALL COORDINATE ALL
MECHANICAL EQUIPMENT VOLTAGE REQUIREMENTS WITH THE
VOLTAGE AVAILABLE AT THE PROJECT SITE PRIOR TO ORDERING ANY
MECHANICAL EQUIPMENT.

THE MECHANICAL CONTRACTOR SHALL RETURN ANY EXISTING
MECHANICAL EQUIPMENT IN THE SCOPE OF WORK AS REQUESTED BY
THE OWNER. THIS MAY INCLUDE MAKING PROVISIONS TO RECLAIM
THE REFRIGERANT. THE MECHANICAL CONTRACTOR SHALL REMOVE
EXISTING MECHANICAL EQUIPMENT NOT REQUESTED BY THE OWNER
FROM THE PROJECT SITE AND DISPOSE OF IT IN ACCORDANCE WITH
ALL APPLICABLE LAWS.

4. DUCTWORK CONSTRUCTION

THE SHEET METAL AND AIR CONDITIONING CONTRACTORS' NATIONAL
ASSOCIATION'S "HVAC DUCT CONSTRUCTION STANDARDS" SHALL BE
CONSIDERED PART OF THE SPECIFICATIONS FOR THIS PROJECT. ANY
WORK THAT DOES NOT COMPLY WITH THESE STANDARDS MAY BE
REJECTED AT ANY TIME DURING THE PROJECT.

ALL EXHAUST AND OUTSIDE AIR DUCTWORK SHALL BE SHEET METAL.
ALL EXHAUST DUCTWORK THAT HAS A OUTLET WITHIN 20 FEET OF
THE FAN SHALL HAVE A ONE-INCH INTERNAL LINER FOR SOUND
ATTENUATION FOR THE FIRST 20 FEET.

ALL DUCT DIMENSIONS SHOWN ON THE CONSTRUCTION DOCUMENTS
ARE INSIDE CLEAR DIMENSIONS.  THE MECHANICAL CONTRACTOR
SHALL PROVIDE FLEXIBLE CONNECTIONS BETWEEN EACH ITEM OF
MECHANICAL EQUIPMENT AND ITS ASSOCIATED DUCT(S). ALL ITEMS
OF THE HEATING, VENTILATION, AND AIR CONDITIONING SYSTEM
INCLUDING, BUT NOT LIMITED TO, AIR HANDLERS, FANS, DUCTWORK,
DIFFUSERS, AND GRILLES SHALL NOT BE SUPPORTED BY THE CEILING
OR CEILING SUSPENSION SYSTEM, BUT INSTEAD SHALL BE
SUPPORTED BY THE BUILDING STRUCTURE.

SURFACES UPON WHICH CLOSURE OR SEALING PRODUCTS ARE TO
BE APPLIED SHALL BE CLEAN AND DRY IN ACCORDANCE WITH THE
MANUFACTURER'S INSTALLATION INSTRUCTIONS. ALL DUCTWORK
SHALL BE SEALED WITH A NON-HARDENING, NON-MIGRATING MASTIC
OR LIQUID ELASTIC SEALANT AS REQUIRED TO MEET
THE 2020 FLORIDA ENERGY CODE. THE MECHANICAL CONTRACTOR
SHALL PROVIDE HOT-DIPPED GALVANIZED STEEL
FASTENERS, ANCHORS, RODS, STRAPS, TRIM, AND ANGLES FOR
INTERIOR DUCTWORK SUPPORTS. INTERIOR DUCTWORK SUPPORT
SPACING SHALL NOT EXCEED 5'-0”.

THE MECHANICAL CONTRACTOR SHALL PROVIDE INSULATION WITH A
MINIMUM R-VALUE OF SIX (6) ON ALL DUCTWORK. CONCEALED
DUCTWORK MAY BE INSULATED WITH FLEXIBLE FIBERGLASS
INSULATION, BUT ALL EXPOSED DUCTWORK (INCLUDING DUCTWORK
LOCATED IN MECHANICAL ROOMS) MUST BE DOUBLE-WALL
INSULATED WITH FIBROUS DUCTBOARD. ALL DUCTWORK INSULATION,
FITTINGS, COVERS, AND FINISHES SHALL HAVE A MAXIMUM FLAME
SPREAD RATING OF 25, A MAXIMUM SMOKE DEVELOPMENT RATING OF
50, AND SHALL BE IN COMPLIANCE WITH NFPA 90A. PROVIDE MINIMUM
OF 1/2" FIBERGLASS WITH FOIL/SCRIM VAPOR BARRIER ON THE BACK
PAN OF ALL NEW AIR DEVICES.

ALL OUTSIDE AIR INTAKES SHALL BE A MINIMUM OF 3'-0" ABOVE THE
SURROUNDING ROOF AND A MINIMUM OF 10', 15', 30' FROM CLASS 2,
CLASS 3, AND CLASS 4 EXHAUST. THE MECHANICAL CONTRACTOR
SHALL PROVIDE  SCREENS ON ALL OUTSIDE AIR INTAKES AND
EXHAUST OUTLETS AT NO LESS THAN 1/4” BY 1/4” AND NO GREATER
THAN 1/2” BY 1/2”. THE MECHANICAL CONTRACTOR SHALL PROVIDE
MOTORIZED DAMPERS IN ALL OUTSIDE AIR DUCTS. EACH MOTORIZED
DAMPER SHALL BE CONTROLLED BY A TIMECLOCK IF ITS' OPERATION
IS NOT DESCRIBED IN THE CONTROLS NARRATIVE ON MECHANICAL
PLANS.

THE MECHANICAL CONTRACTOR SHALL PROVIDE AN OPPOSED-BLADE
VOLUME DAMPER FOR EVERY RECTANGULAR BRANCH AND OUTLET
AND AT EVERY RECTANGULAR TAKE-OFF FOR A DIFFUSER OR GRILLE.
DAMPER BLADES SHALL BE CONSTRUCTED OF AT LEAST TWO
GAUGES HEAVIER THAN THE DUCT IN WHICH THEY ARE
INSTALLED (MINIMUM 22 GAUGE). PIVOT RODS OVER 12” SHALL BE
CONTINUOUS. A SEAL SHALL BE INSTALLED WHERE THE ROD
PENETRATES THE DUCT. ADJUSTMENT AND LOCKING HARDWARE
SHALL BE SUSTAINABLE ENOUGH TO ADJUST THE DAMPER WITHOUT
VIBRATION AND TO PERMANENTLY LOCK THE DAMPER IN
POSITION. GROOVED LOCKING RINGS SHALL BE USED IN
DUCT. FRICTION LOCK DAMPERS ARE NOT ALLOWED. A 2” STANDOFF
SHALL BE USED AND ACCESSIBLE FOR ADJUSTMENT WITHOUT
DAMAGING THE INSULATION. MECHANICAL CONTRACTOR SHALL
VERIFY DAMPERS ARE FULLY FUNCTIONAL AND ARE LEFT WIDE OPEN
AND SECURELY LOCKED IN PREPARATION FOR TEST AND BALANCE
START UP. (ROUND OR OVAL BRANCHES, OUTLETS, AND TAKE-OFFS
FOR DIFFUSERS AND GRILLES SHALL BE PROVIDED WITH STANDARD
VOLUME DAMPERS.)  NOT ALL DAMPERS ARE SHOWN ON THE
CONSTRUCTION DOCUMENTS. HOWEVER, DAMPERS ARE REQUIRED
FOR EVERY BRANCH, OUTLET, AND TAKE-OFF. SOME DAMPERS MAY
BE REQUIRED AFTER TRANSITIONS.

THE MECHANICAL CONTRACTOR SHALL CLEARLY AND PERMANENTLY
MARK EACH VOLUME DAMPER'S OPEN AND CLOSED POSITIONS. THE
MECHANICAL CONTRACTOR SHALL PROVIDE A VOLUME DAMPER WITH
A 2" STANDOFF WITH A LOCKING QUADRANT THAT IS 24 GAUGES OR 2
GAUGES HEAVIER.

ALL DUCT SHALL MEET THE FOLLOWING CONSTRUCTION
REQUIREMENTS:

§ ON SYSTEM BETWEEN 2 IWG AND 4 IWG EXTERNAL PRESSURE:
PROVIDE 4 IWG DUCTWORK ON SUPPLY AND FIRST 20 FEET OF
RETURN IF RETURN PRESSURE IS LESS THAN 2 IWG. SEAL CLASS A 
REQUIRED. LONGITUDINAL SEAMS TO BE PITTSBURGH LOCK.

§ ON SYSTEMS UP TO 2 IWG EXTERNAL PRESSURE: FIRST
TWENTY FEET OF DUCTWORK ON SUPPLY AND RETURN SHALL BE
4 IWG. OTHERWISE PROVIDE 2 IWG DUCTORK. SEAL CLASS B
REQUIRED. LONGITUDINAL SEAM TO BE BUTTON PUNCH
SNAPLOCK UP TO 42”. PITTSBURGH LOCK REQUIRED IS OVER 42”.

§ G90 GALVANIZED UNLESS STAINLESS STEEL IS REQUIRED.

§ ON EXHAUST SYSTEMS OVER 4 IWG EXTERNAL PRESSURE,
PROVIDE DUCTWORK RATED PER SMACNA STANDARDS TO -30 IWG,
24 GAUGE MINIMUM.

FOR ALL EXHAUST DUCTS, PROVIDE A BACKDRAFT DAMPER WITH AN
AIR LEAKAGE RATE NOT GREATER THAN 20 CFM/FT2/ WHERE NOT
LESS THAN 24 INCHES IN EITHER DIMENSION AND 40 CFM/FT2/ WHERE
LESS THAN 24 INCHES IN EITHER DIMENSION. THE RATE OF AIR
LEAKAGE SHALL BE DETERMINED AT 1.0 IN. WG. WHEN TESTED IN
ACCORDANCE WITH AMCA 500D FOR SUCH PURPOSE AS REQUIRED
BY THE 2020 FLORIDA ENERGY CONSERVATION CODE.

5. DUCT LEAKAGE PERFORMANCE - UP TO 2” SEAL CLASS B
REQUIRED, OVER 2” SEAL CLASS A REQUIRED.

FOR AIR CONDITIONING SYSTEMS OF FIFTEEN (15) TONS OR GREATER
CAPACITY, AN INDEPENDENT TEST AND BALANCE CONTRACTOR
SHALL PERFORM A DUCT LEAKAGE TEST IN COMPLIANCE WITH
SMACNA'S “HVAC AIR DUCT LEAKAGE TEST MANUAL” TO VERIFY THE
FUNCTION OF THE DESIGN AND THE WORKMANSHIP OF THE
MECHANICAL CONTRACTOR. A DUCT LEAKAGE TEST USED TO
CONFIRM DUCT LEAKAGE CLASS SHALL BE CONDUCTED AT THE
PRESSURE FOR WHICH THE DUCT WAS DESIGNED AND
CONSTRUCTED.

DUCT CONSTRUCTION AND SEALING SYSTEMS SHALL MEET THE
REQUIREMENTS OF THE 2020 FLORIDA ENERGY CODE AND
SMACNA'S "HVAC DUCT CONSTRUCTION STANDARDS”. IF THERE IS A
CONFLICT AMONG THE STANDARDS, THEN THE MORE STRINGENT
STANDARD SHALL BE ENFORCED.

ALL DUCTWORK SHALL BE INSPECTED BY THE MECHANICAL
ENGINEER PRIOR TO BEING COVERED OR INSULATED. THE OWNER
AND MECHANICAL ENGINEER SHALL BE PRESENT DURING ALL DUCT
LEAKAGE TESTING AND THE DUCTWORK SHALL BE TESTED AS
INSTRUCTED BY THE MECHANICAL ENGINEER AND RETESTED IF
REQUIRED BY THE MECHANICAL ENGINEER. IF ANY DISCREPANCIES
ARE IDENTIFIED, THE DUCTWORK SHALL BE UNCOVERED AND
REPAIRS SHALL BE MADE AT THE MECHANICAL CONTRACTOR'S
EXPENSE.  THE MECHANICAL CONTRACTOR SHALL GIVE THE
MECHANICAL ENGINEER TWO (2) WEEKS NOTICE BEFORE TESTING
THE DUCTWORK. IF THE DUCTWORK FAILS THE DUCT LEAKAGE TEST,
THEN THE MECHANICAL CONTRACTOR SHALL COMPENSATE THE
MECHANICAL ENGINEER FOR AN ADDITIONAL SITE VISIT.

EXISTING DUCTWORK SHALL BE RESEALED AND SHALL HAVE THE
INSULATION REPLACED TO REDUCE LEAKAGE.

6. ELECTRIC DUCT HEATERS

ELECTRIC DUCT HEATERS SHALL BE UNDERWRITERS' LABORATORIES
LISTED, BEAR THE SEAL OR MARK OF AN APPROVED TESTING
AGENCY, AND BE EQUIPPED WITH AN APPROVED, AUTOMATICALLY
RESETTING OUTLET AIR TEMPERATURE LIMIT CONTROL THAT WILL
LIMIT THE OUTLET AIR TEMPERATURE TO NOT MORE THAN 200ºF. THE
MECHANICAL CONTRACTOR AND MANUFACTURER SHALL EQUIP THE
ELECTRIC ELEMENTS OF THE HEATER WITH FUSIBLE LINKS OR A
MANUAL RESET TEMPERATURE CONTROL THAT WILL PREVENT THE
OUTLET AIR TEMPERATURE FROM EXCEEDING 250ºF. EACH ELECTRIC
DUCT HEATER SHALL BE INTERLOCKED WITH THE ASSOCIATED AIR
HANDLER TO ENSURE ELECTRIC DUCT HEATER SHUTDOWN IN THE
EVENT OF AN AIR HANDLER FAN FAILURE.

7. LOUVERS

ALL LOUVERS SHALL BE TESTED IN ACCORDANCE WITH AMCA 500-L
FOR AIR PERFORMANCE, WATER PENETRATION AND WIND DRIVEN
RAIN.

LOUVERS INSTALLED IN A HURRICANE PRONE REGION THAT ARE
PROTECTING INTAKE AND EXHAUST VENTILATION DUCTS SHALL MEET
THE REQUIREMENTS OF AMCA 540 FOR WIND BORNE DEBRIS  (MISSILE
LEVELS D & E) AND AMCA 550 FOR HIGH VELOCITY WIND DRIVEN RAIN.

8. ACCESS PANELS, FIRE DAMPERS, AND FIRE/SMOKE DAMPERS

THE GENERAL AND MECHANICAL CONTRACTORS SHALL PROVIDE
ACCESS PANELS TO ALLOW ACCESS TO VOLUME DAMPERS ABOVE
PLASTER OR GYPSUM CEILINGS, FIRE DAMPERS, FIRE/SMOKE
DAMPERS, DUCT-MOUNTED SMOKE DETECTORS, AND WHERE
REQUIRED FOR THE MAINTENANCE OF ALL MECHANICAL EQUIPMENT.
ACCESS PANELS SHALL HAVE A FIRE RATING EQUAL TO THE
PENETRATED ASSEMBLY, WITH A MINIMUM FIRE RATING OF ONE (1)
HOUR.

THE MECHANICAL CONTRACTOR SHALL PROVIDE A DYNAMIC RATED
FIRE DAMPER AT EVERY DUCT PENETRATION OF A FIRE-RATED
ASSEMBLY AND A FIRE/SMOKE DAMPER WITH A MINIMUM FIRE/SMOKE
RATING OF ONE AND ONE HALF (1-1/2) HOURS AT EVERY DUCT
PENETRATION OF A SMOKE ASSEMBLY OR CHASE WITH THE
CAPABILITY OF CLOSING AGAINST MOVING AIR. EACH FIRE/SMOKE
DAMPER SHALL CLOSE AND THE ASSOCIATED AIR HANDLER SHALL
SHUT DOWN IF EITHER OF THE AIR HANDLER'S OR THE SPACE'S
SMOKE DETECTORS ARE ACTIVATED. WHEN THE AIR HANDLER(S)
SHUT DOWN, ALL FIRE/SMOKE DAMPERS SHALL CLOSE.

THE MECHANICAL CONTRACTOR SHALL PROVIDE ADDITIONAL
DUCTWORK AND PIPING SUPPORTS WITHIN EIGHTEEN (18) INCHES OF
BOTH SIDES OF ALL FIRE-RATED ASSEMBLIES. DUCTWORK AND PIPING
SHALL NOT BE SUPPORTED BY FIRE-RATED WALLS, BUT INSTEAD
SHALL BE SUPPORTED BY THE BUILDING STRUCTURE.

9. SMOKE DETECTORS

AS REQUIRED IN 2020 FMC 606, A SMOKE DETECTOR APPROVED FOR
AIR DUCT USE SHALL BE INSTALLED ON THE SUPPLY SIDE OF
AIR-HANDLING SYSTEMS AS REQUIRED BY NFPA 90A, STANDARD FOR
THE INSTALLATION OF AIR CONDITIONING AND VENTILATING SYSTEMS.
SMOKE DETECTORS LISTED FOR USE IN AIR DISTRIBUTION SYSTEMS
SHALL BE LOCATED DOWNSTREAM OF THE AIR FILTERS AND AHEAD
OF ANY BRANCH CONNECTIONS IN AIR SUPPLY SYSTEMS HAVING THE
CAPACITY GREATER THAN 2000 CFM. SMOKE DETECTORS ARE NOT
REQUIRED IN RETURN AIR DUCT.

WHERE MULTIPLE AIRHANDLING SYSTEMS SHARE COMMON SUPPLY
WITH A COMBINED DESIGN CAPACITY GREATER THAN 2000 CFM, EACH
SUPPLY AIR SYSTEM SHALL BE PROVIDED WITH SMOKE DETECTORS
IN ACCORDANCE WITH SECTION 606.2.1 OF THE FMC.

WHERE RETURN AIR RISERS SERVE TWO OR MORE STORIES AND
SERVE ANY PORTION OF RETURN AIR SYSTEM HAVING A DESIGN
CAPACITY GREATER THAN 15000 CFM, SMOKE DETECTORS SHALL BE
INSTALLED AT EACH STORY. SUCH SMOKE DETECTORS SHALL BE
LOCATED UPSTREAM OF THE CONNECTIONS BETWEEN THE RETURN
AIR RISER AND ANY AIR DUCTS OR PLENUMS.

SMOKE DETECTORS SHALL BE INSTALLED IN ACCORDANCE WITH
NFPA 72. THE REQUIRED SMOKE DETECTORS SHALL BE INSTALLED TO
MONITOR THE ENTIRE AIRFLOW CONVEYED BY THE SYSTEM. SMOKE
DETECTORS SHALL NOT BE REQUIRED FOR FAN UNITS WHOSE SOLE
FUNCTION IN TO REMOVE AIR FROM THE INSIDE OF THE BUILDING TO
THE OUTSIDE OF THE BUILDING. ACCESS SHALL BE PROVIDED TO
SMOKE DETECTORS FOR INSPECTION AND MAINTENANCE.

UPON ACTIVATION, THE SMOKE DETECTORS SHALL SHUT DOWN ALL
OPERATIONAL CAPABILITIES OF THE AIR DISTRIBUTION SYSTEM IN
ACCORDANCE WITH THE LISTING AND LABELING OF APPLIANCES
USED IN THE SYSTEM.

THE ELECTRICAL CONTRACTOR SHALL PROVIDE ALL SMOKE
DETECTORS TO ENSURE THE SMOKE DETECTORS' COMPATIBILITY
WITH THE FIRE ALARM SYSTEM.  THE MECHANICAL CONTRACTOR
SHALL INCLUDE IN HIS/HER BID ALL COSTS ASSOCIATED WITH
INSTALLING ALL SMOKE DETECTORS INCLUDING, BUT NOT LIMITED TO,
MAKING DUCTWORK MODIFICATIONS AS REQUIRED BY THE
MANUFACTURER'S INSTRUCTIONS. THE ELECTRICAL CONTRACTOR
SHALL WIRE ALL SMOKE DETECTORS.

THE CONTRACTOR-PROVIDED INSTRUCTIONS TO THE OWNER FOR
OPERATING AND MAINTAINING ALL MECHANICAL EQUIPMENT SHALL
INCLUDE TESTING ALL AUTOMATIC SHUTDOWN DEVICES AT LEAST
ONCE PER YEAR.  SPECIAL INSTRUCTIONS SHALL BE GIVEN WITH
REGARD TO ENSURING THAT SMOKE SENSING DEVICES ARE
PROPERLY CLEANED AND CALIBRATED IN ACCORDANCE WITH THE
MANUFACTURER'S REQUIREMENTS. MORE INFORMATION IS
AVAILABLE IN CHAPTER 4 OF NFPA 90A.

THE MECHANICAL AND ELECTRICAL CONTRACTORS SHALL PROVIDE
EACH AIR HANDLING SYSTEM WITH A MINIMUM OF ONE (1)
MANUALLY-OPERABLE MEANS TO SHUT DOWN ALL SUPPLY, RETURN,
EXHAUST, AND OUTSIDE AIR FANS IN AN EMERGENCY. MORE
INFORMATION IS AVAILABLE IN CHAPTER 4 OF NFPA 90A.

10. CONDENSATE DRAIN LINES

CONDENSATE DRAIN LINES SHALL BE CONSTRUCTED OF PVC
(MINIMUM SCHEDULE 40. PVC MAY ONLY BE ALLOWED IN A
MECHANICAL ROOM WITH A DUCTED RETURN AND UNDERGROUND.
THE MECHANICAL CONTRACTOR SHALL PROVIDE A P-TRAP AT EACH
AIR HANDLER'S CONDENSATE DRAIN LINE CONNECTION. EACH
CONDENSATE DRAIN LINE SHALL BE SLOPED DOWN A MINIMUM OF
ONE-EIGHTH (1/8) INCH PER LINEAR FOOT TOWARD THE ASSOCIATED
POINT OF DISCHARGE. THE MECHANICAL CONTRACTOR SHALL
PROVIDE MIRO CONDENSATE PIPE SUPPORTS.

THE DIAMETER OF THE CONDENSATE DRAIN LINE SHALL BE EQUAL TO
OR GREATER THAN THE CONDENSATE DRAIN LINE CONNECTION. TO
AVOID EXCESSIVE DIPS IN AND TO PREVENT ANY SHIFTING OF THE
CONDENSATE DRAIN LINES, THE MECHANICAL CONTRACTOR SHALL
PROVIDE SUPPORTS AT THE FOLLOWING INTERVALS: THREE (3) FEET
FOR CONDENSATE DRAIN LINES CONSTRUCTED OF PVC, SIX (6) FEET
FOR CONDENSATE DRAIN LINES CONSTRUCTED OF COPPER, AND TEN
(10) FEET FOR CONDENSATE LINES CONSTRUCTED OF STEEL.
CONDENSATE DRAIN LINE SUPPORTS SHALL BE FIXED SOLIDLY IN
PLACE.

THE MECHANICAL CONTRACTOR SHALL ROUTE CONDENSATE DRAIN
LINES TO THE NEW DRYWELL UNLESS OTHERWISE NOTED ON THE
CONSTRUCTION DOCUMENTS.  CONDENSATE DRAIN LINES SHALL NOT
BE ROUTED TO THE SANITARY SEWER SYSTEM OR TO SCUPPERS.

THE MECHANICAL CONTRACTOR SHALL INSULATE EACH CONDENSATE
DRAIN LINE WITH ONE-HALF (1/2) INCH ARMAFLEX WHEREVER THAT
CONDENSATE DRAIN LINE IS ROUTED WITHIN THE STRUCTURE OR THE
CONDENSATE MAY OTHERWISE CAUSE DAMAGE.

THE MECHANICAL CONTRACTOR SHALL CLEARLY LABEL ALL
CONDENSATE DRAIN LINES TO INDICATE CONTENT AND DIRECTION OF
FLOW.

CONDENSATE LINES SHALL NOT DRAIN ON THE ROOF. (1522.3.5 FBC)

11. CONTROLS

THE MECHANICAL CONTRACTOR SHALL BE RESPONSIBLE FOR
CONTRACTING WITH THE EXISTING CONTROLS CONTRACTOR AND
DETERMINING WHAT IS REQUIRED TO INCORPORATE NEW
MECHANICAL EQUIPMENT AND CONTROLS INTO THE EXISTING
CONTROL SYSTEM(S) AND INCLUDING ALL COSTS ASSOCIATED WITH
INCORPORATING NEW MECHANICAL EQUIPMENT AND CONTROLS INTO
THE EXISTING CONTROL SYSTEM(S) IN HIS/HER BID. THE CONTROLS
CONTRACTOR SHALL PROVIDE A COMPLETE DESCRIPTION OF THE
ENTIRE CONTROL SYSTEM, INCLUDING SCHEMATIC DRAWINGS. THE
MECHANICAL CONTRACTOR SHALL PROVIDE ALL CONTROLS AND
SUB-CONTRACT TO THE ELECTRICAL CONTRACTOR ALL CONTROLS
POWER AND TRANSFORMERS NOT IDENTIFIED IN THE ELECTRICAL
PORTION OF THE CONSTRUCTION DOCUMENTS.

THE MECHANICAL CONTRACTOR SHALL PROVIDE A PROGRAMMABLE
THERMOSTAT FOR EACH NEW AND EXISTING AIR CONDITIONING
SYSTEM. THE MECHANICAL CONTRACTOR SHALL COORDINATE THE
INITIAL OCCUPANCY SCHEDULE(S) AND PROGRAMMING WITH THE
OWNER AND PROVIDE TRAINING AS REQUIRED.

SENSORS SHALL BE INSTALLED AT 4' ABOVE THE FINISHED FLOOR
UNLESS OTHERWISE NOTED ON THE CONSTRUCTION DOCUMENTS.
THE MECHANICAL CONTRACTOR SHALL COORDINATE THE EXACT
LOCATION OF EACH SENSOR WITH THE ARCHITECT AND OWNER AND
SUBMIT THE PROPOSED LOCATION TO THE MECHANICAL ENGINEER
FOR APPROVAL. THE MECHANICAL CONTRACTOR SHALL PROVIDE
COORDINATION OF ALL SENSOR FINISHES WITH ROOM FINISHES AT
NO ADDITIONAL COST TO THE OWNER.

ALL EXHAUST AND OUTSIDE AIR FANS SHALL BE INTERLOCKED WITH
THE AIR HANDLER SERVING THE ASSOCIATED SPACE.

ALL 120-VOLT RESTROOM EXHAUST FANS WITH ELECTRICAL
REQUIREMENTS OF UP TO 800 WATTS SHALL BE CONTROLLED BY AN
OCCUPANCY SENSOR WITH A TIME DELAY. THE INITIAL TIME DELAY
SHALL BE SET AT TWENTY (20) MINUTES.

THE MECHANICAL CONTRACTOR SHALL PROVIDE A TIME CLOCK FOR
ALL EXHAUST AND OUTSIDE AIR FANS. THE MECHANICAL
CONTRACTOR SHALL COORDINATE THE INITIAL OCCUPANCY
SCHEDULE(S) AND SETTINGS WITH THE OWNER AND PROVIDE
TRAINING AS REQUIRED.

FOR ALL OA INTAKES, PROVIDE A CLASS 1 MOTORIZED SHUT OFF
DAMPER WITH AN AIR LEAKAGE RATE NOT GREATER THAN 4 CFM/FT2/
OF DAMPER SURFACE AREA AT 1.0 IN. WG. WHEN TESTED IN
ACCORDANCE WITH AMCA 500D AS REQUIRED BY THE 2020 FLORIDA
ENERGY CONSERVATION CODE.

EACH VARIABLE AIR VOLUME UNIT SHALL MODULATE AIRFLOW WITHIN
THE MINIMUM AND MAXIMUM SETPOINTS TO MAINTAIN A SPACE
TEMPERATURE OF 74°F (ADJUSTABLE). THE SYSTEM SHALL HAVE A
MINIMUM DEADBAND OF 4°F BEFORE HEAT IS ALLOWED (ADJUSTABLE).

THE MECHANICAL CONTRACTOR SHALL PROVIDE A RUSKIN MODEL
IAQ-50 INTEGRAL AIR MONITOR / DAMPER WITH A CONTROL SYSTEM.
IF THE CARBON DIOXIDE LEVEL IS EQUAL TO OR GREATER THAN 1000
PPM, THEN THE OUTSIDE AIR DAMPER SHALL MODULATE TO PROVIDE
X CFM OF OUTSIDE AIR AND EF-X SHALL ACTIVATE/THE RELIEF FAN
SHALL ACTIVATE/THE RELIEF VENT SHALL OPEN TO PREVENT
OVER-PRESSURIZATION OF THE BUILDING. IF THE CARBON DIOXIDE
LEVEL IS LESS THAN 1000 PPM, THEN THE OUTSIDE AIR DAMPER
SHALL MODULATE TO PROVIDE X CFM OF OUTSIDE AIR AND EF-X/THE
RELIEF FAN SHALL DE-ACTIVATE.

THE MECHANICAL CONTRACTOR SHALL PROVIDE A HONEYWELL
AT14B-1214 TRANSFORMER, BELIMO LF24-SR-E-US ACTUATOR FOR AN
OUTSIDE AIR DAMPER WITH A MINIMUM POSITIONER AND CONNECT
TO OUTSIDE AIR DAMPER, AND A HONEYWELL C7232A/B SPACE CO2
SENSOR WITH DISPLAY.

THE MECHANICAL CONTRACTOR SHALL PROVIDE A KELE MODEL GMT
GAS MONITOR / TRANSMITTER WITH TWO (2) MODEL S1 SERIES
SOLID-STATE SENSORS, AN AUDIBLE ALARM, AND A NETWORK
CONTROLLER. IF THE GAS MONITOR DETECTS CARBON DIOXIDE AT
1000 PPM OR HIGHER, CARBON MONOXIDE AT 35 PPM OR HIGHER, OR
NITROUS DIOXIDE AT 1 PPM OR HIGHER, THEN THIS SYSTEM SHALL
ACTIVATE EF-X.

12. TESTING AND BALANCING THE HEATING, VENTILATION, AND AIR
CONDITIONING SYSTEM

TEST AND BALANCE WORK MUST BE DONE AS STATED IN THE 2015 -
NEBB PROCEDURAL STANDARD FOR TESTING, ADJUSTING AND
BALANCING OF ENVIRONMENTAL SYSTEMS UNLESS NOTED
OTHERWISE.

CONTRACTOR MUST PROVIDE TEST AND BALANCE FIRM UPDATED
PLANS AND SUBMITTALS INCLUDING ANY CHANGE ORDER OR
ADDENDUMS. ALL MECHANICAL WORK SHALL BE COMPLETED
INCLUDING, BUT NOT LIMITED TO: DUCT AND HYDROSTATIC TESTING,
PIPING SHALL BE FLUSHED, FILLED AND CHEMICALLY TREATED PRIOR
TO TEST AND BALANCE. VERIFY THE CONTROLS CONTRACTOR HAS
COMMISSIONED THEIR SYSTEM PRIOR TO TEST AND BALANCE
STARTING.

THE GENERAL CONTRACTOR SHALL PROVIDE THE SERVICES OF AN
INDEPENDENT TEST AND BALANCE AGENCY TO TEST, BALANCE, AND
CERTIFY THE PERFORMANCE OF THE COMPLETE HEATING,
VENTILATION, AND AIR CONDITIONING SYSTEM, TO INCLUDE SUPPLY,
RETURN, OUTSIDE / MAKE-UP, AND EXHAUST AIR SYSTEMS. THE TEST
AND BALANCE CONTRACTOR SHALL PERFORM ALL TESTING,
ADJUSTING, BALANCING, AND DATA RECORDING NECESSARY TO
ESTABLISH THE CAPACITY AND QUALITY OF THE SYSTEMS AND
CONFIRM THE SATISFACTORY COMPLETION OF ALL ASPECTS OF THE
SCOPE OF WORK. THIS WILL INCLUDE NOT ONLY THE NEW SYSTEMS,
BUT ALSO ALL OF THE EXISTING SYSTEMS THAT HAVE BEEN
MODIFIED.

THE TEST AND BALANCE CONTRACTOR SHALL BE AN APPROVED
MEMBER OF THE AABC OR NEBB AND SHALL SPECIALIZE IN THE
TESTING AND BALANCING OF HEATING, VENTILATION, AND AIR
CONDITIONING SYSTEMS. THE FOLLOWING TEST AND BALANCE
CONTRACTORS ARE PRE-APPROVED:  THE PHOENIX AGENCY, SITA,
TEST AND BALANCE CORPORATION AND SPEC TECH CONSULTANTS.
THE CONTRACTOR SHALL SUBMIT ANY NON-PRE-APPROVED TEST
AND BALANCE CONTRACTOR TO THE MECHANICAL ENGINEER FOR
APPROVAL PRIOR TO SUBMITTING A BID.

THE TEST AND BALANCE CONTRACTOR SHALL ENSURE THAT THE
BUILDING IS UNDER POSITIVE PRESSURE AT THE CONCLUSION OF THE
TEST AND BALANCE PROCESS. IF THE BUILDING IS NOT UNDER
POSITIVE PRESSURE AT THE CONCLUSION OF THE TEST AND
BALANCE PROCESS, THEN THE TEST AND BALANCE AND MECHANICAL
CONTRACTORS SHALL IMMEDIATELY AND WITHOUT DELAY NOTIFY
THE ARCHITECT AND MECHANICAL ENGINEER. THE TEST AND
BALANCE CONTRACTOR SHALL WORK WITH THE ENGINEER TO
COMFORT BALANCE AS REQUIRED TO SATISFY THE CLIENT.

CONTROLS CONTRACTOR SHALL PROVIDE REQUIRED BAS
HARDWARE, SOFTWARE, PERSONNEL AND ASSISTANCE TO TAB
AGENCY AS REQUIRED TO BALANCE THE SYSTEMS. CONTROLS
CONTRACTOR SHALL ALSO PROVIDE TRENDING REPORT TO
DEMONSTRATE THAT SYSTEMS ARE COMPLETE.  MECHANICAL
CONTRACTOR SHALL PROVIDE TAB AGENCY ONE COMPLETE SET OF
CONTRACT DOCUMENTS, CHANGE ORDERS, AND APPROVED
SUBMITTALS. MECHANICAL CONTRACTOR SHALL COORDINATE
MEETINGS AND ASSISTANCE FROM SUPPLIERS AND CONTRACTORS
AS REQUIRED BY TAB AGENCY. MECHANICAL CONTRACTOR SHALL
PROVIDE ADDITIONAL VALVES, DAMPERS, SHEAVES AND BELTS AS
REQUIRED BY TAB AGENCY. MECHANICAL CONTRACTOR SHALL FLAG
ALL MANUAL VOLUME DAMPERS WITH FLUORESCENT OR OTHER
HIGH-VISIBILITY TAPE. MECHANICAL CONTRACTOR SHALL PROVIDE
ACCESS TO ALL DAMPERS, VALVES, TEST PORTS, NAMEPLATES AND
OTHER APPURTENANCES AS REQUIRED BY TAB AGENCY.
MECHANICAL CONTRACTOR SHALL REPLACE OR REPAIR INSULATION
AS REQUIRED BY TAB AGENCY.

THE TEST AND BALANCE CONTRACTOR SHALL, UPON COMPLETION OF
ALL NECESSARY TESTING AND BALANCING AND AT LEAST ONE (1)
WEEK PRIOR TO SUBSTANTIAL COMPLETION, SUBMIT THREE (3)
BOUND COPIES OF THE TEST AND BALANCE REPORT TO THE
MECHANICAL ENGINEER.

THE MECHANICAL CONTRACTOR SHALL INCLUDE IN HIS/HER BID THE
COST OF ANY SHEAVE CHANGES REQUIRED FOR REBALANCING THE
SYSTEM. WHEN BALANCING AN AIR HANDLER EQUIPPED WITH A
VARIABLE FREQUENCY DRIVE, THE TEST AND BALANCE AND
MECHANICAL CONTRACTORS SHALL PROVIDE A FAN MOTOR SHEAVE
THAT CREATES THE MAXIMUM AIRFLOW POSSIBLE WITHOUT
OVERLOADING THE FAN MOTOR WHEN THE VARIABLE FREQUENCY
DRIVE IS IN FULL BYPASS MODE.  THE VARIABLE FREQUENCY DRIVE
SHALL THEN BE USED TO BALANCE THE AIR HANDLER TO PROVIDE
THE DESIGN AIRFLOW. THE TAB SHALL OPEN THE DAMPERS TO THE
CRITICAL PATH DUCTWORK AND OPERATE THE VFD AT THE LOWEST
SPEED POSSIBLE TO ACHIEVE DESIGN AIRFLOW.

THE TEST AND BALANCE CONTRACTOR SHALL PRE-TEST AND RECORD
ALL SUPPLY, RETURN, EXHAUST, AND OUTSIDE AIRFLOWS FOR THE
FOLLOWING EXISTING MECHANICAL EQUIPMENT: XXX.

THE TEST AND BALANCE CONTRACTOR SHALL OBTAIN THE XXX
RECORD DRAWINGS (DATED XXX) TO USE AS A REFERENCE. THE TEST
AND BALANCE CONTRACTOR SHALL MEET WITH THE MECHANICAL
ENGINEER TO IDENTIFY ANY SYSTEM AIRFLOW DEFICIENCIES SO
THAT THE MECHANICAL ENGINEER MAY PROVIDE DIRECTION AS TO
HOW THE EXISTING SYSTEM(S) SHALL BE REBALANCED AFTER THE
NEW AIR DISTRIBUTION IS COMPLETED.

THE TEST AND BALANCE CONTRACTOR SHALL BALANCE THE SCOPE
OF WORK AS SHOWN ON THE CONSTRUCTION DOCUMENTS AND
RETURN AREAS OUTSIDE OF THE SCOPE OF WORK AND SERVED BY
EXISTING SYSTEMS WITHIN THE SCOPE OF WORK TO THE ORIGINAL
DESIGN AIRFLOWS OR RE-BALANCE THE ORIGINAL DESIGN AIRFLOWS
IN LOCATIONS WHERE THE EXISTING SYSTEM MAY NOT BE BALANCED
PROPERLY.

13. SUBSTANTIAL AND FINAL COMPLETION

THE MECHANICAL CONTRACTOR SHALL MAINTAIN A SET OF
CONTINUOUSLY UPDATED, REPRODUCIBLE AS-BUILT DRAWINGS
DURING CONSTRUCTION AND PROVIDE A COMPLETE SET OF THOSE
DRAWINGS IN BOTH ELECTRONIC AND HARDCOPY FORMATS TO THE
OWNER UPON FINAL COMPLETION.

THE MECHANICAL CONTRACTOR SHALL CLEAN ALL COOLING AND
HEATING COILS, CONDENSATE PANS, AND CONDENSATE DRAIN LINES
PRIOR TO SUBSTANTIAL COMPLETION. THE MECHANICAL
CONTRACTOR SHALL ALSO REPLACE ALL FILTERS AND BELTS PRIOR
TO SUBSTANTIAL COMPLETION AND PROVIDE TWO (2) COMPLETE
REPLACEMENT SETS OF FILTERS AND (2) SETS OF BELTS FOR ALL
MECHANICAL EQUIPMENT TO THE OWNER UPON FINAL COMPLETION.

THE MECHANICAL AND ELECTRICAL CONTRACTORS SHALL PROVIDE
FIVE (5) BOUND COPIES OF ALL MECHANICAL AND ELECTRICAL
CONTRACTOR WARRANTIES, MANUFACTURER'S' WARRANTIES, PARTS
LISTS, AND INSTALLATION AND MAINTENANCE MANUALS FOR ALL
MECHANICAL EQUIPMENT, AS WELL AS INSTRUCTIONS FOR
OPERATING AND MAINTAINING ALL MECHANICAL EQUIPMENT TO THE
OWNER UPON FINAL COMPLETION.

14. COMMISSIONING

THE FLORIDA ENERGY CONSERVATION CODE 2020 C408.2 REQUIRES
MECHANICAL COMMISSIONING WHERE TOTAL MECHANICAL COOLING
CAPACITY EXCEEDS 480 MBH OR MECHANICAL HEATING CAPACITY
EXCEEDS 600 MBH. THIS SCOPE, AS DETERMINED NECESSARY BY THE
AUTHORITY HAVING JURISDICTION, MUST BE INCLUDED IN THE BASE
BID. THE TEST AND BALANCE CONTRACTOR SHALL PERFORM
COMMISSIONING PER C408.2 AND SUBMIT A REPORT TO THE
ENGINEER FOR REVIEW. THE FOLLOWING SHALL BE PERFORMED AND
INCLUDED IN THE REPORT:
§ ALL ITEMS AS SPECIFIED UNDER TEST AND BALANCE SECTION
ABOVE
§ CONFIRMATION OF ALL SEQUENCES OF OPERATION AS
SPECIFIED ON PLANS.
§ CONFIRMATION OF ALL SYSTEM PERFORMANCE AND FUNCTION
AS SPECIFIED ON PLANS
§ CONFIRMATION OF FUNCTION OF ALL ACTUATED DEVICES SUCH
AS DAMPERS, ECONOMIZERS AND VALVES CONSISTENT WITH
CONTROLS SEQUENCES OF OPERATION.
§ CALIBRATION OF ALL SENSORS, THERMOSTATS, ETC
§ DOCUMENTATION OF ANY AS-BUILT CONDITIONS THAT DIFFER
FROM CONSTRUCTION DOCUMENTS WHICH MAY AFFECT SYSTEM
PERFORMANCE.

15. CONTROL OF AIRBORNE CONTAMINANTS

THE GENERAL, MECHANICAL, AND ELECTRICAL CONTRACTORS AND
ALL SUB-CONTRACTORS SHALL INSTRUCT ALL INDIVIDUALS
PROVIDING CONSTRUCTION AND RELATED SERVICES IN THE MEANS
AND METHODS OF PREVENTING THE SPREAD OF CONTAMINANTS TO
OCCUPIED SPACES.  THE GENERAL, MECHANICAL, AND ELECTRICAL
CONTRACTORS AND ALL SUB-CONTRACTORS SHALL KEEP ALL WORK
SPACES CLEAN TO PREVENT THE TRANSFER OF CONTAMINANTS,
INCLUDING AIRBORNE CONTAMINANTS, FROM WORK SPACES TO THE
OCCUPIED SPACES AND PARTICULARLY TO PATIENT CARE AREAS.
THIS WILL INCLUDE, BUT NOT NECESSARILY BE LIMITED TO,
PROVIDING BARRIERS AND/OR ENCLOSURES TO SEPARATE WORK
SPACES FROM OCCUPIED SPACES, ENSURING THAT DOORS AND
OTHER OPENINGS BETWEEN WORK SPACES AND OCCUPIED SPACES
ARE KEPT CLOSED, AND PROVIDING TEMPORARY BARRIERS AND/OR
ENCLOSURES WHEN SHORT-TERM WORK IS REQUIRED IN OCCUPIED
SPACES.

WHEN THE SCOPE OF WORK INCLUDES THE RENOVATION OF AN
EXISTING SPACE OR WHEN, IN NEW CONSTRUCTION, THE EXTERIOR
WALLS, ROOF, DOORS, AND GLAZING HAVE BEEN INSTALLED AND THE
BUILDING ENVELOPE CAN BE CLOSED, THE {GENERAL/MECHANICAL}
CONTRACTOR SHALL PROVIDE BARRIERS AND/OR ENCLOSURES TO
SEPARATE WORK SPACES FROM OCCUPIED SPACES AND ONE OR
MORE EXHAUST FANS TO EXHAUST AIR FROM THE WORK SPACES.
WORK SPACES SHALL BE MAINTAINED AT NEGATIVE PRESSURE WITH
RESPECT TO OCCUPIED SPACES AS REQUIRED BY AHCA.  THE TOTAL
EXHAUST AIRFLOW SHALL PROVIDE A MINIMUM OF TWO (2) AIR
CHANGES PER HOUR AND THE EXHAUST FAN(S) SHALL OPERATE
CONTINUOUSLY. THE EXHAUST FAN(S) SHALL DISCHARGE TO THE
EXTERIOR OF THE BUILDING AND THE DISCHARGE SHALL NOT BE
LOCATED WITHIN 10'-0” OF ANY AIR INTAKE. THE MECHANICAL
CONTRACTOR SHALL INSTALL FILTERS ON ALL DUCT OUTLETS AND
INLETS SERVING THE SCOPE OF WORK TO PREVENT ANY
CONSTRUCTION DUST FROM ENTERING THE DUCTWORK. IF
CONSTRUCTION DUST DOES ENTER THE DUCTWORK, THEN THE
MECHANICAL CONTRACTOR SHALL HAVE THE DUCTWORK CLEANED
AT HIS/HER EXPENSE. THE {GENERAL/MECHANICAL} CONTRACTOR
SHALL PROVIDE ONE OR MORE PORTABLE AIR CLEANERS AND ONE
OR MORE VACUUM CLEANERS TO KEEP ALL WORK SPACES CLEAN.

WHEN AIR HANDLING SYSTEMS ARE TO BE MADE OPERATIONAL IN
PHASES, THE MECHANICAL CONTRACTOR SHALL MAKE PROVISIONS
FOR MAINTAINING THE OPERATION OF EACH AIR HANDLING SYSTEM
AND PROVIDING THE REQUIRED AIR PRESSURE BALANCES IN THE
COMPLETED PHASES OF THE SCOPE OF WORK WHILE LATER PHASES
OF THE SCOPE OF WORK ARE UNDER CONSTRUCTION.  THIS MAY
INCLUDE, BUT NOT NECESSARILY BE LIMITED TO; ADJUSTING
AIRFLOWS, CLOSING DAMPERS, BLANKING-OFF DIFFUSERS AND
GRILLES, AND PROVIDING TEMPORARY BYPASS DUCTWORK.

IMMEDIATELY PRIOR TO FINAL COMPLETION, THE MECHANICAL
CONTRACTOR SHALL REMOVE ALL TEMPORARY DUCTWORK AND/OR
PIPING AND THE TEST AND BALANCE CONTRACTOR SHALL BALANCE
ALL NEW AIR HANDLING SYSTEMS AND REBALANCE ANY EXISTING AIR
HANDLING SYSTEMS AFFECTED BY ANY PHASE OF THE SCOPE OF
WORK.

16. ROOF WORK

CONTRACTOR SHALL SUBCONTRACT WITH OWNERS ROOFING
CONTRACTOR TO PROVIDE ALL WORK REQUIRED TO MAINTAIN ROOF
INTEGRITY AND WARRANTY.
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SCALE:
MECHANICAL DEMOLITION PLAN

1 3/32" = 1'-0"
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KEYED NOTES

1. LOCATE AND DEMOLISH ASSOCIATED CONDENSER.

 

NOTE:
ALL EXISTING MECHANICAL EQUIPMENT TO BE
DEMOLISHED. ALL HATCHED DUCTWORK, MECHANICAL
UNITS, TEMPERATURE SENSORS,  REFRIGERANT AND
CONDENSATE LINES ARE TO BE DEMOLISHED.

EACH PROSPECTIVE CONTRACTOR SHALL EVALUATE THE SCOPE OF
WORK THOROUGHLY PRIOR TO SUBMITTING A BID. SOME CONDUIT,
PIPING, AND OTHER OBSTACLES MAY NEED TO BE RELOCATED AND
SUCH RELOCATION SHOULD BE INCLUDED IN EACH PROSPECTIVE
MECHANICAL CONTRACTOR'S BID. PRIOR TO STARTING THE PROJECT,
THE MECHANICAL CONTRACTOR SHALL STUDY THE COMPLETE SET OF
CONSTRUCTION DOCUMENTS AND COORDINATE WITH THE OTHER
TRADES AS REQUIRED TO PROVIDE SHOP DRAWINGS TO SUBMIT TO THE
MECHANICAL ENGINEER FOR APPROVAL. THE SHOP DRAWINGS MAY BE
SUBMITTED AS HAND-DRAWN NOTES UPON A COPY OF THE
CONSTRUCTION DOCUMENTS IF PERMISSION IS OBTAINED FROM THE
MECHANICAL ENGINEER. THE SHOP DRAWINGS SHALL SHOW THE
COORDINATION OF THE DUCTWORK AND MECHANICAL EQUIPMENT
INSTALLATION WITH EXISTING AND NEW OBSTACLES INCLUDING, BUT
NOT LIMITED TO, ELECTRICAL CONDUITS, FIRE PROTECTION PIPING,
RAIN LEADERS, SANITARY DRAINS, STRUCTURAL MEMBERS, AND WATER
PIPING, AS WELL AS THE MECHANICAL EQUIPMENT MANUFACTURER'S
RECOMMENDED CLEARANCES. THE MECHANICAL CONTRACTOR SHALL
ALSO SHOW THE EXISTING CONDITIONS ON THE SHOP DRAWINGS
WHERE THE EXISTING CONDITIONS ARE DIFFERENT FROM THOSE
SHOWN ON THE CONSTRUCTION DOCUMENTS.
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SCALE:
MECHANICAL RENOVATION PLAN

1 3/32" = 1'-0"

KEYED NOTES

1. ROUTE 28" x 28" DUCT DOWN 14" TO RETURN GRILLE BELOW.
PROVIDE 24V MOTORIZED DAMPER AND DUCT SMOKE DETECTOR
IN DUCT. PROVIDE 45° TRANSITION TO 48" x 48" x 6" PLENUM.
INSTALL RETURN GRILLE IN PLENUM.

2. ROUTE CONDENSATE TO DRAIN PROVIDED BY PLUMBER.  COVER
EXTERIOR PIPING W/ LINE SET COVER.

3. PROVIDE 6" ARCHITECTURAL WALL CAP W/ BACKDRAFT DAMPER.

4. CONCEAL EXTERIOR ROUTED LINE SET WITH LINE SET COVER.
TYP. ALL

5. DOUBLE WALL SHEET METAL.

 

EACH PROSPECTIVE CONTRACTOR SHALL EVALUATE THE SCOPE OF
WORK THOROUGHLY PRIOR TO SUBMITTING A BID. SOME CONDUIT,
PIPING, AND OTHER OBSTACLES MAY NEED TO BE RELOCATED AND
SUCH RELOCATION SHOULD BE INCLUDED IN EACH PROSPECTIVE
MECHANICAL CONTRACTOR'S BID. PRIOR TO STARTING THE PROJECT,
THE MECHANICAL CONTRACTOR SHALL STUDY THE COMPLETE SET OF
CONSTRUCTION DOCUMENTS AND COORDINATE WITH THE OTHER
TRADES AS REQUIRED TO PROVIDE SHOP DRAWINGS TO SUBMIT TO THE
MECHANICAL ENGINEER FOR APPROVAL. THE SHOP DRAWINGS MAY BE
SUBMITTED AS HAND-DRAWN NOTES UPON A COPY OF THE
CONSTRUCTION DOCUMENTS IF PERMISSION IS OBTAINED FROM THE
MECHANICAL ENGINEER. THE SHOP DRAWINGS SHALL SHOW THE
COORDINATION OF THE DUCTWORK AND MECHANICAL EQUIPMENT
INSTALLATION WITH EXISTING AND NEW OBSTACLES INCLUDING, BUT
NOT LIMITED TO, ELECTRICAL CONDUITS, FIRE PROTECTION PIPING,
RAIN LEADERS, SANITARY DRAINS, STRUCTURAL MEMBERS, AND WATER
PIPING, AS WELL AS THE MECHANICAL EQUIPMENT MANUFACTURER'S
RECOMMENDED CLEARANCES. THE MECHANICAL CONTRACTOR SHALL
ALSO SHOW THE EXISTING CONDITIONS ON THE SHOP DRAWINGS
WHERE THE EXISTING CONDITIONS ARE DIFFERENT FROM THOSE
SHOWN ON THE CONSTRUCTION DOCUMENTS.
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NOTE:  NO SMOKE DETECTORS ARE REQUIRED IN UNITS WITH A CAPACITY
OF 2000 CFM OR LESS AND THAT DO NOT UTILIZE A RETURN AIR PLENUM.

1 HORIZONTAL AIR HANDLER (DX) DETAIL
NOT TO SCALE

FLEXIBLE DUCT CONNECTIONS
REQUIRED FOR
SUPPLY AND RETURN

FLOAT SWITCH LOCATED AT
LOW SPOT IN DRAIN PAN

INTERLOCK WITH
AIR HANDLING UNIT

AUXILIARY DRAIN PAN

THREADED ROD HANGERS AND TRAPEZES
WITH VIBRATION ISOLATORS (TYP.)

SUPPLY
AIR DUCT

FAN

FI
LT

ER

RETURN
AIR DUCTSD SD

SLOPED DRAIN PAN

CONDENSATE LINE

REFRIGERANT LINES

C
O

IL

5 CONDENSING UNIT TIE-DOWN DETAIL
NOT TO SCALE

NOTE:

TIE DOWN SHALL MEET THE REQUIREMENTS OF THE 2020 FLORIDA BUILDING CODE, CHAPTER 301.13 (WIND RESISTANCE) FOR GROUND-MOUNTED APPLICATIONS.

REFER TO MANUFACTURES GUIDELINES FOR SPECIFICATIONS AND INSTALLATION OF TIE-DOWN CLIPS.  CONTRACTOR TO HAVE SIGNED AND SEAL NOA HIGH
WIND RATING DRAWINGS AND MANUFACTURE REFERENCE MANUAL ON SITE FOR USE BY BUILDING INSPECTOR. THE NOA HIGH WIND RATING DRAWINGS SHALL
BE SIGNED AND SEAL BY A STRUCTURAL PROFESSIONAL ENGINEER REGISTERED IN THE STATE OF FLORIDA.

THIS DETAIL REFLECTS LARGEST CONDENSING UNIT WITH 175 MPH WIND (WORST CASE SCENARIO) AS SPECIFIED BY BASIS OF DESIGN, "BMP INTERNATIONAL".
CONTRACTOR MAY MAKE ALTERATIONS AS ALLOWED PER MANUFACTURE ENGINEERED SPECIFICATIONS. SEE MANUFACTURES DETAILS FOR MORE
INFORMATION.

GRADE

4" THICK
CONCRETE PAD

4000 PSI MIN 8"
MIN.

RM CLIP (TYP.)
2 PER SIDE, 8

TOTAL

CONDENSING
UNIT

SINGLE 5/16"Ø CARBON
STEEL ITW BUILDEX
TAPCON. 2-1/4" FULL
EMBED TO CONCRETE,
3-1/8" MIN.

4" THICK MINIMUM, 3000
PSI MINIMUM CONCRETE

2" STEEL CLIP
2 PER SIDE, 8 TOTAL

BASE OF UNIT SHALL
BE FLUSH WITH BASE

OF CLIP, NO SPACE
PERMITTED, TYP.

BASIS OF DESIGN FOR CLIPS: BMP INTERNATIONAL

(3) - #12 SAE GRADE 5 SHEET
METAL SCREWS FOR CLIPS 4"
LONG. UTILIZE (4) - #12 SHEET

METAL SCREWS FOR CLIPS
LONGER THAN 4". PROVIDE (5)

PITCHES MIN. PAST THREAD
PLANE FOR EACH SMS, TYP.

2 TYPICAL REFRIGERANT PIPING DETAIL
NOT TO SCALE

3 TYPICAL REFRIGERANT PIPING COVER
NOT TO SCALE

4 RECTANGULAR DUCT HANGERS DETAIL
NOT TO SCALE

1" MIN.

SCREWS MAY
BE OMITTED
IF HANGER
STRAP LOOPS

HANGER
STRAPS

60" MAX. UNLESS FOOT OF
STRAP IS PLACED
UNDER A BOTTOM
REINFORCEMENT

ALTERNATE LOCATION
(VERIFY UPPER TRAPEZE
LOAD CAPACITY)

ANGLES

NUT
(TYP.)

ALL-
THREAD

ROD

STRAP
OR ANGLE

BOLT
(TYP.)

NOT TO SCALE
DUCTWORK DETAIL6

NOTE:  ALL DAMPERS ARE NOT SHOWN ON FLOOR PLANS.  HOWEVER, DAMPERS ARE
REQUIRED ON ALL BRANCH TAKE-OFFS (EXCEPT TAKE-OFFS OVER HARD CEILINGS
AND FOR VAV BOXES).  SOME DAMPERS WILL BE REQUIRED AFTER TRANSITIONS.

RECTANGULAR DUCT

OPPOSED BLADE
VOLUME DAMPER

MAXIMUM
15° TRANSITION

D
1.25D

0.25D

NOTES:
1.  TRAP EVERY DRAIN LINE CONNECTION INDIVIDUALLY.
2.  PIPE SIZE SHALL NOT BE LESS THAN DRAIN LINE CONNECTION SIZE.
3.  ADJUST THICKNESS OF HOUSEKEEPING PAD OR UNIT SUPPORTS AS REQUIRED TO PERMIT PROPER

TRAP DEPTH. IF THIS IS NOT FEASIBLE, A HOLE CUT IN FLOOR MAY BE REQUIRED TO REACH PROPER
TRAP DEPTH

4.  FILL EVERY TRAP MANUALLY PRIOR TO INITIAL START-UP.
5.  INSULATE WITH 1/2" ARMAFLEX WHEREVER CONDENSATE MAY CAUSE DAMAGE.
6.  USE MINIMUM 2" PIPE BELOW GROUND.
7.  SLOPE PIPE MINIMUM 1/8" PER FOOT.

CONDENSATE
DRAIN PAN

H

L

J = SEAL

CLEANOUT WITH
VENT HOLE

MIN 1"

FAN INLET
PRESSURE

LSTATIC

UP TO 2 7"
8.5"
10"

11.5"
13"

SEALH

3" 1.5"
4" 2"
5" 2.5"
6" 3"
7" 3.5"

PRESSURE

UP TO 3
UP TO 4
UP TO 5
UP TO 6

H = BOTTOM OF PAN OUTLET TO THE BOTTOM INTERIOR OF TRAP WEIR =
       STATIC PRESSURE + 1"

J = DISTANCE FROM BOTTOM INTERIOR OF TRAP WEIR TO TOP INTERIOR OF TRAPS WET PIPE =
      AT LEAST H/2
L = H + J + PIPE DIAMETER (1.5") + PIPE WALL THICKNESS (0.5") + INSULATION (0.5")

TRAP WEIR

NOT TO SCALE
DRAW THRU CONDENSATE DRAIN LINE P-TRAP DETAIL7

CLEANOUT

PIPE SIZETONS

1-2 3/4"

3-5 1"

6-30 1-1/4"

31-50 1-1/2"

51-170 2"

171-300 3"

301-430 4"

431-700 5"

CLEANOUT
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ALL:
1. PROVIDE CONDENSER COIL CORROSION PROTECTIVE COATING WITH A 

MINIMUM OF 10,000 HOURS IN THE ASTM B-117 SALT SPRAY TEST.  EQUAL 
TO LUVATA INSITU.

2. PROVIDE FACTORY MOUNTED CONDENSER COIL HAIL GUARDS
3. PROVIDE A FACTORY SERVICE VALVE ACCESSORY KIT.
4. PROVIDE WITH VENSTAR T2900 WITH ACC0430 HUMIDITY MODULE.
5. SET EACH CONDENSING UNIT ON A 4" HIGH CONCRETE HOUSEKEEPING

PAD.  HOUSEKEEPING PADS SHALL BE 8" LARGER THAN THE UNITS ON ALL
FOUR (4) SIDES.

6. THE MECHANICAL CONTRACTOR MUST OBTAIN SUBMITTAL APPROVAL
FROM BOTH THE ELECTRICAL AND MECHANICAL ENGINEERS BEFORE
PLACING THE FINAL ORDER.

7. PROVIDE EXTENDED WARRANTY INFORMATION TO THE OWNER FOR
CONSIDERATION.

8. ALL SYSTEMS TO HAVE DUAL CIRCUITS.

AHU/CU-01 & 03:
1. PROVIDE WITH ON / OFF HEAD PRESSURE CONTROLS FOR LOW AMBIENT 

OPERATION

AHU/CU-02:
1. PROVIDE UNIT WITH A REFRIGERANT REHEAT SYSTEM FOR HUMIDITY

CONTROL CAPABLE OF TEN DEGREES OF REHEAT. EQUAL TO EASYDRI.
2. PROVIDE MODULATING HEAT PRESSURE CONTROL.
3. PROVIDE WITH FACTORY START UP.

3200

12.9

46.0

50.0

383

TTA12043DAA

9.97

42

45

CU-01

TRANE

R410A

230/3/60

429

230/3/60

3.0

250

TWE12043BAA

AHU-01

81.2/63.8

TRANE

1.0

SPLIT SYSTEM SCHEDULE

UNIT WEIGHT (LBS)

C
O

N
D

EN
SI

N
G

 U
N

IT
 D

AT
A

MARK

OUTSIDE AIR (CFM)

SUPPLY AIR (CFM)

EX. STATIC PRESSURE (IWG)

MOTOR HORSEPOWER

TOTAL COOLING CAP. (MBH)

LEAVING AIR TEMP. (°F) (DB/WB)

SENSIBLE COOLING CAP. (MBH)

ENTERING AIR TEMP. (°F) (DB/WB)

TOTAL HEATING CAP. (KW)

MCA (AMPS)

ELECTRICAL SERVICE

MCA (AMPS)

MARK

ELECTRICAL SERVICE

IEER

MOCP (AMPS)

REFRIGERANT

MODEL NUMBER

MANUFACTURER

UNIT WEIGHT (LBS)

MODEL NUMBER

MANUFACTURER

MOCP (AMPS)

FILTER

106.61

95.70

53.6/52.15AI
R

 H
AN

D
LE

R
 D

AT
A

HEATING TEMP. RISE (°F @ CFM) 9.79

MERV 8

EXHAUST FAN SCHEDULE

LOUVER SCHEDULE

6355

12.0

102

125.0

857

TTA30043CAB

29.95

103

110

CU-02

TRANE

R410A

230/3/60

972

230/3/60

3.0

1150

TWE30043BAA

AHU-02

82.00/65.00

TRANE

1.0

280.76

225.87

55.82/52.95

11.76

MERV 8

4060

12.4

94.0

90.0

256

TTA15043DAB

19.94

59

60

CU-03

TRANE

R410A

230/3/60

730

230/3/60

2.0

250

TWE15043BAA

AHU-03

80.9/63.2

TRANE

1.0

139.39

119.95

52.76/50.62

15.43

MERV 8

N
O

TE
S

1. ELECTRICAL TO PROVIDE 120V RECEPTACLE TO POWER PUMP.
CONFIRM FINAL RECEPTACLE LOCATION WITH REFRIGERATION
CONTRACTOR.

2. CONFIRM FINAL PUMP LOCATION WITH REFRIGERATION
CONTRACTOR.

80

1.5

20'

VCMA-20

CD-1

LITTLE GIANT

115V/1/60

CONDENSATE PUMP SCHEDULE
MARK

MAX LIFT

GALLONS PER HOUR @ 1'

ELECTRICAL

AMPERAGE

OPERATION

MODEL NUMBER

MANUFACTURER

AUTOMATIC

PU
M

P 
D

AT
A

DUCT SOCK SCHEDULE

48"x48"

WHITE

4538-1

RG-1

METALAIRE

GRILLE SCHEDULE
MARK

COLOR

SIZE

MODEL NUMBER

MANUFACTURER

AHU-01 & 03: TO CYCLE ON BASED ON SPACE TEMPERATURE. SET UNITS
TO 78F IN COOLING MODE. SET UNITS TO 60F IN HEATING MODE.

AHU-02: UNIT TO CYCLE ON BASED ON SPACE TEMPERATURE AND
RELATIVE HUMIDITY. SET UNITS TO 78F DURING COOLING MODE AND
52%RH. WHEN TEMPERATURE AND HUMIDITY ARE ABOVE SETPOINT,
REHEAT IS OFF. WHEN TEMPERATURE IS SATISFIED AND HUMIDITY IS
ABOVE SETPOINT, THE COMPRESSOR IS ON AND REHEAT IS ON.
WHEN TEMPERATURE AND HUMIDITY ARE SATISFIED, THE COMPRESSOR
AND REHEAT ARE OFF. SET UNIT TO 60F IN HEATING MODE.

EF-01 & EF-02: INTERLOCK WITH LIGHTING.

CONTROLS NARRATIVE



PART 1 - GENERAL

1.01 GENERAL DOCUMENTS

A. THE REQUIREMENTS OF THE GENERAL CONDITIONS
& SPECIFICATION BOOK SHALL APPLY TO ALL
PLUMBING WORK. INSTALLATION SHALL BE IN
ACCORDANCE WITH THE FLORIDA BUILDING CODE
7TH EDITION (2020) - PLUMBING WITH CURRENT
AMENDMENTS.

B. THE PLUMBING WORK SHALL FURNISHING ALL
LABOR, EQUIPMENT, MATERIALS AND SERVICE
NECESSARY FOR AND REASONABLY INCIDENTAL TO
THE PROPER COMPLETION OF ALL PLUMBING WORK
SHOWN ON THE DRAWINGS AND AS SPECIFIED. ALL
MATERIAL SHALL BE NEW.

C. ALL MATERIALS AND EQUIPMENT SHALL BE THE
STANDARD CATALOGED PRODUCT OF A REPUTABLE
MANUFACTURER REGULARLY MANUFACTURING THE
PARTICULAR ITEM, FREE FROM DEFECTS AND IN
NEW CONDITION.

1.02 SUBMITTALS

A. MATERIALS OR PRODUCTS SPECIFIED HEREIN
AND/OR INDICATED ON DRAWINGS BY TRADE NAME,
MANUFACTURER'S NAME OR CATALOG NUMBERS
SHALL BE INTERPRETED AS ESTABLISHING A
STANDARD OF QUALITY AND DESIGN. EQUAL TO
THAT SPECIFIED. SUBSTITUTIONS SHALL NOT BE
ALLOWED UNLESS THEY ARE SUBMITTED FOR
REVIEW AN AND APPROVED BY BID DATE.

1.03 WORK BY OTHERS

A. THE FOLLOWING SYSTEMS AND/OR EQUIPMENT ARE
NOT A PART OF THIS SECTION, BUT SHALL BE
PROPERLY CONNECTED WITH ALL PLUMBING
SERVICES:
- ELECTRICAL POWER WIRING BY ELECTRICAL
SUB-CONTRACTOR.

1.04 SHOP DRAWINGS

A. FURNISH SIX (6) COPIES OF SHOP DRAWING OF
EQUIPMENT AND FIXTURES FOR APPROVAL PRIOR
TO PURCHASING.

1.05 RECORD DRAWINGS

A. AFTER COMPLETION OF ALL WORK, THE PLUMBING
CONTRACTOR SHALL PROVIDE THE OWNER,
ENGINEER, AND ARCHITECT WITH AS BUILT RECORD
DRAWINGS AS OUTLINED IN SPECIFICATIONS.

PART 2 - INSTALLATION

2.01 MATERIAL

A. SOIL, WASTE, CONDENSATE & VENT PIPING:
               SHALL BE PVC-DWV SCHEDULE 40 PIPE AND
               FITTINGS WITH SOLVENT WELD JOINTS AND
               DRAINAGE PATTERN FITTINGS.

B. DOMESTIC WATER PIPING:
               SHALL BE COPPER TUBING TYPE "L"
               FITTINGS SHALL BE WROUGHT COPPER LEAD
               FREE SOLDER JOINTS.

        C.   PIPE INSULATION:
               HOT WATER SUPPLY PIPING SHALL BE
               INSULATED WITH 1" THICK FIBERGLASS (OR EQUAL)
               WITH VAPOR JACKET. IN COMPLIANCE WITH
               APPLICABLE CODES.

2.02 VALVES

       A.     DOMESTIC WATER SHALL BE EQUAL TO
               ALL BRONZE 150 LB. FULL PORT BALL VALVES, LEAD
               FREE CONSTRUCTION.

2.03 SPECIALTIES

A. PIPE PROTECTIVE COATING: FOR STEEL OR COPPER
PIPE, PERMACEL OR SCOTHWRAP VINYL TAPE
APPLIED OVER PIPE TO A TOTAL MINIMUM
THICKNESS OF 20 MLS. APPLY TO ALL WATER PIPE IN
CONTACT WITH MASONRY OR CONCRETE.

B. PIPE HANGERS: HANGERS FOR BARE COPPER PIPE
THROUGH 4 INCH (4”) DIAMETER OR SMALLER SHALL
BE ADJUSTABLE RING TYPE, PLASTIC COATED
EQUAL TO MICHIGAN 102a, FOR STEEL PIPE
MICHIGAN 100.

C. DRAINS AND CLEANOUTS: SEE SCHEDULE ON
DRAWINGS.

D. DIELECTRIC UNIONS: EBCO OR CAPITOL AT ALL
POINTS OF CONNECTION BETWEEN DISSIMILAR PIPE
METALS.

E. FLASHING AND VENT STACKS: ALL VENTS
EXTENDING THROUGH THE ROOF SHALL BE
PROVIDED WITH FOUR POUND SHEET LEAD
FLASHING EXTENDING UPWARD AROUND THE PIPE
AND TURNED DOWN INSIDE THE PIPE OR AS
OTHERWISE SHOWN ON THE DRAWINGS. THE ROOF
FLASHING SHALL BE INSTALLED BY LICENSED
ROOFING CONTRACTOR.

F. WATER HAMMER ARRESTORS: AT EACH FIXTURE, A
GROUP PROVIDES “SA” AS SPECIFIED IN SPECIALTIES
SCHEDULE AND ELSEWHERE AS REQUIRED, AND IN
ALL CONNECTIONS TO EQUIPMENT WITH SOLENOID
VALVE INSTALLED ON WATER SUPPLY LINE. WATER
HAMMER ARRESTORS SHALL BE SIZED AND INSTALLED
AS PER MANUFACTURER'S RECOMMENDATIONS & PDI
REQUIREMENTS FOR PREVENTION OF WATER 
HAMMER.

G. ESCUTCHEONS AND SLEEVES. WHERE PIPES PIERCE
EXPOSED PARTITIONS, FLOORS, WALL, OR CEILINGS,
PROVIDE CHROME PLATED ESCUTCHEONS TO THE 
COVER THE RAW EDGE.

H. SLEEVES SHALL BE PROVIDED FOR ALL PIPE 
PENETRATIONS OF MASONRY AND CONCRETE WALLS
AND FLOORS.

I. PROVIDE UL LISTED FIRE STOPPING PIPE 
PENETRATION  ASSEMBLIES AT ALL PIPING THROUGH
RATED WALLS AND ASSEMBLIES.

PART 3 - EXECUTION

3.01 INSTALLATION

A. INSTALL PIPE ABOVE GROUND PLUMB AND SQUARE
WITH BUILDING LINES, ADEQUATELY SUPPORTED 
WITHOUT SAGS OR HIGH POINTS. CONCEAL PIPING IN
OCCUPIED AREAS AND MAINTAIN HEAD ROOM AND 
ACCESS SPACE IN UNFINISHED AREAS. SLEEVE PIPING
THROUGH ALL WALLS, SLABS, OR PARTITIONS WITH
ESCUTCHEONS AT ALL FINISHED SURFACE. PROVIDE
UNIONS AT ALL FINAL CONNECTIONS AND STOPS ON
ALL SUPPLIES. ALL PIPE OPENINGS SHALL BE PLUGGED
DURING INSTALLATION.

B. SANITARY DRAINAGE PIPING 4” & LARGER SHALL BE
INSTALLED WITH A MINIMUM 1/8” PER FOOT SLOPE
UNLESS NOTED OTHERWISE. ALL DRAINAGE 
PIPING 3” AND SMALLER SHALL BE INSTALLED WITH A
MINIMUM OF 1/4“ PITCH PER FOOT.

C. ALL FIXTURES AND TRIM FOR HANDICAPPED SHALL BE
INSTALLED IN COMPLIANCE WITH 2020 ACCESSIBILITY
CODE.

D. INSTALL ALL PIPING TO ALLOW FOR EXPANSION.

E. SEE RISER DIAGRAMS FOR ALL DRAINAGE & VENT PIPE
SIZING FOR THE PLUMBING SYSTEMS. REFER TO 
PLUMBING FLOOR PLAN (WATER SYSTEM) & 
SCHEDULES FOR ALL WATER PIPING SYSTEM SIZING.

F. ALL EXPOSED TO VIEW PIPING AND FITTINGS SHALL BE
POLISHED CHROME FINISH.

G. ALL WORK ASSOCIATED WITH HANDICAPPED TOILETS
SHALL COMPLY WITH 2020 ACCESSIBILITY CODE.

H. FINAL CONNECTIONS TO DRAINAGE AND WATER 
SERVICE LINES TO EXISTING OR NEW AT 5-0” FROM 
THE BUILDING WALLS SHALL BE BY THE PLUMBING 
CONTRACTOR.

3.02 DISINFECTING OF POTABLE WATER SYSTEM

A. THE SYSTEM SHALL BE FILLED WITH A SOLUTION 
CONTAINING 50 PARTS PER MILLION OF AVAILABLE 
CHLORINE AND ALL ALLOWED TO STAND 24 HOURS 
BEFORE FLUSHING AND RETURNING TO SERVICE. 
DISINFECTION PROCEDURE AND RESULT SHALL BE 
SUBJECT TO THE APPROVAL OF THE LOCAL PLUMBING
INSPECTOR.

3.03 TEST

A. ALL PLUMBING SYSTEMS SHALL BE TESTED IN 
ACCORDANCE WITH THE FLORIDA BUILDING CODE 
PLUMBING. ALL TESTS SHALL BE APPROVED BY THE
LOCAL PLUMBING INSPECTOR AND SHALL BE 
OBSERVED BY A REPRESENTATIVE OF THE 
ARCHITECT.

3.04 SYSTEM IDENTIFICATION

A. THE PLUMBING CONTRACTOR SHALL PROVIDE 
IDENTIFICATION TAGS FOR ALL NEW PIPING AND 
VALVES IN THE BUILDING AS PER OWNER ACCEPTED
STANDARDS, THE PIPE MARKS SHALL INCLUDE PIPING
SYSTEM IDENTIFICATION AND DIRECTIONS OF FLOW.
EVERY 10 FEET AND CHANGED OF DIRECTION.

3.05 SPECIFICATIONS AND DRAWINGS

A. PLUMBING CONTRACTOR SHALL FURNISH AND INSTALL
COMPLETE SANITARY,  STORM, AND DOMESTIC WATER
PIPING SYSTEMS: INCLUDING ALL ASSOCIATED 
DEVICES, EQUIPMENT, CONTROLS, AND CONNECTIONS
TO NEW SERVICES, SUPPORTS, AND HARDWARE 
REQUIRED  FOR THE SATISFACTORY OPERATIONS OF
THE SYSTEMS, WHETHER SPECIFICALLY SHOWN OR
NOT ON THE DRAWINGS.

B. THE PLANS SHOW THE LOCATION OF ALL FIXTURES
AND EQUIPMENT AND ARE INTENDED TO DEPICT THE
GENERAL INTENT OF THE WORK IN SCOPE, LAYOUT,
AND QUALITY OF WORKMANSHIP. THEY ARE NOT 
INTENDED TO SHOW IN MINUTE DETAIL EVERY AND ALL
ACCESSORIES INTENDED FOR THE PURPOSE OF 
EXECUTION OF THE WORK, BUT IT SHALL BE 
UNDERSTOOD THAT SUCH DETAILS WILL BE PART OF
THIS WORK.

       C.    WHERE DRAWINGS AND SPECIFICATIONS CONFLICT, IT
               SHALL BE THE RESPONSIBILITY OF THIS CONTRACTOR TO
               BRING SUCH CONFLICT TO THE ATTENTION OF THE
               ENGINEER FOR CLARIFICATION.

        D.    REFER TO ARCHITECTURAL DRAWINGS AND
               VERIFY FIELD CONDITION FOR EXACT
               LOCATION OF ALL PLUMBING FIXTURES.

        E.   CONTRACTOR SHALL KEEP A RECORD OF
              THE LOCATIONS OF ALL CONCEALED WORK
              AND UPON COMPLETION OF THE JOB, SHALL
              SUPPLY AS-BUILT DRAWINGS SHOWING IN 
              COLORED PENCIL ON BLACK LINE PRINTS
              ANY DEVIATION FROM THE ORIGINAL
              DRAWINGS. THESE DRAWINGS SHALL INDICATE
              DIMENSION OF BURIED UTILITY LINES 
              FROM BUILDING WALLS.

        F.    ALL DOCUMENTS, TEST REPORTS, & AS-BUILT
               DRAWINGS SHALL BE ATTACHED TO THE
               CLOSING DOCUMENTS OF THE PROJECT.

3.06 WARRANTY

A. THE PLUMBING CONTRACTOR SHALL WARRANT HIS
WORK TO BE FREE FROM DEFECTS IN MATERIALS AND
WORKMANSHIP FOR A PERIOD OF ONE YEAR FROM FINAL
ACCEPTANCE OF ALL WORK.

3.07 COORDINATION

A. GENERAL CONTRACTOR SHALL PROVIDE SHOP DRAWING
COORDINATING ALL TRADES AND EXISTING OBSTACLES
PRIOR TO STARTING CONSTRUCTION.

B. VERIFY LOCATIONS, SIZES, AND INVERT ELEVATIONS OF
SANITARY DRAIN, AND DOMESTIC WATER PIPING
CONNECTIONS WITH FIELD CONDITIONS AND CIVIL
ENGINEERING DRAWINGS PRIOR TO PROCEEDING WITH
THE INSTALLATION OF ANY NEW WORK. SHALL ANY
DISCREPANCIES BE DISCOVERED CONTRACTORS
SHOULD OBTAIN DIRECTION FROM THE ENGINEER
BEFORE PROCEEDING.

C. COORDINATE WITH ARCHITECTURAL DRAWINGS FOR
WALL AND PARTITION CONSTRUCTION AND THICKNESS
WHERE PLUMBING PIPING, FIXTURES CARRIERS OR
EQUIPMENT IS INDICATED. BEFORE STARTING
CONSTRUCTION. IDENTIFY ANY CONFLICT PRIOR TO
STARTING CONSTRUCTION.

D. COORDINATE EXACT LOCATION, ELEVATIONS, AND SIZES
OF ALL SLEEVES IN NEW STRUCTURE WITH STRUCTURAL
AND ARCHITECTURAL DRAWINGS AND FIELD
CONDITIONS.

3.08 PERMITS

A. PLUMBING CONTRACTOR SHALL OBTAIN ALL NECESSARY
PERMITS AT HIS EXPENSE.

B. THE PLUMBING CONTRACTOR SHALL VERIFY THESE
DRAWINGS WITH EXISTING FIELD CONDITIONS AND SHALL
COORDINATE WITH CIVIL ENGINEER LOCATIONS AND
ELEVATIONS OF PLUMBING SERVICE LINES BEFORE
PROCEEDING WITH CONSTRUCTION. THE WATER AND
SEWER SERVICE LINES SHOWN ON THE DRAWINGS ARE
FOR REFERENCE AND BUILDING PERMIT ONLY. REFER TO
CIVIL ENGINEERS DRAWING AND VERIFY FIELD
CONDITIONS FOR DRAINAGE AND WATER SERVICE LINES
LAYOUT AND DETAILS.

C. THE CONTRACTOR SHALL NOTIFY THE
ARCHITECT/ENGINEER IMMEDIATELY IF ANY OF THE
WORK INDICATED IN THE CONTRACT DOCUMENTS
CANNOT BE PERFORMED DUE TO EXISTING FIELD
CONDITIONS.

D. PLUMBING CONTRACTOR SHALL FURNISH AND INSTALL
COMPLETE SANITARY AND DOMESTIC WATER PIPING
SYSTEMS: INCLUDING ALL ASSOCIATED DEVICES,
EQUIPMENT, CONTROLS, AND CONNECTIONS TO
EXISTING SERVICES, SUPPORTS,  AND HARDWARE
REQUIRED FOR THE SATISFACTORY OPERATION OF THE
SYSTEMS.

E. PLUMBING CONTRACTOR SHALL PROVIDE ROUTING AND
OFFSETS NECESSARY TO AVOID CONFLICT WITH
STRUCTURE, FINISHES, AND WORK OF OTHER TRADES.

F. WALL AND PARTITION CONSTRUCTION AND THICKNESS
FOR PLUMBING PIPING OR EQUIPMENT IS INDICATED
SHALL BE AS PER EQUIPMENT MANUFACTURERS SHOP
DRAWINGS AND ANY CONFLICT SHALL BE IDENTIFIED
PRIOR TO STARING CONSTRUCTION.

G. COORDINATE EXACT LOCATION, SIZE, AND ELEVATIONS
OF PIPE SLEEVES IN EXISTING STRUCTURE WITH
STRUCTURAL ENGINEER.

H. THE LOCATION AND ELEVATION OF PLUMBING PIPING AT
CEILING, WALLS, AND BELOW SLAB FOR OWNER
FURNISHED, CONTRACTOR INSTALLED EQUIPMENT IS
SHOWN AS PER EQUIPMENT DATA SHEETS. THE
CONTRACTOR SHALL PROVIDE PLUMBING ROUGH-INS AS
PER OWNERS PROVIDED FINAL.

PLUMBING SPECIFICATIONS

EXPANSION TANK SCHEDULE
MARK MAKE & MODEL TYPE MAX. PRESS.

PSI
MAX. OPERATING

TEMP. °F
TANK VOLUME
GAL (TOTAL)

AIR PRE-CHARGED
PSI

CONNECTION
SIZE

TANK SIZE

DIAMETER - IN LENGTH - IN

NOTES

1 & 2
1183/4"202.1240150POTABLE WATERWATTS #PLT-5EXT

NOTES:
1. PROVIDE BRACKETS FOR TANK SUPPORT.
2. TANK SHALL BE LISTED FOR POTABLE WATER INSTALLATION.

TANK TYPE ELECTRIC WATER HEATER SCHEDULE
REFER TO EWH
PIPING DETAIL MAKE & MODEL TYPE

STORAGE
(GALLONS)

DIM
(INCHES)

REC (GPH)
T

INPUT
(BTUH)

FLUE
(INCHES)

ELECTRICAL

KW V PH HZ
NOTES

EWH A.O. SMITH #DEL-40 TANK-ELE. 40 H=32-1/4"
W=24"

34
54 - - (2)

4.5 240 1 60 1-5

NOTES:
1. PROVIDE FACTORY INSTALLED CONTROLS INCLUDING T-STATS SET ON 140° F
2. PROVIDE ALL REQUIRED OPTIONS TO COMPLETE THE INSTALLATION.
3. INSTALL EWH IN ACCORDANCE TO FLORIDA BUILDING CODE - PLUMBING, MECHANICAL & NATIONAL ELECTRIC CODES, APPLICABLE STANDARDS AND MANUFACTURERS RECOMMENDATIONS.
4. PROVIDE A 3 YEAR WARRANTY.
5. WIRED FOR NON-SIMULTANEOUS OPERATION.

MANUFACTURER/
MODEL # DESCRIPTIONHOT

WATER
COLD

WATERVENTSOIL/
WASTEFIXTUREMARK

PLUMBING FIXTURE SCHEDULE

LF1170 LEAD FREE, LIMIT MIXED HOT WATER TEMPERATURE 90°F TO 160°F, 0.5 GPM TO 23 GPM.WATTSTHERMOSTATIC MIXING VALVETMV

SIZE FOR 1" & 3/4" PIPE.Z1700 SHOKTROLZURNW. HAMMER ARRESTORSA

ALL BRASS BODY (INSTALL A MINIMUM OF 6" ABOVE WATER HEATER).N36-M1WATTSVACUUM RELIEF VALVEVR

WCO WALL CLEANOUT Z1446 CLEANOUT WITH ROUND WALL ACCESS COVER

GENERAL NOTESCAT. NUMBERMANUF.DESCRIPTIONMARK

SPECIALTIES SCHEDULE

ZURN

KOHLER
#K-2054

-VITREOUS CHINA 20" X 18", WALL MOUNTED, W/CONCEALED ARM
 CARRIERS SUPPORTED FROM FLOOR (WITHSTANDING 250# OF LOAD
 APPLIED ON THE FRONT OF THE FIXTURE), 4" FAUCET HOLE SPACING
 & REAR OVERFLOW.

-LAVATORY SUPPORT SYSTEM WITH CONCEALED ARMS. COMPLETE WITH
 DURA-COATED  RECTANGLER STEEL UPRIGHTS WITH WELDED FEET,
 ADJUSTABLE SUPPORT PLATE, AND MOUNTING FASTENERS.

2" 2" 1/2" 1/2"

DRAIN & SUPPLIES:

ZURN
#Z-1231

-(SEE NOTES #1, 2, 3 & 4)

LAVATORY
WALL MOUNTED
FOR H/C

L-1H

HANDWASH SINK
WALL MOUNTED

ELKAY
#CHSB1716C

-16-3/4" X 15-1/2" X 13", SINGLE BOWL HANDWASH SINK KIT, WALL MOUNTED
 20 GAUGE 304 STAINLESS STEEL. INCLUDES LKB400 FAUCET.

HS-1 2" 2" 1/2" 1/2"

DRAIN & SUPPLIES: -(SEE NOTES #1, 2, & 3)

-24" X 24" X 12" TERAZZO BASIN, STAINLESS STEEL CAPS ON ALL CURBS.
-FAUCET SHALL BE POLISHED CHROME FINISH WITH WRIST BLADES
 INTEGRAL STOPS, ADJUSTABLE WALL BRACKET, 3/4" HOSE THREAD
 ON SPOUT, AND INTEGRAL VACUUM BREAKER.

FIAT
#TSB3000

MOP SERVICE BASINMSB-1

FIAT #832AA

FIAT #889CC

FIAT #MSG2424

FIAT #1453BB

FAUCET:
#830AA

1/2"1/2"2"3"

-STRAINER.

-WALL GUARD.

-HOSE/BRACKET.

-MOP HANGER.

NOTES:
1.   LAVATORY & WATER CLOSET SUPPLY SHALL BE BRASS W/ BRASS ANGLE STOPS FOR 1/2" WATER SUPPLY LINES, W/ LOOSE KEY (W/CAP), AND WALL FLANGE.
      ALL COMPONENTS SHALL BE POLISHED CHROME FINISH. MANUFACTURER: E.B.C., INC. OR APPROVED EQUAL.
2.   CAST BODY "P" TRAP 1-1/2 x 1-1/2" WITH HEAVY CAST J-BEND & FLAT CLEANOUT PLUG, SLIP NUTS AND WALL FLANGE. ALL COMPONENTS SHALL BE POLISHED CHROME
      FINISH. MANUFACTURER: E.B.C., INC. OR APPROVED EQUAL.
3.   STRAINERS SHALL BE FURNISHED W/FIXTURES.  FOR H/C FIXTURES PROVIDE OFFSET TAILPIECE.
4.   PROVIDE TRUEBRO MODEL 103 (WHITE), ANTIMICROBAL HANDI LAV-GUARDS INSTALLATION KIT FOR ALL WHEELCHAIR LAVATORY & SINKS FOR WATER SUPPLIES & WASTE LINE.
5.   PROVIDE WATER SUPPLY & "P" TRAP & OPTIONAL WATER FILTERS  FOR ELECTRIC WATER COOLERS AS PER MANUFACTURERS RECOMMENDATIONS.
6.   ALL PLUMBING FIXTURES & TRIM SHALL BE APPROVED BY THE OWNER BEFORE FINAL ORDER IS MADE.

KOHLER
#K-15199-4NDRA

-CENTERSET BATHROOM SINK FAUCET, METAL CONSTRUCTION,
 4-3/16" SPOUT REACH, STATIONARY SPOUT, 0.5 GPM.

7.   MANUFACTURERS PROFLO AND AMERICAN STANDARD ARE APPROVED EQUALS.

HB HOSE BIBB WOODFORD  INCLUDES VACUUM BREAKER AND LOOSE TEE KEY.24-P-3/4

WATER CLOSET
FLOOR MOUNTED
TANK TYPE FOR H/C
LEFT TRIP LEVER

KOHLER
# K-4731-CA

-WHITE, ELONGATED, OPEN FRONT, SEAT LESS COVER.

KOHLER
# K-76301

-FLOOR MOUNTED, ELONGATED BOWL, 1.28 G.P.F.,VITREOUS CHINA,
 TWO-PIECE, 16-1/2" RIM HEIGHT, 2-1/8" FULLY-GLAZED TRAPWAY,
 LEFT TRIP LEVER.

-1/2"2"4"W-1H-L

WATER CLOSET
FLOOR MOUNTED
TANK TYPE FOR H/C
RIGHT TRIP LEVER

KOHLER
# K-4731-CA

-WHITE, ELONGATED, OPEN FRONT, SEAT LESS COVER.

KOHLER
# K-76301-RA

-FLOOR MOUNTED, ELONGATED BOWL, 1.28 G.P.F.,VITREOUS CHINA,
 TWO-PIECE, 16-1/2" RIM HEIGHT, 2-1/8" FULLY-GLAZED TRAPWAY,
 RIGHT TRIP LEVER.

-1/2"2"4"W-1H-R PLUMBING LEGEND

GENERAL CONTRACTOR
PLUMBING CONTRACTOR

FINISHED FLOOR ELEVATION.

COLD WATER SYSTEM
ABBREVIATIONS

UNLESS OTHERWISE NOTED
TEMPERATURE & PRESSURE RELIEF VALVE

EXISTING SANITARY SEWER PIPING

NEW COLD WATER PIPING

NEW SHUT-OFF VALVE

DESCRIPTION

ABOVE CEILING
BELOW FLOOR

EXISTING

EXISTING DOMESTIC WATER PIPING

G.C.
P.C.

ACL  

U.O.N.
T&P

BFL  
FFE 
EX. 

CW

SYMBOL

NEW INDIRECT DRAIN PIPING ID

HOT WATER SYSTEM HW

SHUT-OFF VALVE S.V.

NEW HOT WATER SUPPLY PIPING

NEW SANITARY SEWER PIPING
NEW VENT PIPING

EXISTING PIPING TO BE REMOVED

NEW CONDENSATE PIPING CD

P0.0 PLUMBING SPECIFICATIONS, SCHEDULES AND LEGEND
P1.0 PLUMBING DEMOLITION FLOOR PLAN
P2.0 PLUMBING RENOVATION FLOOR PLAN
P3.0 PLUMBING DETAILS & RISER DIAGRAMS

PLUMBING SHEET INDEX
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P1.0
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EX.4"SS
EX.2"CW

2

1

9

EX.CW

EX.CW

EX.CW

EX.CW

6
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EX.CO
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PLUMBING KEY NOTES -

1. EXISTING WATER HEATER TO BE REMOVED. REMOVE ALL
ASSOCIATED PIPING.

2. EXISTING VENT PIPING AND VENT THRU ROOF TO BE REMOVED.
PATCH ROOF AS REQUIRED.

3. EXISTING HOSE BIBB TO REMAIN.

4. EXISTING UTILITY SINK TO BE REMOVED. REMOVAL ALL
ASSOCIATED PIPING.

5. EXISTING URINAL TO BE REMOVED. REMOVE ALL ASSOCIATED
PIPING.

6. EXISTING WATER CLOSET TO BE REMOVED. REMOVE ALL
ASSOCIATED PIPING.

7. EXISTING 3" VENT THRU ROOF TO REMAIN. CAP VENT PIPING
ABOVE CEILING.

8. EXISTING 4" SANITARY PIPING TO BE PLUGGED BELOW SLAB.

9. EXISTING COLD WATER PIPING TO BE CAPPED ABOVE CEILING.
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SCALE:1 3/32"=1'-0"
PLUMBING DEMOLITION PLAN

N

SCALE:2 1/4"=1'-0"
ENLARGED PLUMBING DEMOLITION PLAN
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STORAGE

PROPOSED
FREEZER/COOLER

CONDENSER
PAD

EXISTING
A/C

CONDENSER
PAD

PROPOSED
NEW
A/C

CONDENSER
PAD

COOLER BY OTHERS FREEZER  BY
OTHERS

2
P2.0

3
P2.0

1

EX.2"CW

EX.HB

3/4"HB
3/4"CW

13/4"HB
3/4"CW

3/4"HB

3/4"CW

EX.4"SS DRYWELL 6

EX.CW

EX.CW

EX.CW

EX.CW

EX.CW

7

2" CONDENSATE

DRYWELL6

7

2" CONDENSATE

W-1H-RW-1H-L

L-1HL-1H

MSB-1
HS-1

2

EX.3"VTR

4

3"WCO

EX.4"SS

4"SS

3"SS

3"SS

3"V

2"V

EX.CO

W-1H-RW-1H-L

L-1H

L-1H

MSB-1
HS-1

3

EWH

EXT
TMV

5

3/4"CW

1/2"CW

1/2"HW

EX.CW 1/2"CW1"CW
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PLUMBING KEY NOTES -

1. CONNECT NEW 3/4" COLD WATER PIPING TO EXISTING COLD
WATER PIPING (VERIFY EXACT LOCATION & SIZE).

2. CONNECT NEW 4" SANITARY PIPING TO EXISTING SANITARY
PIPING BELOW SLAB (VERIFY EXACT LOCATION, SIZE & DEPTH).

3. CONNECT NEW 1-1/2" COLD WATER PIPING TO EXISTING COLD
WATER PIPING ABOVE CEILING (VERIFY EXACT LOCATION & SIZE).

4. CONNECT NEW 3" VENT PIPING TO EXISTING VENT PIPING ABOVE
CEILING (VERIFY EXACT LOCATION & SIZE).

5. NEW WATER HEATER ABOVE CEILING. PROVIDE PLATFORM.

6. NEW DRYWELL. SEE DETAIL ON SHEET #P3.0.

7. 2" PVC STUB UP FOR CONDENSATE FROM COOLER/FREEZER
EVAPORATORS (SEE MECHANICAL DRAWINGS)
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SCALE:1 3/32"=1'-0"
PLUMBING RENOVATION PLAN - OVERALL

N

SCALE:2 1/4"=1'-0"
ENLARGED PLUMBING PLAN - SANITARY & VENT

N

SCALE:3 1/4"=1'-0"
ENLARGED PLUMBING PLAN - DOMESTIC WATER

N
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NOT TO SCALE
ELECTRIC TANK TYPE WATER HEATER DETAIL

1" COPPER PAN
DRAIN DOWN TO
SERVICE BASIN
BELOW

SERVICE
DRAIN VALVE

MOUNTING HEIGHT:
80" AFF

EXT

SHUT-OFF
VALVECHECK VALVE

VR VACUUM BREAKER

DISCONNECT SWITCH
BY ELECTRICAL
SUBCONTRACTOR

HEAT TRAP

TEMPERED
WATER (110°F)
TO LAVATORIES

ASME T&P RELIEF VALVE

DIELECTRIC UNIONS
(TYPICAL)

SAFETY PAN:
ALUMINUM, 1-1/2"
DEEP

PLATFORM WITH DRAIN PAN

H
W

(1
40

°F
)

CW

TMV

HW

CW

HOT WATER (140°F)
TO MOP SINK
& HAND SINK

EWH

THERMOMETER

HW
(140°F)

3/4" COPPER T&P
RELIEF LINE INTO
DRAIN PAN

SEE PLAN & RISER
FOR PIPE SIZES

CW

1-1/2" NPT INSIDE
THREADS

CONNECT TO TEES
AS REQUIRED

OD TUBING
SLIP JOINT

TAILPIECE

SLIDE JOINT

NOT TO SCALE
HANGER DETAIL1

TOP-OF
TRUSSES
C-CLAMP

A.T.R.

STEEL
TRUSSES

SWIVEL RING

A.T.R.

I-BEAM

SWIVEL RING

1. ALL HANGERS TO COMPLY WITH 2020 FLORIDA PLUMBING CODE.
2. DISTANCE BETWEEN HANGERS SHALL BE AS PER 2020 FPC TABLE 308.5
3. PIPE SCHEDULE AS PER SPECIFICATION.

TOP-BEAM
C-CLAMP

BALANCE OF
PIPING SAME
AS PER
SPECIFICATION

PLUGGED
TEE WITH
CLEANOUT

WALL

MAY
EXTEND AS
A WASTE
OR   VENTACCESS COVER

AND FRAME

FINISHED
WALL
SURFACE

THREADED
CLEANOUT
PLUG

TEST TEE

CHROME
WALL
COVER

NOT TO SCALE
WALL CLEANOUT DETAIL5

NOT TO SCALE
WATER PIPING SUPPORTS DETAIL2

2"4"

TUBULAR
STEEL PIPE
UPRIGHTS CAPPED

LEVELING
SCREWS

LOCKING
DEVICE

FINISHED WALL SET SCREWS

SET SCREWS

FINISHED FLOOR

VARIES
SEE ARCH.

DWGS.

NOTE: CARRIER WITH CONCEALED ARMS TO
BE RATED  FOR 250 LBS. OF LOAD APPLIED
TO THE FRONT EDGE  OF THE FIXTURE.

NOT TO SCALE
P-TRAP DETAIL3

NOT TO SCALE
LAVATORY CARRIER DETAIL6

NOTES:

TIE RODS

NO-HUB WITH ACCESS COVER

C.O.

WASTE OR VENT RISER

PIPING TO LAVATORY OR SINK

FIRE-RETARDANT
INSERT FOR 1/2"
COPPER PIPE

GALVANIZED
BRACKET
W/OPENINGS ON 4"
AND 8" CENTERS
STAINLESS STEEL BAND
ATTACHED TO WASTE
RISER (EQUAL TO
HOLDRITE #110)

EXTERIOR
GRADE

6"

FLOOR

36" LONG
x 24" DIA.
PVC PIPE

36"

12"

FILL WITH RIVER ROCK OR GRAVEL,
FILTER CLOTH TO COVER ALL SOIL IN

CONTACT WITH ROCK.

24"

6"

36"

2" PVC
BELOW GRADE

NOT TO SCALE
DRYWELL DETAIL 4

2" PVC STUB UP FOR
CONDENSATE FROM
COOLER/FREEZER
EVAPORATORS (SEE
MECHANICAL DRAWINGS)

EX.3"VTR

W-1H-R

W-1H-L

L-1H

HS-1

MSB-1

L-1H

3"WCO

EX.4"SS

4"SS
EX.CO

EX.3"V

3"SS

3"SS

2"V

2"V

2"V

EWH

TMV

MSB-1

HS-1

W-1H-L

L-1H

L-1H

W-1H-R

EX.CW

1/2"CW
3/4"CW

1/2"HW

1/2"HW

1"CW1"CW

NOT TO SCALE
DOMESTIC WATER DIAGRAM9

NOT TO SCALE
SANITARY RISER DIAGRAM8
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ELECTRICAL LEGEND
SYMBOL DESCRIPTION MOUNTING

2'X4' LIGHT FIXTURE.

STRIP LIGHT FIXTURE.

SURFACE MOUNTED LIGHT FIXTURE.

SEE FIXTURE SCHEDULE.

SEE FIXTURE SCHEDULE.

SEE FIXTURE SCHEDULE.

EXIT LIGHT FIXTURE WITH AIMING ARROWS INDICATED.
FILL REPRESENTS READABLE FACE. SEE FIXTURE SCHEDULE.

EMERGENCY BATTERY PACK LIGHT FIXTURE. SEE FIXTURE SCHEDULE.

SINGLE POLE SWITCH. 48" AFF TO CENTERLINE UON.

M

O

MOMENTARY SWITCH.

OCCUPANCY SENSOR SWITCH.

CEILING UON.OCCUPANCY SENSOR SWITCH.

COMMUNICATIONS/DATA OUTLET.

480Y/277V PANELBOARD. 78" AFF TO TOP.

208Y/120V OR 240/120V PANELBOARD. 78" AFF TO TOP.

REFER TO KEYED NOTES.

FIRE ALARM CONTROL PANEL. 78" AFF TO TOP.

FIRE ALARM ANNUNCIATOR PANEL. 66" AFF TO TOP.

48" AFF TO CENTERLINE UON.FIRE ALARM SYSTEM PULL STATION.

FIRE ALARM SYSTEM STROBE.

FIRE ALARM SYSTEM DUCT TYPE SMOKE DETECTOR. IN SUPPLY DUCT UON.

FIRE ALARM SYSTEM SMOKE DETECTOR.

FIRE ALARM SYSTEM HORN/STROBE. 80" AFF TO BOTTOM 
OR 6" BELOW CEILING.

FIRE ALARM SYSTEM BELL. 96" AFF TO TOP UON.

FIELD COORDINATE.

TAMPER SWITCH.

FLOW SWITCH.

FAN SHUTDOWN RELAY.

ABBREVIATIONS
ABOVE FINISHED FLOORAFF
ABOVE FINISHED GRADEAFG
CONDUITC
CEILING MOUNTEDCLG

EXISTINGE
ELECTRICAL CONTRACTOREC
EQUIPMENT GROUNDEG
ELECTRIC WATER COOLEREWC
ELECTRIC WATER HEATEREWH
GROUNDING ELECTRODE CONDUCTORGEC
GROUND FAULT INTERRUPTERGFI

HIGH INTENSITY DISCHARGEHID

NEWN
NON-FUSEDNF
NIGHT LIGHTNL
NAMEPLATENP
PANELPNL
RELOCATEDR

UNLESS OTHERWISE NOTEDUON
WEATHERPROOFWP
WEATHERPROOF WHILE IN USEWPI

48" AFF TO CENTERLINE UON.

48" AFF TO CENTERLINE UON.

18" AFF TO CENTERLINE UON.

FIELD COORDINATE.FIELD COORDINATE.

80" AFF TO BOTTOM 
OR 6" BELOW CEILING.

CEILING UON.

FIRE ALARM MONITORING MODULE FIELD COORDINATE.

TELEPHONE TERMINAL BOARD/CABINETTTB/C

FIELD COORDINATE.

DISCONNECT SWITCH. 
NEMA/AMPERAGE/POLE/FUSE/VOLTAGE.  PROVIDE NEMA 1, 600V UON. AS NOTED.

PHASE,NEUTRAL,EQUIPMENT GROUND, AND ISOLATED GROUND.
ALL HOMERUNS SHALL BE 1/2" WITH 3 #12 UON.

MOTOR CONNECTION OR EXHAUST FAN.

JUNCTION BOX OR OUTLET BOX. AS NOTED.

DRIVEN GROUND ROD.

CONDUIT CONCEALED IN WALL OR CEILING. SEE SPECIFICATIONS.

CONDUIT CONCEALED IN SLAB OR UNDERGROUND. SEE SPECIFICATIONS.

CONDUIT EXPOSED ON WALL OR CEILING. SEE SPECIFICATIONS.

BY OTHERS.

AS NOTED.

HORSEPOWERHP

2'X4' LIGHT FIXTURE WITH EMERGENCY POWER BACKUP. SEE FIXTURE SCHEDULE.

2 TWO POLE SWITCH. 48" AFF TO CENTERLINE UON.

DUPLEX RECEPTACLE. 18" AFF TO CENTERLINE UON.

44" AFF TO CENTERLINE  UON.DUPLEX RECEPTACLE ABOVE COUNTER.

CABLE TV OUTLET. 18" AFF TO CENTERLINE UON.

DIMMER SWITCH.  PROVIDE RATING IN EXCESS OF CONNECTED LOAD. 48" AFF TO CENTERLINE UON.

ABOVE CEILING UON.POWER PACK.

D

DOUBLE DUPLEX RECEPTACLE.

DOUBLE DUPLEX RECEPTACLE ABOVE COUNTER.

18" AFF TO CENTERLINE UON.

44" AFF TO CENTERLINE  UON.

CEILING LIGHT FIXTURE. SEE FIXTURE SCHEDULE.

SEE FIXTURE SCHEDULE.WALL BRACKET LIGHT FIXTURE.

SEE FIXTURE SCHEDULE.

2'X2' LIGHT FIXTURE.

2'X2' LIGHT FIXTURE WITH EMERGENCY POWER BACKUP.

SURFACE MOUNTED LIGHT FIXTURE WITH EMERGENCY 

SEE FIXTURE SCHEDULE.

SEE FIXTURE SCHEDULE.

WALL MOUNTED LIGHT FIXTURE

SEE FIXTURE SCHEDULE.POWER BACKUP.

DEMOLISHEDD

DIVISION 16000 ELECTRICAL SPECIFICATIONS

SECTION 16010
GENERAL PROVISIONS

PART 1 - GENERAL

1.01 WORK INCLUDED

A. Furnish all labor, materials, and equipment as required by the plans and
specifications to provide a complete and operable electrical system. This
specification describes the types of materials, methods, and management
to be utilized. This includes the work listed in this division as well as
equipment furnished under other divisions not specifically mentioned
herein.

1.02 CODES AND STANDARDS

A. All equipment, materials, and methods of design and installation are to
comply with the National Electrical Code (NEC), the Occupational Safety
and Health Act (OSHA), and the requirements of applicable local codes.
Codes and standards of the following organizations may be referred to in
this section and shall be considered as the minimum acceptable. A
reference herein to any portion of the standard or code is not to be
considered as negating any other portion of the standard or code.

1. American Society for Testing & Materials (ASTM)

2. Institute of Electrical & Electronic Engineers (IEEE)

3. NFPA 70, National Electrical Code (NEC), 2017 edition.

4. National Electric Manufacturers Association (NEMA)

5. Underwriters Laboratories, Inc. (UL)

6. Florida Building Code (FBC), 7th edition (2020)

7. Florida Fire Prevention Code, 7th edition (2020) (comprised of
Florida Specific edition of NFPA 101 and NFPA 1)

8. NFPA 72, 2016 edition, National Fire Alarm and Signaling Code

1.03 EQUIPMENT, MATERIAL AND WORKMANSHIP

A. All equipment and material shall be new, free from defects, of current
manufacture, and listed by Underwriters Laboratories, Inc., (UL) where UL
requirements apply. All materials are to be products of reputable and
experienced manufacturers. Similar items in the project are to be of the
same manufacturer. Use only equipment and materials of commercial
quality and durability, and capable of long, reliable, trouble free service.

B. Provide protection for materials and equipment against loss or damage
throughout the contract. Provide protection from the effect of weather prior
to installation, store items to be installed in indoor weather protected
location.

C. Following installation, protect materials and equipment from corrosion,
physical damage and effects of moisture on insulation.

D. Layout work carefully in advance.

E. Do not cut or notch any structural member or building surface without
specific approval of the Structural Engineer. Carefully carry out any
cutting, channeling, chasing, or drilling of floors, walls, partitions, ceilings,
paving, or other surfaces required for the installation, support, or
anchorage of conduit, raceways, or other electrical equipment.  Following
such work, restore surfaces neatly to new conditions using skilled
craftsmen of the trades involved at no additional cost to the Owner.

F. All work will be performed by accomplished, qualified and experienced
personnel working under continuous competent supervision.

G. Contractor shall restore fire ratings of all rated assemblies penetrated with
the appropriate assembly: WL-1001, CAJ-1045, WL-1049, WL-3214,
WJ-1055, or WJ-3094 or equivalent.

1.04 PERMITS

A. Obtain and pay for all permits and inspections pertinent to the electrical
installation.

1.05 SITE INSPECTION

A. Prior to submitting a bid, visit the project site and ascertain conditions
affecting the proposed work and all existing electrical facilities.

B. Furnish all labor associated with accompanying Engineer during
observations of construction.

1.06 TEMPORARY INSTALLATION

A. Provide all temporary lighting and power required by other trades.

B. Temporary installation shall conform to the requirements of the NEC,
OSHA, and the State and local governing bodies.

C. Pay all cost for temporary power services and power usage charges until
project final acceptance by owner.

1.07 SHOP DRAWINGS

A. Submit electronic copies of all project submittal data and shop drawings.

B. Submit complete shop drawings for review prior to purchase of the
following:

1. Light fixtures and lamps.

2. Wiring devices.

3. Panelboards, switchboards, meter centers, transformers, safety
switches, and fuses.

1.08 RECORD DRAWINGS

A. Maintain a neatly marked set of record drawings showing installation
locations of conduits, pullboxes, junction boxes, splices, outlets, switches
and control devices.  Include location of conduit stub-outs, location and
depth of under-slab and/or in-slab raceways, number, size, insulation type
and quantity of wires in each conduit or multiconductor cable.  Include
corrected panelboard and equipment schedules, corrected motor
horsepower and full load amperages.  Mark this set to show current job
progress and any deviation from the contract drawings on a daily basis.
These drawings shall be available upon request of the Engineer.  After
final inspection, transfer all record information to the Owner as required in
the contract.

B. Record drawings and manuals shall be delivered to the building owner
within 30 days from the date of system acceptance, in accordance with
Florida Building Code Energy Conservation, section C405.5.4.

1.09 TESTING AND COMMISSIONING

A. Contractor shall provide the services of a registered design professional
to test, inspect, certify and document the performance of all electrical
systems as required in federal, state and/or local codes.  Electrical

systems to be certified include, but are not limited to, lighting controls.
Lighting system functional testing shall be performed in accordance with
the latest adopted edition of the Florida Building Code Energy
Conservation, section C408.3 or as applicable.  Documents certifying that
installed lighting controls meets documented performance criteria shall be
provided to the building owner within 90 days from the date of receipt of
the certificate of occupancy.

PART 2 - EXECUTION

2.01 INSTALLATION

A. The electrical plans show general arrangements and locations for
equipment conduit, outlets, etc. Unless detailed or dimensioned, exact
locations of conduit, routing of cables and placement of equipment will be
governed by structural conditions, physical interference, and locations of
electrical termination on equipment. Examine architectural, structural, and
mechanical plans and shop drawings for the various equipment in order to
determine exact routing and placement of all raceways, cables, and
equipment, to assure a workable installation in accordance with NEC.

2.02 CLEAN-UP

A. Continuously remove debris, cuttings, crates, cartons, etc.

B. Before acceptance, carefully clean all cabinets, panels, boxes, wiring
devices, cover plates, etc. Replace all damaged or blemished fixtures.

***END OF SECTION***

SECTION 16070
ELECTRICAL CONNECTIONS FOR EQUIPMENT

PART 1 - GENERAL

1.01 WORK INCLUDED

A. Provide all labor, materials and equipment as required furnishing
connections to all electrical equipment, lights, etc.

PART 2 - PRODUCTS

2.01 GENERAL

A. For each electrical connection indicated, provide complete assembly of
materials, including but not necessarily limited to, raceways, conductors,
cords caps, wiring devices, pressure connectors, terminals (lugs),
electrical insulating tape, heat-shrinkable insulating tubing, cable ties,
solderless wire nuts, and other items and accessories as needed to
complete splices, terminations, and connections as required.

B. See Section 16111, Conduit Raceways; Section 16140 Wiring Devices;
and Section 16120 Wire and Cables for additional requirements. Provide
final connections for equipment consistent with the following:

1. Permanently installed fixed equipment - flexible seal-tite conduit
from branch circuit terminal equipment, or raceway; to equipment,
control cabinet, terminal junction box, or wiring terminals. Totally
enclose all wiring in raceway.

2. Movable and/or portable equipment - wiring device, cord cap, and
multi-conductor cord suitable for the equipment and in accordance
with NEC requirements (Article 400).

3. Other methods as required by the National Electrical Code and/or
as required by special equipment or field conditions.

PART 3 - EXECUTION

3.01 INSTALLATION OF ELECTRICAL CONNECTIONS

A. Make electrical connections in accordance with connector manufacturer's
written instructions and with recognized industry practices, and complying
with requirements of NEC and NECA's "Standard of Installation" to ensure
that products fulfill requirements.

B. Connect electrical power supply conductors to equipment conductors in
accordance with equipment manufacturer's written instructions and wiring
diagrams.

C. Coordinate installation of electrical connections for equipment with
equipment installer.

D. Verify all electrical loads (voltage, phase, full load amperes, number and
point of connections, minimum circuit ampacity, etc.) for equipment
furnished under other Sections of this specification, by reviewing
respective shop drawings furnished under each section. Meet with each
subcontractor who is responsible for furnishing equipment that requiring
electrical service connection and review equipment electrical
characteristics.  Report any variances from electrical characteristics noted
on the electrical drawings to the Engineer before proceeding with rough-in
work.

E. Obtain and review the equipment shop drawings to determine particular
final connection requirements before rough in begins for each equipment
item.

F. Refer to basic materials and methods Section 16120, Conductors, for
identification of electrical power supply conductor terminations.

***END OF SECTION***

SECTION 16111
CONDUIT RACEWAYS

PART 1 - GENERAL

1.01 WORK INCLUDED

A. Furnish all labor, materials and equipment as required to install all flexible
or rigid conduit, couplings, supports and nonmetallic ducts, as shown on
the Plans.

PART 2 - PRODUCTS

2.01 MATERIALS

A. GENERAL: Provide conduit, and fittings of types, grades, sizes, and
weights (wall thicknesses) as indicated; with minimum trade size of 1/2"
above grade and 3/4" below grade.

B. ELECTRICAL METALLIC TUBING (EMT) with zinc die cast or steel set
screw fittings for dry and damp locations, compression fittings for wet
locations.

C. RIGID METAL CONDUIT (RMC) with threaded fittings.

D. RIGID NON-METALLIC CONDUIT (RNC): Schedule 40, with matching

glue on socket fittings.

E. FLEXIBLE METALLIC CONDUIT (FMC): Galvanized interlocked steel
strip with cadmium plated steel or malleable iron fittings.

F. LIQUID-TIGHT FLEXIBLE METAL CONDUIT (LFMC): Provide liquid-tight,
flexible metal conduit; constructed of single strip, flexible continuous,
interlocked, and double-wrapped steel; galvanized inside and outside;
coated with liquid-tight jacket of flexible polyvinyl chloride (PVC) with
cadmium plated steel or malleable iron fittings and compression type steel
ferrule and neoprene gasket sealing rings.

G. EXPANSION FITTINGS: OZ Type AX, or equivalent to suit application.

2.02 SCHEDULE OF LOCATIONS

A. RMC in all areas subject to physical damage to an elevation of 48"
AFF/AFG.

B. EMT for all above grade areas in the building unless noted otherwise.

C. RNC for all areas below grade.

D. Make connections to motors and equipment with FMC and LFMC as
environmental conditions dictate.

PART 3 - EXECUTION

3.01 INSTALLATION

A. Install conduit concealed in all areas where possible.

B. Do not install conduit larger than 2-1/2" in concrete slabs.  Provide a
minimum concrete cover over conduits of two inches, but not less than
required to maintain any established fire ratings.

C. Plug ends of conduits to prevent entry of dirt or moisture.

D. Clean out conduit before installation of conductors.

E. Route all exposed conduits parallel or perpendicular to building lines.

F. Do not exceed number of bends in conduit beyond that allowed by the
NEC.

G. Cut conduit with hacksaw or other approved pipe cutting tool and ream
ends to clean out all burrs before connecting.

H. Keep conduits at least 12" away from gas lines and hot water pipes, and
in no case permit conductors to reach higher than rated temperatures.

I. Fasten raceways securely in place. Firmly fasten conduit within three feet
of each outlet, junction box, cabinet, or fitting. Support metallic conduit in
accordance with the NEC.  Use raceway fasteners designed for the
purpose.

J. Provide pull boxes as shown on the plans, plus any such items required to
assemble conduits and other raceways. Provide pull boxes as dictated by
wire pulling requirements. Unless shown otherwise, face into secondary
or unfinished rooms.

***END OF SECTION***

SECTION 16120
BUILDING WIRE AND CABLE

PART 1 - GENERAL

1.01 WORK INCLUDED

A. Furnish all labor, materials, and equipment as required to install all wires
and cables as in the Plans, and as required to connect all electrical
services and equipment.

1.02 RELATED WORK

A. Section 16010 - General Provisions

B. Section 16111 - Conduit Raceways

PART 2 - PRODUCTS

2.01 MATERIALS

A. All wiring shall be copper unless specifically noted otherwise on plans.

B. Where aluminum conductors are specifically noted to be used, the
terminations shall be dual-rated compression style Hy-Lug connectors in
accordance with manufacturer's instructions.  Prior to terminations being
made, the stripped portion of the wire shall be wire brushed and an oxide
inhibiting joint compound shall be applied.

C. Minimum size conductors:

1. Branch circuits, # 12 AWG THHN/THWN.

2. Control circuits, # 14 AWG THHN/THWN.

D. All cables, and conductors routed in conduit, where exposed to sunlight
shall be type XHHW-2 insulated conductors for the entire run.

E. All service conductors shall be type XHHW-2 insulated conductors, from
power source to distribution equipment.

F. MC Cable may be used in lieu of conduit and wire where installed in
accordance with all of the following conditions.

1. Concealed only.

2. Per requirements of the NEC and local codes.

3. Branch circuits 30A and below.

PART 3 - EXECUTION

3.01 INSTALLATION

A. Color coding shall be as follows:

Voltage Phase A Phase B Phase C Neutral
120/240 Black Orange Blue White

B. Provide a green grounding conductor in all raceways except service

entrance.

C. Provide conductors with identification tags as manufactured by Brady or
approved equal.

D. Install wires and cables continuous without splices from source of supply
to distribution equipment and from source of supply to motors, lighting, or
power outlets. Do not use pull boxes for making splices. Do not install
splices in conduits or trenches.

E. Install all wiring in accordance with NEC.

***END OF SECTION***

SECTION 16130
PULL AND JUNCTION BOXES

PART 1 - GENERAL

1.01 DESCRIPTION

A. Construct junction or pull boxes less than 100 cubic inches as "standard
outlet boxes".

B. Provide all covers of same gauge metal and include screws.

PART 2 - PRODUCTS

2.01 STANDARD OUTLET BOXES

A. Make of material resistant to corrosion or suitably protected, both
internally and externally by galvanizing.

B. Boxes installed in damp or wet locations shall be U.L. approved for the
purpose.

C. Comply with U.L. Standard 50.

D. Metal boxes to meet NEC construction specifications.

E. Boxes exposed or surface mounted shall be die-cast or permanent- mold
cast aluminum body with threaded external hub and cast cover.

F. Interior metal boxes shall be labeled with the circuits contained within.
Labeling shall be by permanent black magic marker.

PART 3 - EXECUTION

3.01 INSTALLATION

A. Install junction boxes so that covers are readily accessible after the
completion of the installation.

B. Mount rigidly in place with front of box level and plumb.

C. Secure flush covers with corrosion resistant screws or bolts.

D. Provide each pull box with sufficient clamps to which cables shall be
secured in neat and orderly fashion permitting ready identification.

E. Mount pull boxes connected to concealed conduits with covers flush with
the finished wall.

***END OF SECTION***

SECTION 16140
WIRING DEVICES

PART 1 - GENERAL

1.01 WORK INCLUDED

A. The work under this section includes wall switches, receptacles,
occupancy sensors, wall dimmers, device plates and box covers,
poke-through service fittings, access floor boxes, photocells and time
clocks.

PART 2 - PRODUCTS

2.01 DESCRIPTION

A. WALL SWITCHES: 20-amp, 120/277V commercial grade.  Single pole
(White): Leviton CS120-2W.  3-way (White): Leviton CS320-2W.  4-way
(White): Leviton CS420-2W.  2-pole (White): Leviton CS220-2W.
Momentary (White):  Leviton 1257-W.

B. RECEPTACLES: 20-amp, 120V commercial grade.  Duplex (White):
Leviton CR20-W.  Simplex (White): Leviton 5801-W.

C. GFCI RECEPTACLES: 20-amp, 120V commercial grade.  Duplex (White):
Leviton GFNT2-W. Duplex Tamper Resistant GFI (White): Leviton
GRTR2-FW.

D. OCCUPANCY SENSORS (wall mounted): Maximum load of 800W at
120V or 1200W at 277V, Watt Stopper WS-250-W.

PART 3 - EXECUTION

3.01 GENERAL

A. All devices are to be installed in 4" square boxes, except when installed in
masonry.

B. Cover plates in commercial kitchens shall be type 302 stainless steel.  All
other cover plates shall be smooth white nylon.

C. All exterior devices or devices located in wet locations shall be provided
with weatherproof while-in-use type covers.

D. Note mounting heights indicated by the symbology and notes on the
plans.

E. All devices shall have a bonding pigtail conductor from grounding terminal
to the metal box system (except IG).  Self-grounding receptacles using
mounting screws as bonding means are not approved.

F. Except as otherwise indicated on the Drawings, mount devices flush, with
long dimension vertical, and grounding pin on receptacles on bottom.
Group adjacent switches and receptacles under a single, multi-gang wall
plate.

***END OF SECTION***

SECTION 16426

DISTRIBUTION EQUIPMENT

PART 1 - GENERAL

1.01 WORK INCLUDED

A. Standard and custom products equivalent to Square D, NQOD, NF, I-Line
panelboards, and QMB switchboards, as well as safety switches,
contactors, and starters.

PART 2 - PRODUCTS

2.01 MATERIALS

A. All distribution gear shall have a ground bus.

B. For 4-wire systems, the neutral bus shall be the equivalent ampacity as
the phase bus bars.

C. Provide permanent plastic engraved nametag indicating each load fed by
each switch/breaker in switchboards.  Provide permanent plastic
engraved nametag on each panel or switchboard indicating panel name,
voltage and device/equipment where the power originates.  Engraved
nametags shall be attached by pop-rivets.  Double sided tape is
unacceptable.

D. Provide a typewritten directory card in each panelboard.  Directory card
shall reflect all as-built changes.  Handwritten changes to the directory
card information is unacceptable.

E. All panelboards and switchboards shall use bolt-on circuit breaker
overcurrent devices.

F. Provide circuit breakers UL listed as Type HACR for air conditioning
equipment branch circuits.

G. Do not use tandem circuit breakers or handle ties.

H. Safety switches used for service disconnecting means shall be Heavy
Duty, 100,000 A.I.C. minimum.  All others may be General Duty.

I. Refer to panel schedules for ampacities, voltage, phase, NEMA rating,
mounting configuration, AIC rating, and accessories.

PART 3 - EXECUTION

3.01 INSTALLATION

A. Install panelboards plumb with wall finishes.

B. Install panel such that the highest overcurrent protective device is 6'-7" or
lower when handle for the device is in the on position.

C. Provide filler plates for unused spaces in panelboards.

D. Inspect for physical damage, proper alignment, anchorage, and
grounding.  Check proper installation and tightness of connections.

E. Rigidly mount disconnects and starters adjacent to load served,
maintaining working clearance required by NEC.

***END OF SECTION***

SECTION 16500
INTERIOR LIGHTING

PART 1 - GENERAL

1.01 QUALITY ASSURANCE

A. Comply with NEC requirements as applicable to wiring types and lengths
for fixture whips. Provide lighting components and fittings that are
UL-listed and labeled.

PART 2 - PRODUCTS

2.01 MATERIALS

A. Lighting fixtures shall be the type indicated on Drawings and as specified.
Fixtures of same type shall be of identical make, design, and appearance.
Size of lighting fixtures shall be as specified for the lamp or fixture wattage
indicated on Drawings. Specific manufacturer and model number
references are indicated as a standard of quality and other manufacturers
may be supplied if, in the sole opinion of the engineer, the substitute
meets or exceeds the specifications.

B. Drivers shall comply with applicable state, federal and industry
performance safety standards including FCC requirements governing
electromagnetic and radio frequency interference, IEEE standards for line
voltage transient protection and harmonic distortion.

PART 3 - EXECUTION

3.01 INSTALLATION

A. Clean surfaces of dirt, cement, plaster and debris.  Furnish cleansers
compatible with material surfaces being cleaned.

B. Replace defective lamps and ballasts.

C. Support recessed fixtures in ceilings as follows: Fixtures shall be
supported by structure above.

***END OF SECTION**

CHRIS CULBERTSON
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(D)PNL 'E3A'

(D)PNL 'E3'

(D)PNL 'E2A'

(D)PNL 'E2' (D)PNL 'E1'

(D)PNL 'E4'

(D)PNL 'E4A' (D)N1/60/3/50/240V

(E)PNL 'B2A'
(E)PNL 'B2B'

(E)PNL 'E5'

(D)N1/200/3/200/240V

(D)N1/200/3/200/240V

4

4

(D)N1/200/3/200/240V4

(D)N1/200/3/200/240V4

2

2

2

2

2

2

2 3

1 1 1

1 1 1

1 1 1

1 1 1

1 1

12

(D)N1/400/3/400/240V 5

6

(D)N1/100/2/100/240V7

8

(D)

(D)

(D)

(D)

(D)

(D)

(D)
(D)

(D)

(D)

(D)

(D)

(D)

(D)

(D) (D)

(D)

9

9

9

9

9

9

9

9

9

9

9

1

1

11

11

11

11

10

10

10

(E)PNL 'B2D'

(E)N1/60/3/50/240V

(E) (E)

(E)

ELECTRICAL NOTES

1. ALL EXISTING WAREHOUSE LIGHTING TO BE REMOVED IN ITS ENTIRETY.  EXISTING
LIGHTING BRANCH CIRCUITS TO REMAIN FOR NEW WORK.  REFER TO RENOVATION
PLAN FOR MORE INFORMATION.

2. EXISTING PANEL TO BE REMOVED IN ITS ENTIRETY.  REMOVE EXISTING PANEL
FEEDER AND WIRE COMPLETELY BACK TO SOURCE.  REMOVE ALL EXISTING
RECEPTACLE AND LIGHTING CIRCUITS AND ALL ASSOCIATED BRANCH CIRCUIT
CONDUIT AND WIRE.

3. EXISTING DISCONNECT TO BE REMOVED IN ITS ENTIRETY.  REMOVE EXISTING
FEEDER CONDUIT AND WIRE AND ALL ASSOCIATED BRANCH CIRCUIT CONDUIT AND
WIRE.

4. EXISTING DISCONNECT SERVING PANEL TO BE REMOVED TO BE REMOVED IN ITS
ENTIRETY.  REMOVE EXISTING PANEL FEEDER CONDUIT AND WIRE COMPLETELY
BACK TO SOURCE.

5. EXISTING MAIN #5 OF 6 TO BE REMOVED IN ITS ENTIRETY.  REMOVE EXISTING
FEEDER CONDUIT AND WIRE COMPLETELY BACK TO SOURCE.

6. EXISTING WIREWAY TO BE REMOVED IN ITS ENTIRETY.

7. EXISTING DISCONNECT SERVING EXISTING PANEL TO BE REMOVED IN ITS ENTIRETY.
EXISTING PANEL TO REMAIN.  EXISTING FEEDER CONDUIT AND WIRE TO REMAIN
FOR NEW WORK.  REFER TO RENOVATION PLAN AND RENOVATION RISER DIAGRAM
FOR MORE INFORMATION.

8. EXISTING WATER HEATER TO BE REMOVED IN ITS ENTIRETY.  ELECTRICAL
CONTRACTOR DISCONNECT ALL LINE VOLTAGE CONNECTIONS AND MAKE SAFE FOR
REMOVAL BY PLUMBING CONTRACTOR.  EXISTING BRANCH CIRCUIT CONDUIT AND
WIRE TO REMAIN FOR NEW WORK.  REFER TO RENOVATION PLAN FOR MORE
INFORMATION.

9. REMOVE EXISTING RECEPTACLE, BACK BOX AND CONDUIT AND BRANCH CIRCUIT
COMPLETELY BACK TO SOURCE PANEL.

10. EXISTING MECHANICAL UNIT TO BE REMOVED IN ITS ENTIRETY.  ELECTRICAL
CONTRACTOR SHALL DISCONNECT ALL LINE VOLTAGE CONNECTIONS AND MAKE
SAFE FOR REMOVAL BY MECHANICAL CONTRACTOR.  REMOVE EXISTING
WEATHERPROOF CONDUIT AND WIRE COMPLETELY BACK TO EXTERIOR
DISCONNECT SWITCH.

11. EXISTING MECHANICAL UNIT TO BE REMOVED IN ITS ENTIRETY.  ELECTRICAL SHALL
DISCONNECT ALL EXISTING LINE VOLTAGE CONNECTIONS AND MAKE SAFE FOR
REMOVAL BY MECHANICAL CONTRACTOR.  REMOVE EXISTING BRANCH CIRCUIT
CONDUIT AND WIRE COMPLETELY BACK TO SOURCE PANEL.

12. ALL EXISTING LIGHT FIXTURES, RECEPTACLES, AND DEVICES TO BE REMOVED IN
THEIR ENTIRETY.  REMOVE ALL BRANCH CIRCUIT CONDUIT AND WIRE COMPLETELY
BACK TO SOURCE PANEL.

GENERAL PROJECT NOTES

1. CONTRACTOR SHALL PERFORM A SITE VISIT TO VERIFY EXISTING SYSTEMS AND
CONDITIONS PRIOR TO SUBMITTING BID.

2. THE EXISTING CIRCUITRY ON THE PLANS IS SHOWN FOR REFERENCE ONLY AND
WAS TAKEN FROM THE ORIGINAL CONSTRUCTION DOCUMENTS AND WHAT COULD
BE DETERMINED FROM A SITE SURVEY.  THE CONTRACTOR SHALL PROVIDE ALL
CIRCUITRY WITHIN THE AREA UNDER CONSTRUCTION AS REQUIRED TO PROVIDE A
FULLY FUNCTIONAL ELECTRICAL SYSTEM MEETING THE INTENTION OF THE PLANS
AND SPECIFICATIONS.  CONTRACTOR SHALL VERIFY THE ACCURACY OF EXISTING
CONDITIONS, INCLUDING THE ACCURACY OF THE AS-BUILT CIRCUITRY INDICATED
ON THE PLANS PRIOR TO SUBMITTING BID.  NO ADDITIONAL COSTS FOR
INACCURATE OR UNCONFIRMED EXISTING CONDITIONS WILL BE ACCEPTED.

3. AT TIME OF SITE SURVEY, BRANCH CIRCUIT(S) COULD NOT BE VERIFIED.
ELECTRICAL CONTRACTOR SHALL TRACE OUT EXISTING CIRCUITS AND IDENTIFY
CIRCUITS.

4. CONTRACTOR MAY RE-USE EXISTING LIGHT FIXTURES, PANELBOARDS, CIRCUIT
BREAKERS, TRANSFORMERS, SAFETY SWITCHES, ETC. ONLY WHERE INDICATED TO
BE REUSED ON THE PLANS.

5. CONTRACTOR MAY RE-USE EXISTING CONDUIT, CONDUCTORS, FITTINGS,
SUPPORTS, ETC. WHERE THESE ITEMS COMPLY WITH CURRENT CODE AND THE
REQUIREMENTS OF THE SPECIFICATIONS.

6. CONTRACTOR SHALL VERIFY THE PRESENCE OF EXISTING SPARES AND SPACES IN
THE SWITCHBOARDS AND PANELBOARDS UNDER THIS SCOPE OF WORK.
CONTRACTOR SHALL PROVIDE ALL NECESSARY NEW BREAKERS AND BREAKER
MOUNTING HARDWARE TO FACILITATE THE ELECTRICAL INSTALLATION WHETHER
SHOWN ON THE PLANS OR NOT.  ANY CONFLICTS BETWEEN THE ELECTRICAL PLANS
AND SITE CONDITIONS SHALL BE DOCUMENTED ON THE AS-BUILT PLANS.

7. ITEMS TO BE DEMOLISHED, SUCH AS LIGHT FIXTURES, PANELBOARDS,
TRANSFORMERS, RECEPTACLES, SURFACE MOUNTED WIREMOLD, TELEPHONE AND
DATA TERMINATION DEVICES, ETC. SHALL BE HANDED OVER TO THE OWNER TO BE
KEPT AS SPARE INVENTORY OR REMOVED FROM SITE AT THE SOLE DISCRETION OF
THE OWNER.

8. CONTRACTOR SHALL PROVIDE ALL WORK NECESSARY TO AID IN THE DEMOLITION
OF EXISTING WALLS, CEILINGS, CABINETRY, ETC.

9. CONTRACTOR IS RESPONSIBLE FOR THE DEMOLITION OR RELOCATION OF EXISTING
RECEPTACLES AND OTHER EQUIPMENT/DEVICES ATTENDANT TO THE
REQUIREMENTS OF THE ARCHITECTURAL PLANS.

10. ANY MECHANICAL EQUIPMENT TO BE DEMOLISHED OR RELOCATED SHALL BE
COORDINATED WITH THE MECHANICAL PLANS AND MECHANICAL CONTRACTOR
PRIOR TO REMOVAL.

11. CONTRACTOR SHALL REPLACE ANY NON-OPERABLE BALLASTS AND LAMPS FOR THE
LIGHT FIXTURES TO REMAIN IN THE AREA UNDER CONSTRUCTION.

12. PROVIDE DISCONNECT AS REQUIRED FOR LOCAL MEANS OF DISCONNECT FOR
MECHANICAL EQUIPMENT.

13. WHERE A SHARED NEUTRAL CONDUCTOR IS USED FOR A MULTIWIRE BRANCH
CIRCUIT, CONTRACTOR SHALL GROUP CIRCUITS TOGETHER IN PANEL AND PROVIDE
A HANDLE-TIE FURNISHED BY THE MANUFACTURER OF THE BREAKER TO
SIMULTANEOUSLY TRIP ALL OF THE CIRCUITS SHARING THE SAME NEUTRAL.

14. ALL 120V CIRCUITS LONGER THAN 100 FEET SHALL BE INCREASED TO #10 AWG.  ALL
120V CIRCUITS GREATER THAN 160 FEET SHALL BE INCREASED TO #8 AWG.  ALL
277V, 15 AND 20 AMP CIRCUITS LONGER THAN 200 FEET SHALL BE INCREASED TO
#10 AWG.  INCREASE CONDUIT SIZE FOR 40% FILL.

15. ALL 15 AND 20 AMP RECEPTACLES WITHIN 6 FEET OF A SINK SHALL BE GFCI
PROTECTED.

16. CONTRACTOR SHALL MAINTAIN A MINIMUM OF 24" HORIZONTAL CLEARANCE ON ALL
FIRE RATED WALLS WHERE OUTLET BOXES ARE INSTALLED ON OPPOSITE SIDES OF
THE WALL PER NFPA 221 SECTION 4.10.7.2 (1)(a).

17. PROVIDE AN ADDITIONAL UNCONTROLLED 'HOT' CONDUCTOR FOR EXIT AND
EMERGENCY FIXTURES.

18. DO NOT DAISY CHAIN LIGHT FIXTURES. PROVIDE JUNCTION BOXES AND MINIMIZE
FIXTURE WHIPS TO 6' OR LESS.

19. CONTRACTOR IS RESPONSIBLE FOR REVIEWING THE PLANS OF ALL OTHER TRADES
INCLUDING ARCHITECTURAL, CIVIL, STRUCTURAL, MECHANICAL, PLUMBING AND
FIRE PROTECTION.  ADDITIONAL WORK NOT SHOWN ON THE ELECTRICAL PLANS
MAY BE REQUIRED BY THE CONTRACTOR IN ORDER TO ASSIST THE WORK OF
OTHER TRADES.  ANY SUCH WORK SHALL BE COMPLETED BY THE CONTRACTOR AT
NO ADDITIONAL COST TO THE OWNER.

20. CONTRACTOR SHALL MAINTAIN EXISTING DOWNSTREAM CIRCUITRY FOR DEVICES
AND EQUIPMENT TO REMAIN.  WHERE DEMOLITION WORK IS BEING PERFORMED
THAT WOULD DISRUPT SERVICE, THE CONTRACTOR SHALL EXTEND OR REPLACE
FEEDERS OR BRANCH CIRCUITS AS REQUIRED AT NO ADDITIONAL COST TO THE
OWNER.

21. CONTRACTOR SHALL OBTAIN A PERMIT FOR ALL WORK ASSOCIATED WITH THE FIRE
ALARM SYSTEM.  CITY OF ST. PETERSBURG IS A ONE PERMIT JURISDICTION.  FIRE
ALARM PERMIT SHALL BE OBTAINED UNDER THE MAIN BUILDING PERMIT.

22. CONTRACTOR SHALL COORDINATE WITH THE VARIOUS ACCESS CONTROL SYSTEM
MANUFACTURERS REGARDING FIRE ALARM CONTROL TIE-IN REQUIRED.
CONTRACTOR SHALL PROVIDE JUNCTION BOXES, CONDUIT, WIRE, CONTROL
RELAYS, ETC. AND MAKE ALL CONNECTIONS REQUIRED FOR A COMPLETE AND
WORKING INSTALLATION.

23. ALL NEW AND EXISTING SWITCHBOARDS AND PANELBOARDS WITHIN PROJECT
SCOPE OF WORK SHALL BE FIELD MARKED TO INDICATE THE EQUIPMENT WHERE
THE POWER ORIGINATES, IN ACCORDANCE WITH 2017 NEC 408.4(B).

24. FOR ALL NEW AND EXISTING SERVICE DISCONNECTS WITHIN PROJECT SCOPE OF
WORK, PROVIDE A PERMANENT PLAQUE OR DIRECTORY DENOTING ALL SERVICES
AND FEEDERS SUPPLYING THE BUILDING AND THE AREA SERVED BY EACH, IN
ACCORDANCE WITH 2017 NEC 230.2(E).  COORDINATE EXACT VERBIAGE WITH AHJ
PRIOR TO INSTALLATION.

CHRIS CULBERTSON
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STORAGE

PROPOSED
FREEZER/COOLER

CONDENSER
PAD

EXISTING
A/C

CONDENSER
PAD

PROPOSED
NEW
A/C

CONDENSER
PAD

COOLER BY OTHERS FREEZER  BY
OTHERS

(E)PNL 'B2B'
(E)PNL 'B2A'

(E)PNL 'E5'

A A AE A A

AAEAAAEAAAE

A AE A A AE A A AE

AE

A

AE

A

AE

A A AE A A AE A

AEAAAEAAAE

A A AE A A AE A

A A A A A A A AE

A A A AE A A

AE A

A A A A AE A

AE A A AE A

(E)PNL 'B2D'
(N)PNL 'MDP'

(N)PNL 'G'
(N)M.T.S.

(E)WIREWAY
(E)CT STYLE METER

B

B B

B

EM

EM

EF
01

EF
01

O O

X2

(N)B2D-2

(N)B2D-6

(N)B2D-8

(N)B2D-12

(N)B2D-14

(N)B2D-18

X2

(N)B2D-36

CE C C C CE

C

C

CCCECC

C CE C

CECCE

X3X3

X2A

X2A

(N)B2D-17

1 1

2 2

3

3

4

4

4

ELECTRICAL NOTES

1. PROVIDE NEW DUAL TECH, WALL MOUNTED OCCUPANCY SENSOR SWITCH.  WALL
SWITCH TO BE WATTSTOPPER #DSW-301-W.

2. EXHAUST FAN TO CONTROLLED BY LIGHTING CONTROL IN THIS ROOM.

3. LOW VOLTAGE, WEATHERPROOF, REMOTE EMERGENCY HEADS.  TIE IN TO EXIT SIGN
IN THE INTERIOR SIDE OF DOOR.  REFER TO FIXTURE SCHEDULE FOR MORE
INFORMATION.

4. LIGHT FIXTURE PROVIDED WITH INTEGRAL OCCUPANCY SENSOR.  REFER TO LIGHT
FIXTURE SCHEDULE FOR DETAILS.  TYPICAL.

CHRIS CULBERTSON
ARCHITECT  AR #91712
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STORAGE

PROPOSED
FREEZER/COOLER

CONDENSER
PAD

EXISTING
A/C

CONDENSER
PAD

PROPOSED
NEW
A/C

CONDENSER
PAD

COOLER BY OTHERS FREEZER  BY
OTHERS

(E)PNL 'B2A'
(E)PNL 'B2B'

(E)PNL 'E5'

NEW GENERATOR
DOCKING STATION

(N)N3R/60/3/NF/240V

(N)N3R/200/3/NF/240V

MDP-19,21,23

MDP-25,27,29

3 #6 CU, 1 #10 CU E.G., 3/4"C

3 #1 CU, 1 #6 CU E.G., 1-1/4"C

(E)PNL 'B2D'
(N)PNL 'MDP'

(N)PNL 'G'
(N)M.T.S.

(E)WIREWAY
(E)CT STYLE METER

10

AHU
01

MD

AHU
03

AHU
02

MDP-14,16,18

(N)N1/60/3/NF/240V

3 #6 CU, 1 #10 CU E.G., 3/4"C

(N)N1/200/3/NF/240V

MDP-20,22,24

3 #1 CU, 1 #6 CU E.G., 1-1/4"C

(N)N1/100/3/NF/240V

MDP-20,22,24

3 #4 CU, 1 #8 CU E.G., 1"C

2 2 2

2 2 2 2

2

2

2

CCU
01

CCU
02

CCU
03

FCU
01

FCU
02

(N)N3R/200/3/NF/240V

(N)N3R/200/3/NF/240V

(N)N3R/200/3/NF/240V

(N)N3R/200/3/NF/240V

(N)N3R/200/3/NF/240V

(N)WPI/GFI

(N)WPI/GFI

(N)G-13,15,17

(N)G-8,10,12

(N)G-1,3,5

(N)G-7,9,11

(N)G-2,4,6

3 #2 CU, 1 #6 CU E.G., 1-1/4"C

3 #2 CU, 1 #6 CU E.G., 1-1/4"C

3 #2 CU, 1 #6 CU E.G., 1-1/4"C

3 #1/0 CU, 1 #6 CU E.G., 1-1/2"C

3 #1/0 CU, 1 #6 CU E.G., 1-1/2"C

1

1

1

1

1

(N)N3R/30/3/NP/240V

3

(N)N3R/30/3/NP/240V

3 3CEV
01A

CEV
02A

CEV
03A

FEV
01A

FEV
02A

FEV
02B

FEV
02A

CEV
01B

CEV
02B

CEV
03B

WP

G-14,16,18

J

WP

G-19,21,23

J

14

14

14

EWH

(N)N1/30/2/NF/240V

(E) (E)

(E)

4

(N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V

4

(N)N3R/30/3/NP/240V

4

(N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V
3

(N)N3R/30/3/NP/240V

3 3

4

(N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V

4

(N)N3R/30/3/NP/240V

4

(N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V

3

4 (N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V

3

4

(N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V

3

4
(N)N3R/30/3/NP/240V

(N)N3R/30/3/NP/240V

3

4

(N)N3R/30/3/NP/240V

7 8

6

9

7

6 8
9

5

5

5

5

5

5

5

5

5

5

MD

MD

(N)2 #10 CU, 1 #10 CU E.G., 3/4"C

(N)B2D-38,40

(N)B2D-29

(N)B2D-29(TIE)

T

CU
02

CU
01

CU
03

(N)N3R/100/3/NF/240V

MDP-31,33,35

3 #2 CU, 1 #8 CU E.G., 1-1/4"C

11

12

13

B2D-19(TIE)

T 13B2D-19(TIE)

T 13B2D-19

15

16

GFI

E5-18E5-20

E5-24
E5-26

(N) GFI

(N)

(N)B2D-24

ELECTRICAL NOTES

1. NEW COOLER/FREEZER EQUIPMENT PROVIDED AND INSTALLED BY OTHERS.
ELECTRICAL CONTRACTOR SHALL MAKE ALL FINAL LINE VOLTAGE CONNECTIONS
PER MANUFACTURERS REQUIREMENTS.  COORDINATE EXACT DISCONNECT
SWITCH MOUNTING LOCATION WITH EQUIPMENT LAYOUT PRIOR TO ROUGH-IN TO
MAINTAIN REQUIRED CLEARANCES AND WORKING SPACE AS REQUIRED BY THE
NEC.

2. NEW COOLER/FREEZER INTERIOR EQUIPMENT PROVIDED AND INSTALLED BY
OTHERS.  INTERIOR EQUIPMENT FED FROM EXTERIOR EQUIPMENT.  COORDINATE
EXACT REQUIREMENTS WITH COOLER/FREEZER INSTALLER PRIOR TO ROUGH-IN.

3. PROVIDE 3 #10 CU, 1 #10 CU E.G. IN 3/4"C FOR INTERIOR EQUIPMENT DEFROST
HEAT.  ROUTE CONDUIT AND WIRE TO CORRESPONDING EXTERIOR EQUIPMENT.
ELECTRICAL CONTRACTOR TO MAKE ALL FINAL LINE VOLTAGE CONNECTION IN
BOTH INTERIOR AND EXTERIOR EQUIPMENT PER MANUFACTURERS
REQUIREMENTS.  COORDINATE INTERIOR AND EXTERIOR EXACT EQUIPMENT
LOCATIONS WITH COOLER/FREEZEER INSTALLER PRIOR TO ROUGH-IN.

4. PROVIDE 3 #12 CU, 1 #12 CU E.G. IN 3/4"C FOR INTERIOR EQUIPMENT FANS.  ROUTE
CONDUIT AND WIRE TO CORRESPONDING EXTERIOR EQUIPMENT.  ELECTRICAL
CONTRACTOR TO MAKE ALL FINAL LINE VOLTAGE CONNECTION IN BOTH INTERIOR
AND EXTERIOR EQUIPMENT PER MANUFACTURERS REQUIREMENTS.  COORDINATE
INTERIOR AND EXTERIOR EXACT EQUIPMENT LOCATIONS WITH COOLER/FREEZEER
INSTALLER PRIOR TO ROUGH-IN.

5. PROVIDE 7 #14 CU IN A 1"C FOR INTERIOR EQUIPMENT CONTROL WIRING ROUTED
FROM INTERIOR EQUIPMENT TO CORRESPONDING EXTERIOR EQUIPMENT.
COORDINATE EXACT NUMBER OF CONDUCTORS REQUIRED WITH COOLER/FREEZER
INSTALLER PRIOR TO ROUGH-IN.

6. PROVIDE NEW N1/30/3/6/240V DISCONNECT FOR DOCK LEVELER.  FUSE
DISCONNECT PER MANUFACTURERS NAMEPLATE WITH DUAL ELEMENT TIME DELAY
FUSES.

7. DOCK LEVELER CONTROLLER FURNISHED WITH DOCK LEVELER.  INSTALLATION
AND ALL FINAL LINE VOLTAGE CONNECTIONS BY ELECTRICAL CONTRACTOR.  ALL
CONDUITS ENTERING AND LEAVING CONTROLLER SHALL BE FROM THE BOTTOM OF
THE CONTROLLER.

8. PROVIDE 4” X 2-1/8” DEEP WEATHER PROOF JUNCTION INSIDE OF DOCK LEVELER
PIT.  REFER TO INSTALLATION FOR EXACT LOCATION OF JUNCTION BOX PRIOR TO
INSTALLATION.

9. SAW CUT AND PATCH EXISTING CONCRETE FLOOR TO INSTALL NEW CONDUIT FOR
DOCK LEVELER FEED.

10. PROPOSED LOCATION FOR NEW WALL MOUNTED GENERATOR DOCKING STATION.
REFER TO RISER DIAGRAM FOR MORE INFORMATION.

11. NEW FREEZER TO BE PROVIDED BY OTHERS.  CONTRACTOR SHALL VERIFY IN FIELD
ALL ELECTRICAL REQUIREMENTS OF FREEZER PRIOR TO ROUGH-IN.  IF DIFFERENT
THAN INDICATED ON PLANS NOTIFY ENGINEER.  ELECTRICAL CONTRACTOR SHALL
PROVIDE ALL NECESSARY POWER AND CONNECTIONS TO FREEZER COMPONENTS
INCLUDING DOOR HEATERS, CONDENSATE LINE HEAT TAPE, EVAPORATOR COILS
AND CONDENSING UNITS AS REQUIRED.  ELECTRICAL CONTRACTOR TO PROVIDE
ALL NECESSARY SEAL-OFFS AND SEAL ALL CONDUIT PENETRATIONS AS REQUIRED.

12. NEW COOLER TO BE PROVIDED BY OTHERS.  CONTRACTOR SHALL VERIFY IN FIELD
ALL ELECTRICAL REQUIREMENTS OF COOLER PRIOR TO ROUGH-IN.  IF DIFFERENT
THAN INDICATED ON PLANS NOTIFY ENGINEER.  ELECTRICAL CONTRACTOR SHALL
PROVIDE ALL NECESSARY POWER AND CONNECTIONS TO COOLER COMPONENTS
INCLUDING DOOR HEATERS, CONDENSATE LINE HEAT TAPE, EVAPORATOR COILS
AND CONDENSING UNITS AS REQUIRED.  ELECTRICAL CONTRACTOR TO PROVIDE
ALL NECESSARY SEAL-OFFS AND SEAL ALL CONDUIT PENETRATIONS AS REQUIRED.

13. PROVIDE 120V CIRCUIT AND 120V/24V, 100VA STEP-DOWN TRANSFORMER FOR
MOTORIZED DAMPERS.  COORDINATE EXACT LOCATION AND ALL REQUIREMENTS
WITH MECHANICAL CONTRACTOR PRIOR TO ROUGH-IN.

14. FIRE ALARM CONTRACTOR SHALL PROVIDE SMOKE DETECTOR WITH SHUTDOWN
RELAY AND REMOTE TEST SWITCH.  COORDINATE WITH AHJ FOR REMOTE TEST
SWITCH LOCATION.  FIRE ALARM CONTRACTOR SHALL TIE ALL NEW FIRE ALARM
DEVICES IN TO EXISTING FIRE ALARM SYSTEM AS REQUIRED.  COORDINATE ALL
FIRE ALARM WORK WITH FIRE ALARM CONTRACTOR AND FIRE ALARM PERMIT
DRAWINGS (PROVIDED BY OTHERS).

15. PROVIDE N1/20A/2P/NP/240V LOCKABLE, FUSED DISCONNECT SWITCH WITH
AUXILIARY CONTACT, FOR CONNECTION OF 120V MAN LIFT.  PROVIDE MOTOR
RATED TOGGLE SWITCHES FOR OPTIONAL LIFT DOOR OPERATOR AND FOR
OPTIONAL VENTILATION SYSTEM.  PROVIDE ALL LINE VOLTAGE CONNECTIONS AS
REQUIRED.  COORDINATE EXACT LOCATION AND ALL REQUIREMENTS WITH LIFT
INSTALLER PRIOR TO ROUGH-IN.

16. PROVIDE RECEPTACLE, 100W COMPACT ENCLOSED "JELLY JAR" LIGHT, AND
ASSOCIATED SWITCH FOR LIFT PIT.  DO NOT SWITCH RECEPTACLE.  COORDINATE
EXACT LOCATION AND ALL REQUIREMENTS WITH LIFT INSTALLER PRIOR TO
ROUGH-IN.

CHRIS CULBERTSON
ARCHITECT  AR #91712
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(E)UTILITY POLE MOUNTED
TRANSFORMER BANK WITH
120/240V DELTA SECONDARY EXTERIOR INTERIOR-WAREHOUSE AREA
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TO EXIST. CU #8

200A
3

125A
N1

SER

TO EXIST. CU #7

400
3

400
N1

SER

100A
1

100A
N1

200A
3

200A
N1

SER

200A
3

200A
N1

SER

200A
3

200A
N1

SER

200A
3

200A
N1

SER

PANEL
(D)

'E4'
200 A
MLO

120/240V
3Ø,4W

PANEL
(D)

'E3'
200 A
MLO

120/240V
3Ø,4W

PANEL
(D)

'E2'
200 A
MLO

120/240V
3Ø,4W

PANEL
(D)

'E1'
200 A
MLO

120/240V
3Ø,4W

PANEL
(E)

'E5'
200 A
MLO

120/240V
3Ø,4W
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(E)
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3
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6 6 6 6 6

7 7
7 7 7 7

ELECTRICAL DEMOLITION NOTES

ELECTRICAL RENOVATION NOTES

1. EXISTING DISCONNECT TO BE REMOVED IN ITS ENTIRETY.

2. EXISTING PANEL TO BE REMOVED IN ITS ENTIRETY.  REMOVE ALL EXISTING BRANCH
CIRCUIT CONDUIT AND WIRE COMPLETELY BACK TO SOURCE PANEL.

3. EXISTING FEEDER TO BE REMOVED IN ITS ENTIRETY.  ELECTRICAL CONTRACTOR
SHALL PATCH EXISTING THROUGH WALL PENETRATIONS TO MATCH EXISTING AREA.

4. EXISTING BRANCH CIRCUIT CONDUIT AND WIRE TO BE REMOVED IN ITS ENTIRETY.
REFER TO DEMOLITION FLOOR PLAN FOR MORE INFORMATION.

5. EXISTING N1 WIREWAY TO BE REMOVED IN ITS ENTIRETY.

6. EXISTING PANEL TO REMAIN.  PANEL TO BE REFED FROM NEW MAIN DISTRIBUTION
PANEL BOARD.  REFER TO RENOVATION RISER DIAGRAM ON THIS SHEET FOR MORE
INFORMATION.

7. EXISTING FEEDER TO REMAIN.  FEEDER TO BE REROUTED TO NEW MAIN
DISTRIBUTION PANEL BOARD.  REFER TO RENOVATION RISER DIAGRAM ON THIS
SHEET FOR MORE INFORMATION.

1. MAKE TERMINATIONS IN EXISTING N3R WIREWAY UTILIZING MULTI-PORT, INSULATED
MECHANICAL STYLE LUGS.  PROVIDE NUMBER OF PORTS AS REQUIRED FOR EACH
TERMINATION.

2. PROVIDE NEW 800 AMP, 120/240V, 3Ø, 4W GENERATOR DOCKING STATION.  DOCKING
STATION TO BE TRYSTAR #GDS-082W-LM OR APPROVED EQUAL.

3. PROVIDE NEW LEVEL 1 SURGE PROTECTION DEVICE (SPD).  SPD TO BE PQ
PROTECTION MODEL #PQM200-120/240,3Ø, UL 1449 4TH EDITION LISTED OR
APPROVED EQUAL.

4. PROVIDE NEW NEMA 1, 800A, 120/240, 3Ø, 4W, 4-POLE MANUAL TRANSFER SWITCH
(MTS).

5. PROVIDE 18" X 18' X 6" NEMA1 JUNCTION BOX.  SPLICE FEEDERS IN JUNCTION BOX
UTILIZING MULT-PORT, INSULATED, MECHANICAL STYLE LUGS.  PROVIDE NUMBER OF
PORTS AS REQUIRED FOR EACH TERMINATION.

(E)UTILITY POLE MOUNTED
TRANSFORMER BANK WITH
120/240V DELTA SECONDARY

EXTERIOR INTERIOR-WAREHOUSE AREA

(E)CT STYLE
METER

(E)N3R WIREWAY

PANEL
(E)

'B2D'
200 A
MCB

120/240V
3Ø,4W

PANEL
(N)

'MDP'
1200 A MCB
100% RATED

120/240V
3Ø,4W

5

PANEL
(N)

'G'
800 A
MCB

120/240V
3Ø,4W

N

E
L

5

(N)
GENERATOR

DOCKING
STATION

800A,
120/240V,

3Ø, 4W

2

PANEL
(E)

'CR'
100 A
MLO

120/240V
1Ø,3W

INTERIOR-OFFICE AREA

1200S

800

200 800

800

(E)3 #4/0 AL, IN 1-1/2"C

(E)4 #4/0 AL, IN 2"C

(E)4 #4/0 AL, IN 2"C

(N)3 #4/0 AL, IN 1-1/2"C

(N)4 #4/0 AL, IN 2"C

(N)3 #1 AL, IN 1-1/4"C

PANEL
(E)

'E5'
200 A
MLO

120/240V
3Ø,4W

PANEL
(E)

'B2B'
200 A
MLO

120/240V
1Ø,3W

PANEL
(E)

'B2A'
200 A
MLO

120/240V
3Ø,3W

(E)3 #1 AL, IN 1-1/4"C

(N)4 #4/0 AL, IN 2"C

(E)CT ENCLOSURE (E)4 #500 KCMIL AL IN 4"C

1

4

SPD3
N
G

10'-0" MIN.

5/8" DIA X 10' LONG COPPER CLAD
DRIVEN GROUND ROD.

#3/0 CU GEC (TYP)
METALLIC COLD WATER
AND SPRINKLER PIPE

TO REBAR IN BUILDING
FOOTING AND BUILDING STEEL

#3/0 CU GEC

SPD 3

56,100 A.F.C.

42,000 A.I.C.
35,876 A.F.C.

42,000 A.I.C.
33,096 A.F.C.

65,000 A.I.C.
43,185 A.F.C.

42,000 A.I.C.
41,097 A.F.C.

42,000 A.I.C.
38,328 A.F.C.

10,000 A.I.C.
4,456 A.F.C.

10,000 A.I.C.
5,202 A.F.C.

10,000 A.I.C.
4,521 A.F.C.

10,000 A.I.C.
1,940 A.F.C.
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SCALE:1 NOT TO SCALE
ELECTRICAL POWER RISER DIAGRAM - DEMOLITION

SCALE:2 NOT TO SCALE
ELECTRICAL POWER RISER DIAGRAM - RENOVATION



CHRIS CULBERTSON
ARCHITECT  AR #91712

10
0%

 R
E

V
IE

W
 S

E
T 

- N
O

T 
FO

R
 C

O
N

S
TR

U
C

TI
O

N

S
T 

P
E

TE
R

S
B

U
R

G
, F

L 
33

71
2

EM
PA

D
ar

ch
ite

cts
pla

nn
er

s
int

er
ior

 d
es

ign
er

s
lee

d 
pr

of
es

sio
na

ls
●

●
●

1901 Ulmerton Rd., Ste 195
Clearwater FL, 33762

(727)570-9506

23
92

 3
1 

S
TR

E
E

T 
S

O
U

TH

S
T 

P
E

TE
R

S
B

U
R

G
 F

R
E

E
 C

LI
N

IC
S

K
Y

W
A

Y
 B

U
S

IN
E

S
S

 C
E

N
TE

R

PE-77103
Peter J. Pastore
Project EngineerProject Engineer

CA-8468
CADD:
Manager:
Job No.

Advanced Systems Engineering, Inc.

13555 Automobile Boulevard, Suite 330, Clearwater, FL 33762  ▪  Office:  727.540.9396  ▪  Facsimile:  727.540.9376
Copyright 2010 - all rights reserved.  No part of this document may be reproduced without the permission of ASE.

KCW
PJP

22098.03 E4.0

E
LE

C
TR

IC
A

L 
S

C
H

E
D

U
LE

S



THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED AND SEALED USING A DIGITAL
SIGNATURE.  PRINTED COPIES OF THIS DOCUMENT ARE NOT CONSIDERED SIGNED AND
SEALED AND THE SIGNATURE MUST BE VERIFIED ON ANY ELECTRONIC COPIES.
PHYSICAL COPIES REQUIRE AN ORIGINAL SIGNATURE TO BE CONSIDERED SIGNED AND
SEALED.

THIS DOCUMENT AND ALL INFORMATION CONTAINED HEREIN IS THE EXCLUSIVE PROPERTY
OF VWSE, AND IS NOT TO BE COPIED OR USED IN ANYWAY WITHOUT THE EXPRESSED
WRITTEN CONSENT OF VWSE AND MUST BE RETURNED UPON REQUEST.  THIS DOCUMENT IS
NOT FOR GENERAL USE PUBLICATION, ALL RIGHTS RESERVED.

ALTERATION NOTES (FBC-EXIST.):
1. THE STRUCTURAL ALTERATION OF THE EXISTING BUILDING HAS BEEN DESIGNED

IN ACCORDANCE w/ THE FOLLOW SECTIONS FROM THE FLORIDA BUILDING CODE
- EXISTING BUILDING, SEVENTH EDITION.

2. ALTERATION LEVEL 2 PER SECTION 603 OF THE FLORIDA BUILDING CODE -
EXISTING BUILDING, SEVENTH EDITION.

3. STRUCTURAL ELEMENTS HAVE BEEN DESIGNED/REINFORCED PER SECTION 807
OF THE FLORIDA BUILDING CODE - EXISTING BUILDING, SEVENTH ADDITION.

3.1. SECTION 807.2: NEW STRUCTURAL ELEMENTS IN ALTERATIONS, INCLUDING
CONNECTIONS AND ANCHORAGE, SHALL COMPLY WITH THE FLORIDA
BUILDING CODE, BUILDING.

3.2. 807.4 EXISTING STRUCTURAL ELEMENTS CARRYING GRAVITY LOADS:
ALTERATIONS SHALL NOT REDUCE THE CAPACITY OF EXISTING GRAVITY
LOAD-CARRYING STRUCTURAL ELEMENTS UNLESS IT IS DEMONSTRATED
THAT THE ELEMENTS HAVE THE CAPACITY TO CARRY THE APPLICABLE
DESIGN GRAVITY LOADS REQUIRED BY THE FLORIDA BUILDING CODE,
BUILDING. EXISTING STRUCTURAL ELEMENTS SUPPORTING ANY ADDITIONAL
GRAVITY LOADS AS A RESULT OF THE ALTERATIONS, INCLUDING THE
EFFECTS OF SNOW DRIFT, SHALL COMPLY WITH THE FLORIDA BUILDING
CODE, BUILDING.

3.2.1. EXCEPTIONS: STRUCTURAL ELEMENTS WHOSE STRESS IS NOT
INCREASED BY MORE THAN 5 PERCENT.

3.3. 807.5 EXISTING STRUCTURAL ELEMENTS RESISTING LATERAL LOADS: EXCEPT
AS PERMITTED BY SECTION 807.6, WHERE THE ALTERATION INCREASES
DESIGN LATERAL LOADS, OR WHERE THE ALTERATION RESULTS IN
PROHIBITED STRUCTURAL IRREGULARITY AS DEFINED IN ASCE 7, OR WHERE
THE ALTERATION DECREASES THE CAPACITY OF ANY EXISTING LATERAL
LOAD-CARRYING STRUCTURAL ELEMENT, THE STRUCTURE OF THE ALTERED
BUILDING OR STRUCTURE SHALL BE SHOWN TO MEET THE WIND AND SEISMIC
PROVISIONS OF THE FLORIDA BUILDING CODE, BUILDING. REDUCED SEISMIC
FORCES SHALL BE PERMITTED.

3.3.1. EXCEPTION: ANY EXISTING LATERAL LOAD-CARRYING STRUCTURAL
ELEMENT WHOSE DEMAND-CAPACITY RATIO WITH THE ALTERATION
CONSIDERED IS NOT MORE THAN 10 PERCENT GREATER THAN ITS
DEMAND-CAPACITY RATIO WITH THE ALTERATION IGNORED SHALL BE
PERMITTED TO REMAIN UNALTERED.

SHEET INDEX:
S001 STRUCTURAL NOTES AND SHEET INDEX
S002 STRUCTURAL DESIGN CRITERIA AND TYPICAL NOTES
S011 CONCRETE SCHEDULES AND DETAILS
S015 STEEL SCHEDULES AND DETAILS
S111 STRUCTURAL PLANS
S311 STRUCTURAL SECTIONS
S592 STRUCTURAL DETAILS

REVISION INDEX:
S001
S011
S015
S111
S311
S592

REVISION COMMENTS:
--

STRUCTURAL NOTES:

MISCELLANEOUS

1. BUILDING CODE:
a. APPLICABLE BUILDING CODE = FLORIDA BUILDING CODE 7TH EDITION (2020) - BUILDING.
b. TO THE BEST OF THE ENGINEER'S KNOWLEDGE, THE PLANS AND SPECIFICATIONS

COMPLY WITH THE MINIMUM REQUIREMENTS OF THE APPLICABLE BUILDING CODE.
c. ALL MATERIALS AND WORKMANSHIP SHALL BE IN ACCORDANCE WITH THE APPLICABLE

BUILDING CODE.
d. ALL REFERENCE STANDARDS ARE TO BE THE CURRENT EDITION LISTED IN THE

REFERENCE STANDARDS SECTION OF THE APPLICABLE BUILDING CODE
2. DESIGN LOADS:

 AREA SUPERIMPOSED LIVE LOAD
a. ROOF 20 PSF
b. PUBLIC 100 PSF
c. STAIRS/LANDINGS 100 PSF
d. RAILING/GUARD RAILS 50 PLF/200 LB.
e. LIGHT STORAGE 125 PSF
 AREA DEAD LOAD
f. ROOF EXISTING
g. FLOOR 65 PSF
 AREA RAIN LOAD
h. ROOF 20 PSF

3. WIND DESIGN CRITERIA:
a. RISK CATEGORY = II
b. DESIGN WIND VELOCITY = 145 MPH (ULTIMATE) / 113 MPH (ASD)
c. EXPOSURE = C
d. ENCLOSED GCpi = 0.18
e. REFER TO SHEET S002 FOR ADDITIONAL INFORMATION
f. THIS BUILDING IS IN A WIND-BORNE DEBRIS REGION.  REFER TO FBC 1609 FOR MINIMUM

REQUIREMENTS.  CONTRACTOR TO COORDINATE WITH THE WINDOW MANUFACTURER.
g. ALL AWNING, CANOPIES, COVERED PORCHES, COVERED DROP OFFS (OR SIMILAR) TO BE

DESIGNED FOR OPEN-OBSTRUCTED WIND FLOW OR OVERHANG DESIGN PRESSURES.
4. SEISMIC DESIGN CRITERIA:

a. RISK CATEGORY = II
b. SITE SOIL CLASSIFICATION = D - DEFAULT
c. DESIGN CATEGORY = A
d. REFER TO SHEET S002 FOR ADDITIONAL INFORMATION

5. SNOW DESIGN CRITERIA:
a. GROUND SNOW LOAD = 0 PSF

6. DIMENSIONS:
a. COORDINATE ALL DIMENSIONS AND ELEVATIONS WITH THE ARCHITECTURAL DRAWINGS.

DO NOT SCALE DRAWINGS.
b. CONTRACTOR TO COORDINATE ALL DIMENSIONS SHOWN WITH THE ARCHITECTURAL

DIMENSIONS.
c. CONTRACTOR TO COORDINATE ALL DIMENSIONS SHOWN WITH THE WINDOW/DOOR

MANUFACTURER ROUGH OPENING REQUIREMENTS.
d. NOTIFY ARCHITECTECT/ENGINEER OF ANY DISCREPANCIES.

7. ABBREVIATIONS:
a. VWSE = VW STRUCTURAL ENGINEERING, LLC
b. TYP. = TYPICAL
c. U.N.O. = UNLESS NOTED OTHERWISE
d. MIN.= MINIMUM
e. MAX. = MAXIMUM
f. SIM.= SIMILAR
g. OPP. = OPPOSITE
h. MFR. = MANUFACTURER

8. THE STRUCTURAL SYSTEM IS UNSTABLE UNTIL ALL CONNECTIONS HAVE BEEN MADE AND ALL
CONCRETE HAS REACHED ITS MINIMUM DESIGN STRENGTH, AS SHOWN IN THE STRUCTURAL
DOCUMENTS.

9. CONTRACTOR IS RESPONSIBLE FOR MEANS AND METHODS OF CONSTRUCTION TO ENSURE THE
SAFETY OF THE BUILDING UNTIL STRUCTURAL SYSTEM IS COMPLETED. THIS INCLUDES, BUT IS
NOT LIMITED TO, THE ADDITION OF WHATEVER TEMPORARY BRACING, SHORING, GUYS AND/OR
TIE-DOWNS THAT MAY BE NECESSARY. SUCH MATERIAL SHALL BE REMOVED AND SHALL REMAIN
THE PROPERTY OF THE CONTRACTOR AFTER COMPLETION OF THE PROJECT.  TEMPORARY
BRACING, SHORING, GUYS AND/OR TIE-DOWNS ARE THE BY OTHERS AND NOT VW STRUCTURAL
ENGINEERING, LLC.

10. CONTRACTOR TO SUPPORT, BRACE AND SECURE EXISTING STRUCTURE AS REQUIRED.
CONTRACTOR IS SOLELY RESPONSIBLE FOR THE SAFETY OF THE BUILDING DURING
CONSTRUCTION.

11. SHOP DRAWINGS:
a. ALL PRE-ENGINEERED ITEMS/COMPONENTS ARE BY THE CONTRACOR'S DELEGATE

SPECIALTY ENGINEER.  REFER TO STRUCTURAL DRAWINGS FOR MINIMUM DEISNG
CRITERIA.

b. SUBMIT FINAL SHOP DRAWINGS AS REQUIRED HEREIN. ALLOW FOR TWO WEEKS REVIEW
TIME AFTER RECEIPT OF SUBMITTALS BY THIS FIRM. ALL SUBMITTALS SHALL BE CHECKED
AND SIGNED BY THE GENERAL CONTRACTOR AND SIGNED/SEALED BY THE
CONTRACTOR'S DELEGATE SPECIALTY ENGINEER, WHERE SPECIFIED HEREIN.  THE
CONTRACTOR'S DELEGATE SPECIALTY ENGINEER SHALL BE LISCENSED TO PRACTICE
ENGINEERING AS REQUIRED BY THE LOCAL JURISDICTION/STATE REQUIREMENTS OF THE
SPECIFIC PROJECT CONTAINED WITH IN THESE CONSTRUCTION DOCUMENTS.

c. SHOP DRAWINGS NOT STAMPED BY THE CONTRACTOR AND/OR SIGNED/SEALED BY THE
CONTRACTOR'S DELEGATE SPECIALTY ENGINEER WILL NOT BE REVIEWED.

d. SUBMITTED SHOP DRAWINGS SHALL BE CONSIDERED TO BE FINAL AND THE
CONTRACTOR'S DELEGATE SPECIALTY ENGINEER'S SIGN/SEAL SHALL BE IN ACCORDANCE
WITH THE LAWS/RULES/STATUES OF THE JURISDICATIONAL REQUIREMENTS.

e. CONTRACTOR SHALL NOT BE RELIEVED FROM RESPONSIBILITY FOR ERRORS OR
OMISSIONS IN SHOP DRAWINGS OR MIX DESIGNS BY THE ENGINEER'S REVIEW THEREOF.

f. VWSE REVIEW OF THE SHOP DRAWINGS IS FOR STRUCTURAL DESIGN CRITERIA ONLY.
g. CONTACT ARCHITECT/ENGINEER WITH ANY QUESTIONS OR DISCREPANCIES FOUND ON

DRAWINGS.
h. CONTRACTOR SHALL NOTIFY THIS OFFICE WHEN THE STRUCTURAL SYSTEM IS

SUBSTANTIALLY COMPLETED, AND BEFORE SHEATHING, CEILINGS, OR ROOFING IS
INSTALLED.

12. TERMITE NOTES:
a. A permanent sign which identifies the termite treatment and need for reinspection and treatment

contract renewal shall be provided.  The sign shall be posted near the water heater or electric panel.
b. Condensate and roof downspouts shall discharge at least 1'-0” away from the building side walls.
c. Irrigation systems including all risers and spray heads shall not be installed within 1'-0” of the building

side walls.
d. To provide for inspection for termite infestation, between wall covering and final earth grade shall not

be less than 6”.
i. Exception: Paint or decorative cementitious finish less than 5/8” thick adhered directly to the

foundation wall
e. Initial treatment shall be done after all excavation and backfill is complete.
f. Soil disturbed after the initial treatment shall be retreated including spaces boxed or formed.
g. Boxed areas in concrete floors for subsequent installation of traps, etc. shall be made with permanent

metal or plastic forms.  Permanent forms must be of a size and depth that will eliminate the
disturbance of soil after the initial treatment.

h. Minimum of 6 mil. vapor barrier must be installed to protect against rainfall dilution.  If rainfall occurs
before vapor barrier placement, retreatment is required.

i. Concrete overpour and mortar along the foundation perimeter must be removed before exterior soil
treatment.

j. Soil treatment must be applied under all exterior concrete or grade within 1'-0” of the structure
sidewalls.

k. An exterior vertical chemical barrier must be installed after construction is complete including
landscaping and irrigation.  Any soil disturbed after the vertical barrier is applied shall be retreated.

l. All buildings are required to have pre-construction treatment.
m. A certificate of compliance must be issued to the Building Department by a Licensed Pest Control

Company before any final inspections will be issued.  The Certificate of Compliance shall state: The
building has received a complete treatment for the prevention of subterranean termites.  The
treatment is in accordance with the Rules and Laws of the Florida Department of Agriculture and
Consumer Services.

n. After all work is completed: loose wood and fill must be removed from below and within 1'-0” of the
building.  This includes all grade stakes, tub trap boxes, forms, shoring or other cellulose containing
material (or similar).

o. No wood, vegetation, stumps, carboard, trash, etc. (or similar) shall be buried within the project area
and must be properly disposed of in accordance with the State Rules, Laws, Statutes, etc.

p. Applicable Building Code reference sections: 19904.4, 1408.8, 1503.6, 1816, 2303.1.5.3.1, 2303.1.8,
AND 2304.11

q. BORACARE (or equal/greater) is acceptable provided installed by a Certified Installer and in
accordance with the Code Sections specified above.

EXISTING BUILDINGS

1. EXISTING INFORMATION DOES NOT NECESSARILY REFLECT AS-BUILT CONDITIONS.  THE
CONTRACTOR SHALL VERIFY ALL INFORMATION SHOWN ON THESE PLANS AND NOTIFY THE
ENGINEER OF ANY VARIATION.

SITE WORK

1. ASSUMED SOIL BEARING PRESSURE = 2,000 PSF.
2. A QUALIFIED TESTING LABORATORY SHALL BE RETAINED TO PERFORM WHATEVER SUBGRADE

TESTING THAT IS NECESSARY TO CONFIRM THE ASSUMED BEARING WITHOUT EXCESSIVE
SETTLEMENT.

3. TESTING MAY INCLUDE, BUT IS NOT LIMITED TO, DENSITY TESTS, AUGER BORINGS, OR
STANDARD PENETRATION BORINGS.

4. A COPY OF ALL TEST REPORTS SHALL BE SENT DIRECTLY TO OWNER, ARCHITECT, STRUCTURAL
ENGINEER, AND GENERAL CONTRACTOR.

5. THE TESTING LABORATORY SHALL SPECIFY SOIL PREPARATION PROCEDURE, AND COMPACTION
REQUIREMENTS NECESSARY TO OBTAIN THE DESIGN SOIL BEARING PRESSURE.

6. THE SIDES OF FOOTINGS MAY BE EARTH-FORMED IF THE EXCAVATION CAN BE KEPT VERTICAL,
CLEAN, AND STABLE; OTHERWISE, PLYWOOD FORMS MUST BE USED.

7. FOUNDATION WALLS THAT RETAIN EARTH SHALL BE BRACED AGAINST BACKFILLING PRESSURES
UNTIL FLOOR SLABS AT TOP AND BOTTOM ARE IN PLACE.

CAST IN PLACE CONCRETE

1. CONCRETE TO BE NORMAL WEIGHT WITH THE FOLLOWING MINIMUM COMPRESSIVE STRENGTHS
AT 28 DAYS:

a. FOOTINGS, SLAB-ON-GRADE, SLAB FILL 3000 PSI
b. COLUMNS, WALLS, BEAMS, SLABS 4000 PSI

2. CONCRETE SHALL BE READYMIX PER ASTM C94:
a. PORTLAND CEMENT - ASTM C 150
b. AGGREGATES - ASTM C33 (1" MAX. NOMINAL)
c. NO CALCIUM CHLORIDE
d. AIR ENTRAINING - ASTM C260
e. WATER REDUCING - ASTM C494
f. FLYASH - ASTM C618 CLASS F (20% MAXIMUM BY WEIGHT)

g. WATER - CLEAN AND POTABLE
3. REINFORCING STEEL: ASTM A615 GRADE 60.
4. REQUIRED SLUMP RANGE = 3" TO 5".
5. WELDED WIRE FABRIC: ASTM A-1064.  FURNISH IN SHEETS, NOT ROLLS.
6. MOISTURE BARRIER: 6 MIL POLYETHYLENE.  LAP 6" AND TAPE ALL JOINTS.
7. CODES AND STANDARDS:  (CURRENT EDITION)

a. ACI 301  "SPEC FOR STRUCTURAL CONCRETE FOR BUILDINGS."
b. ACI 305  "RECOMMENDED PRACTICE FOR HOT WEATHER CONCRETING."
c. ACI 318  "BLDG. CODE REQUIREMENTS FOR REINF. CONCRETE."
d. ACI 315  "DETAILS AND DETAILING OF CONCRETE REINFORCEMENT."

8. MINIMUM LAP SPLICE = 30 BAR DIAMETERS UNLESS NOTED OTHERWISE.
9. PROVIDE PROPERLY TIED SPACERS, CHAIRS, BOLSTERS, ETC, AS REQUIRED AND NECESSARY

TO ASSEMBLE, PLACE AND SUPPORT ALL REINFORCING IN PLACE. USE WIRE BAR TYPE
SUPPORTS COMPLYING WITH CRSI RECOMMENDATIONS. USE PLASTIC TIP LEGS ON ALL
EXPOSED SURFACES.

10. ALL BEAMS, SPANDRELS AND SLABS SHALL BE POURED MONOLITHICALLY, EXCEPT FOR
REQUIRED CONSTRUCTION JOINTS. PROPOSED CONSTRUCTION JOINT LOCATIONS SHALL BE
SUBMITTED TO ENGINEER FOR APPROVAL.

11. CONTRACTOR SHALL VERIFY LOCATIONS OF ALL OPENINGS, SLEEVES, AND SLAB RECESSES AS
REQUIRED BY OTHER TRADES BEFORE CONCRETE IS PLACED. NO SLEEVE, OPENING, OR INSERT
MAY BE PLACED IN BEAMS, JOISTS, OR COLUMNS UNLESS APPROVED BY THE ENGINEER.

12. CONTRACTOR SHALL VERIFY EMBEDDED ITEMS, INCLUDING BUT NOT LIMITED TO ANCHOR
BOLTS, BOLT CLUSTERS, WELD PLATES, ETC..., BEFORE PLACING CONCRETE. NOTIFY ENGINEER
OF ANY CONFLICTS WITH REBAR.

13. SEE ARCHITECTURAL DRAWINGS FOR REQUIRED CONCRETE FINISHES.
14. ALL CONCRETE SHALL BE CURED IMMEDIATELY AFTER FINISHING OPERATIONS IN ACCORDANCE

WITH ONE OF THE FOLLOWING METHODS:
a. APPLY A LIQUID MEMBRANE FORMING CHEMICAL CURING COMPOUND IN ACCORDANCE

WITH ASTM C-309.
b. PROVIDE CONTINUOUS MOISTURE TO CONCRETE IN ACCORDANCE WITH ACI 301.

15. GENERAL CONTRACTOR IS RESPONSIBLE FOR THE PROPER DESIGN AND CONSTRUCTION OF
ALL FORMWORK, SHORING, AND RESHORING. DESIGN SHALL BE PERFORMED BY A LICENSED
FLORIDA ENGINEER.

16. A QUALIFIED TESTING LABORATORY SHALL BE RETAINED TO PERFORM THE FOLLOWING
CONCRETE TESTS ON SITE.

a. CYLINDER STRENGTH TESTS - ASTM C39; ONE SET OF FOUR CYLINDERS FOR EACH 50
CUBIC YARDS OR FRACTION THEREOF. TEST ONE CYLINDER AT 7 DAYS AND TWO AT 28
DAYS. HOLD THE FINAL CYLINDER IN RESERVE.

b. SLUMP TESTS - ASTM C143
17. ONE COPY OF ALL TEST REPORTS SHALL BE SENT DIRECTLY TO OWNER, ARCHITECT,

STRUCTURAL ENGINEER, AND GENERAL CONTRACTOR.
18. RESTRICT THE ADDITION OF MIX WATER AT THE JOB SITE.  DO NOT ADD WATER WITHOUT THE

APPROVAL OF THE GENERAL CONTRACTOR AND DO NOT EXCEED SLUMP LIMITATIONS OR TOTAL
ALLOWABLE WATER TOCEMENT RATIO.  USE COLD WATER FROM THE TRUCK TANK AND REMIX
TO ACHIEVE CONSISTENCY.  TEST REPORTS SHALL INDICATE QUANTITY OF WATER ADDED AT
THE JOB SITE.  ALL TESTS SHALL BE PREPARED AFTER THE ADDITION OF WATER TO THE MIX.

19. MAXIMUM WATER TO CEMENT RATIO WHEN NO BACK-UP DATA IS AVAILABLE:
a. 3000 PSI, 28-DAY COMPRESSIVE STRENGTH; W/C RATIO, 0.58 MAXIMUM

(NON-AIR-ENTRAINED), 0.47 MAXIMUM (AIR-ENTRAINED).
b. 4000 PSI, 28-DAY COMPRESSIVE STRENGTH; W/C RATIO, 0.44 MAXIMUM

(NON-AIR-ENTRAINED), 0.36 MAXIMUM (AIR-ENTRAINED).
20. REINFORCING BAR COVER (UNLESS NOTED OTHERWISE):

a. SLABS 3/4" (INTERIOR) 1-1/2" (EXTERIOR)
b. FOOTINGS 3"
c. BEAMS 1-1/2"
d. COLUMNS 1-1/2"

21. CONCRETE SHALL BE PLACED WITHIN 90 MINUTES OF BATCH TIME.
22. WHERE BAR LENGTHS ARE GIVEN ON DRAWINGS, LENGTH OF HOOK, IF REQUIRED, IS NOT

INCLUDED.
23. PROVIDE COMMERCIAL FORM COATING COMPOUNDS THAT WILL NOT BOND, STAIN, OR

ADVERSELY AFFECT CONCRETE SURFACES. WET FORMS BEFORE PLACING CONCRETE.
24. ALL CONCRETE SHALL BE CONSOLIDATED IN PLACE USING INTERNAL VIBRATORS.
25. REPAIR AND PATCH DEFECTIVE AREAS WITH CEMENT MORTAR IMMEDIATELY AFTER REMOVAL

OF FORMS, EXCEPT WHERE REINFORCING IS VISIBLE. CONTACT STRUCTURAL ENGINEER FOR
EVALUATION OF EXPOSED REINFORCING.

26. PROVIDE 3/4" CHAMFERS ON ALL EXPOSED CORNERS OF COLUMNS, BEAMS, AND WALLS UNLESS
NOTED OTHERWISE ON ARCHITECTURAL DRAWINGS.

27. PROVIDE CORNER BARS AT ALL BEAM AND WALL FOOTING CORNERS TO MATCH HORIZONTAL
BARS.

28. SUBMITTALS:
a. SUBMIT PROPOSED CONCRETE MIX DESIGN PRIOR TO CONSTRUCTION, INCLUDING

BACKUP DATA IN ACCORDANCE WITH ACI 301-CURRENT EDITION CHAPTER 4, SECTION
4.2.3, EXCLUDING SECTION 4.2.3.4B.

b. SUBMIT DETAILED SHOP DRAWINGS OF REINFORCING BARS SHOWING NUMBER, SIZE, AND
LOCATION. INCLUDE BAR LISTS AND BEND DIAGRAMS.

c. SUBMIT FORMWORK AND SHORING DRAWINGS TO LOCAL BUILDING DEPARTMENT WHEN
REQUIRED BY FLORIDA THRESHOLD LAW.

29. ALL BUILDING AND SITE SLABS-ON-GRADE SHALL BE AT LEAST 4" THICK, REINFORCED WITH
6X6-W1.4 X W1.4 W.W.F., ON 10 MIL (MINIMUM - COORDINATE WITH ARCHITECTURAL
REQUIREMENTS) VAPOR BARRIER, WITH SAW-CUT CONTROL JOINTS 15'-0" O.C. EACH WAY
INCLUDING HOUSEKEEPING PADS AS REQUIRED. SEE PLANS FOR OTHER CONDITIONS.

30. STEP AND SLOPE ALL EXTERIOR SLABS, BALCONIES AND WALKWAYS AWAY FROM THE BUILDING.
SLOPE ALL INTERIOR “WET” SLABS TOWARDS DRAIN, DRAIN BY OTHERS.

MASONRY

1. HOLLOW LOAD BEARING UNITS SHALL CONFORM TO ASTM C90, NORMAL WEIGHT, TYPE II.
MINIMUM NET COMPRESSIVE UNIT STRENGTH = 1900 PSI.  (NET AREA COMPRESSIVE MASONRY
STRENGTH f'm = 1500 PSI).

2. MORTAR SHALL BE TYPE M OR S AND CONFORM TO ASTM C270 (PROPORTION OR PROPERTY
SPECIFICATION).

3. COARSE GROUT SHALL CONFORM TO ASTM C476:
a. 3000 PSI AT 28 DAYS.
b. 3/8" MAXIMUM AGGREGATE.
c. 8" - 11" SLUMP.

4. CODES AND STANDARDS:
a. ACI 530/ASCE 5      "BUILDING CODE REQUIREMENTS FOR MASONRY STRUCTURES"
b. ACI 530.1/ASCE 6    "SPECIFICATIONS FOR MASONRY STRUCTURES"

5. A REINFORCED MASONRY TIE BEAM SHALL BE PROVIDED IN ALL WALLS SHOWN ON THE
STRUCTURAL DRAWINGS AT EACH FLOOR, THE ROOF, AND AT TOP OF ANY PARAPET WALL.  USE
GALVANIZED MESH-TYPE CELL CAPS.  PROVIDE CORNER BARS AT ALL BEAM CORNERS TO
MATCH HORIZONTAL BARS.

6. UNLESS NOTED OTHERWISE, TIE BEAMS SHALL BE AS FOLLOWS:
a. SLAB-ON-GRADE LEVEL: 8”x8” MINIMUM WITH (1) #5 CONTINUOUS, IN GROUTED HEADER

BLOCK.
b. FLOOR LEVELS: EXISTING.
c. ROOF LEVEL: EXISTING.
d. TOP OF PARAPET: EXISTING.

7. VERTICAL BARS SHALL BE HELD IN POSITION AT THE TOP AND BOTTOM OF BAR AND AT 8'-0" O.C.
MAXIMUM WITH A MINIMUM CLEARANCE OF 1/2" FROM MASONRY. THE CLEAR DISTANCE
BETWEEN BARS SHALL NOT BE LESS THAN ONE BAR DIAMETER, NOR LESS THAN 1". CENTER
BARS IN WALLS U.N.O.

8. VERTICAL REINFORCING SHALL BE AS SHOWN ON THE DRAWINGS. FILL CELLS WITH COARSE
GROUT AS SPECIFIED. PROVIDE ACI 90 DEGREE STANDARD HOOKS INTO FOOTING AND ROOF TIE
BEAM.  LAP SPLICE VERTICAL REINFORCEMENT ABOVE FOOTING AND ABOVE EACH FLOOR LEVEL
UNLESS NOTED OTHERWISE.  MAINTAIN VERTICAL REINFORCING SHOWN ON PLANS ABOVE AND
BELOW MASONRY OPENINGS EXCEEDING 6'-0" CLEAR.  CONTINUE FOUNDATION DOWELS BELOW
ALL MASONRY OPENINGS.

9. ALL REINFORCED FILL CELLS ARE TO BE CLEAN AND FREE OF ANY FOREIGN MATERIAL OR
DEBRIS.  REMOVE ANY FOREIGN MATERIAL FROM FILL CELLS, INCLUDING POLYSTYRENE
INSULATING INSERTS, PRIOR TO GROUT POUR.

10. REINFORCING BARS SHALL BE STRAIGHT EXCEPT FOR BENDS AROUND CORNERS AND WHERE
BENDS OR HOOKS ARE DETAILED ON THE PLANS.

11. REINFORCING BARS SHALL BE LAPPED 48 BAR DIAMETERS WHERE SPLICE AND SHALL BE WIRED
TOGETHER.

12. WHEN A FOUNDATION DOWEL DOES NOT LINE UP WITH A VERTICAL CORE, IT SHALL NOT BE
SLOPED MORE THAN ONE HORIZONTAL IN SIX VERTICALS. DOWELS SHALL BE GROUTED INTO A
CORE IN VERTICAL ALIGNMENT, EVEN THOUGH IT IS IN AN ADJACENT CELL TO THE VERTICAL
WALL REINFORCEMENT.

13. PROVIDE CONTINUOUS HORIZONTAL WALL REINFORCING 9 GA. GALVANIZED LADDER TYPE
DUR-O-WALL (OR EQUIVALENT) AT 16" O.C.

14. PROVIDE HORIZONTAL JOINT REINFORCEMENT AT DOORS AND WINDOWS FOR FIRST AND
SECOND BLOCK COURSE ABOVE AND BELOW APERTURES.  RUN REINFORCING CONTINUOUS OR
EXTEND TWO FEET FROM APERTURE EDGE.

15. WIRE REINFORCEMENT SHALL BE LAPPED AT LEAST 6" AT SPLICES AND SHALL CONTAIN AT
LEAST ONE CROSS WIRE OF EACH PIECE OF REINFORCEMENT IN THE LAPPED DISTANCE.

16. CLEANOUTS SHALL BE PROVIDED IN THE BOTTOM COURSE OF MASONRY IN EACH GROUT POUR
WHEN THE POUR HEIGHT EXCEEDS 5'. CLEANOUTS TO BE SAW-CUT 4" X 4".

17. GROUT POUR HEIGHT SHALL NOT EXCEED 24'. PLACE GROUT IN 5' MAXIMUM LIFTS HEIGHTS.
18. CONSOLIDATE GROUT LIFTS AT THE TIME OF PLACEMENT BY MECHANICAL MEANS AND

RECONSOLIDATE AFTER INITIAL WATER LOSS AND SETTLEMENT.
19. STORE BLOCKS ON PALLETS AND COVER WITH VISQUEEN.
20. PLACE ALL MASONRY IN RUNNING BOND WITH 3/8" MORTAR JOINTS. PROVIDE COMPLETE

COVERAGE FACE SHELL MORTAR BEDDING, HORIZONTAL AND VERTICAL. FULLY MORTAR WEBS
IN ALL COURSES OF PIERS, COLUMNS, AND PILASTERS AND ADJACENT TO GROUTED CELLS.

21. SEE DRAWINGS FOR SPECIFIC MASONRY CONTROL JOINT LOCATIONS. SPACE AT 32'-0" O.C.
MAXIMUM UNLESS NOTED OTHERWISE.  COORDINATE MASONRY CONTROL JOINT LOCATIONS
WITH ARCHITECTURAL STUCCO CONTROL JOINTS.

22. MASONRY INSPECTION SHALL BE PROVIDED BY A QUALIFIED AGENT IN ACCORDANCE WITH ACI
530-1.6. INSPECTION SERVICES SHALL INCLUDE, BUT ARE NOT LIMITED TO, THE WORK IN
PROGRESS AS WELL AS MATERIALS, EQUIPMENT, AND PROCEDURES.

23. SUBMITTALS:
a. SUBMIT PROPOSED GROUT MIX DESIGN PRIOR TO CONSTRUCTION.
b. SUBMIT PROPOSED MORTAR MIX DESIGN PRIOR TO CONSTRUCTION.
c. SUBMIT DETAILED SHOP DRAWINGS OF REINFORCING BARS SHOWING
d. NUMBER, SIZE, AND LOCATION. INCLUDE BAR LISTS AND BEND DIAGRAMS.
e. SUBMIT COMPRESSIVE STRENGTH TESTS OF PROPOSED MASONRY UNITS PRIOR TO

CONSTRUCTION. MASONRY UNITS ARE TO BE TESTED IN ACCORDANCE WITH ASTM C140.
24. A QUALIFIED TESTING LABORATORY SHALL BE RETAINED TO PERFORM THE FOLLOWING TESTS:

a. SAMPLE AND TEST GROUT IN ACCORDANCE WITH ASTM C1019 FOR EACH 5000 SQ. FT. OF
MASONRY.

b. SLUMP TESTS - ASTM C143.
25. PROVIDE 8" DEEP PRECAST REINFORCED CONCRETE LINTELS OVER ALL MASONRY OPENINGS

NOT SHOWN TO HAVE A STRUCTURAL BEAM. MINIMUM END BEARING = 8".  LINTEL WIDTH TO
MATCH MASONRY WIDTH.

26. THE TOP OF PARTIALLY CONSTRUCTED WALLS SHALL BE COVERED WITH VISQUEEN AT THE END
OF EACH WORK DAY AND WHENEVER RAIN OCCURS.

STRUCTURAL STEEL

1. STRUCTURAL STEEL SHALL CONFORM TO THE AISC "SPECIFICATION FOR THE DESIGN,
FABRICATION AND ERECTION OF STRUCTURAL STEEL FOR BUILDINGS", LATEST EDITION, EXCEPT
CHAPTER 4.2.1, CODE OF STANDARD PRACTICE.

2. WELDED CONNECTIONS SHALL CONFORM TO THE LATEST REVISED CODE OF THE AMERICAN
WELDING SOCIETY, AWS D1.1. ALL WELDING SHALL BE PERFORMED USING E70XX, LOW
HYDROGEN ELECTRODES, U.N.O. ELECTRODES ARE TO BE PROTECTED FROM MOISTURE.

3. ALL CONNECTIONS TO BE DOUBLE ANGLE FRAMED BEAM CONNECTION PER AISC UNLESS NOTED
OTHERWISE.  ALL BOLTS TO BE 3/4" DIAMETER UNLESS NOTED OTHERWISE.  SHOP
CONNECTIONS MAY BE WELDED OR BOLTED.  WELDS ARE TO BE EQUAL IN STRENGTH TO BOLTS.
ALL FIELD CONNECTIONS ARE TO BE BOLTED WITH ASTM A325N OR A490 BOLTS (BEARING TYPE
BOLTS WITH THREADS IN THE SHEAR PLANE) INCLUDING SUITABLE NUTS AND PLAIN HARDENED
WASHERS.  ALL BOLTS SHALL BE TIGHTENED SNUG TIGHT UNLESS OTHERWISE NOTED.  DESIGN
CONNECTIONS FOR THE LARGER OF EITHER THE SHEAR SHOWN ON THE DRAWINGS, (INDICATED
AS "V =K" AT ENDS OF MEMBER) OR 55% OF THE MAXIMUM SHEAR (V IN KIPS) LISTED IN THE
TABLES FOR "ALLOWABLE UNIFORM LOADS IN KIPS FOR BEAMS LATERALLY SUPPORTED" AT THE
BOTTOM OF EACH PAGE IN THE "PROPERTIES AND REACTION VALUES", PART 2 OF THE LATEST
EDITION OF THE AISC "MANUAL OF STEEL CONSTRUCTION".

4. SIZE AND USE OF HOLES: SEE AISC TABLE J3.1 U.N.O.:
a. OVERSIZED OR LONG-SLOTTED HOLES ARE NOT PERMITTED U.N.O.  MAXIMUM HOLE

DIAMETER = BOLT DIAMETER + 1/16".
b. LARGER HOLES ARE PERMITTED IN STANDARD COLUMN BASE PLATES. MAXIMUM HOLE

DIAMETER = BOLT DIAMETER + 3/8". HARDENED WASHERS, TO COVER THE LARGER HOLE,
SHALL BE PROVIDED.

c. LARGER HOLES ARE NOT PERMITTED IN WIND FRAME COLUMN BASE PLATES. MAXIMUM
HOLE DIAMETER = BOLT DIAMETER + 1/16".

d. SLOTTED HOLES: A PLATE WASHER OR A CONTINUOUS BAR WITH STANDARD HOLES,
HAVING A SIZE SUFFICIENT TO COMPLETELY COVER THE SLOT AFTER INSTALLATION, AND
A MIN. OF 5/16" THICK SHALL BE PROVIDED.  TACK WELD NUT TO BOLT AFTER ERECTION.

5. ALL STEEL BEAMS SHALL BE FABRICATED WITH THE NATURAL CAMBER (WITHIN THE MILL
TOLERANCE) LOCATED ABOVE THE HORIZONTAL CENTERLINE BETWEEN THE END
CONNECTIONS.

6. VERIFY THE EXACT SIZE AND LOCATION OF ALL FLOOR AND ROOF OPENINGS FOR MECHANICAL
EQUIPMENT WITH THE MECHANICAL CONTRACTOR PRIOR TO FABRICATION OF MATERIALS.

7. SHOP PAINT - METAL ALKYD-OIL PRIMER, ANY OF THE FOLLOWING (SEE ARCHITECT FOR
PREFERRED COLOR):

 MANUFACTURER DESIGNATION
a. PORTER NO. 298
b. MOBILE NO. 13F812
c. TINEMEC NO. 1009
d. AMERON NO. 5102 AMERCOAT

8. SHOP PAINT ALL SURFACES OF STEEL EXCEPT ANCHOR BOLTS AND SURFACES TO BE FIELD
WELDED.  APPLY PAINT IN ACCORDANCE WITH SSPC-PA1, SHOP FIELD AND MAINTENANCE
PAINTING.  APPLY PAINT IN SUFFICIENT VOLUME OR COATS TO PROVIDE A MINIMUM DRY FILM
THICKNESS OF AT LEAST 3 MILS BUT NOT MORE THAN 5 MILS.

9. SURFACE PREPARATION - PREPARE STEEL SURFACE IN ACCORDANCE WITH SSPC-SP3 POWER
TOOL CLEANING.  ANY METHOD IN CONFORMANCE WITH AN SSPC SPECIFICATION OF HIGHER
QUALITY THAN LISTED WILL BE ACCEPTABLE.  AT OPTION OF CONTRACTOR, WHEELABRATOR
MAY BE USED FOR PREPARATION OF STEEL SURFACES, PROVIDING RESULTANT SURFACE IS
EQUAL IN ALL RESPECTS TO THOSE REQUIRED.

10. A QUALIFIED TESTING LABORATORY SHALL BE RETAINED TO PERFOR THE FOLLOWING TESTS:
a. VISUALLY INSPECT ALL STEEL MEMBERS AND CONNECTIONS. WELDS SHALL BE

INSPECTED BY A CERTIFIED WELD INSPECTOR.
b. TEST 50 PERCENT OF FULL PENETRATION WELDS.

11. ONE COPY OF ALL TEST REPORTS SHALL BE SENT DIRECTLY TO OWNER, ARCHITECT,
STRUCTURAL ENGINEER, AND GENERAL CONTRACTOR.

12. STRUCTURAL STEEL SHAPES, TEES - ASTM A992.
13. STRUCTURAL STEEL ANGLES, CHANNELS, PLATES, BARS - ASTM A36.
14. STRUCTURAL STEEL TUBING - ASTM A500 GRADE B.
15. STEEL PIPE - ASTM A53 GRADE B.
16. ANCHOR BOLTS -  ASTM F1554 GRADE 36.
17. OPENINGS THROUGH STEEL BEAMS SHALL BE PROVIDED AS DETAILED ON THE DRAWINGS. ALL

SUCH OPENINGS SHALL BE MACHINE CUT IN THE SHOP. ALL RECTANGULAR OPENINGS SHALL
HAVE A CORNER RADIUS OF 2 TIMES THE WEB THICKNESS, 1/2" MINIMUM.

18. COLUMN SPLICES SHALL BE DESIGNED IN ACCORDANCE WITH TABLE A-7, PAGE 11-A12 OF THE
AISC "STRUCTURAL STEEL DETAILING" MANUAL.

19. NO SPLICES SHALL BE PERMITTED IN ANY STRUCTURAL STEEL MEMBER UNLESS SHOWN ON
APPROVED SHOP DRAWINGS.

20. STEEL STAIRS SHALL BE DESIGNED FOR 100 PSF LIVE LOAD BY A LICENSED ENGINEER,
RETAINED BY THE STEEL FABRICATOR.

21. SUBMITTALS: CONTRACTOR SHALL SUBMIT DETAILED SHOP DRAWINGS SHOWING ALL
STRUCTURAL STEEL LAYOUTS AND DETAILS, SIZES OF MEMBERS, TYPE OF STEEL, CONNECTION
DETAILS, WELDS, BOLTS, ETC., AS REQUIRED TO FABRICATE AND ERECT ALL STRUCTURAL
STEEL FRAMING. ALL CONNECTIONS NOT SHOWN ON THE STRUCTURAL DRAWINGS SHALL BE BY
THE DETAILER AND SUBMITTED ON SHOP DRAWINGS, SIGNED AND SEALED BY A REGISTERED
FLORIDA ENGINEER. STEEL STAIRS SHALL ALSO BE SUBMITTED ON SEALED DRAWINGS.

22. NON-SHRINK GROUT SHALL BE: NONMETALLIC SHRINKAGE-RESISTANT GROUT, PREMIXED,
NONMETALLIC, NONCORROSIVE, NONSTAINING PRODUCT CONTAINING SELECTED SILICA SANDS,
PORTLAND CEMENT, SHRINKAGE COMPENSATING AGENTS, PLASTICIZING AND
WATER-REDUCING AGENTS, COMPLYING WITH CE-CRD-C621.

23. NO FIELD WELDING OF GALVANIZED MEMBERS IS PERMITTED.
24. ERECTION:

a. BEFORE ERECTION, THE CONTRACTOR IS TO REMOVE ALL MUD, DIRT OR OTHER FOREIGN
MATTER, WHICH ACCUMULATES DURING HANDLING AND STORAGE.

b. DRIFTING TO ENLARGE UNFAIR HOLES WILL NOT BE PERMITTED. DRILL SUCH HOLES TO
ACCOMMODATE THE NEXT LARGER SIZE FASTENER, WHERE POSSIBLE.

c. AFTER ERECTION, CLEAN FIELD WELDS, BOLTED CONNECTIONS, AND ABRADED AREAS
WHERE SHOP COAT HAS BEEN DAMAGED.  SPOT AND PRIME AREAS USING SAME
MATERIAL AS SHOP COAT.

d. SET ALL MEMBERS SO THAT, IN THEIR FINAL LOCATION, LEVEL, PLUMBNESS AND
ALIGNMENT ARE WITHIN THE TOLERANCES PRESCRIBED BY AISC CODE.

METAL DECKING

1. ALL METAL DECK SHALL CONFORM TO THE REQUIREMENTS OF THE STEEL DECK INSTITUTE.
2. METAL FLOOR DECK TO BE 9/16" DEEP, 26 GA., GALVANIZED FORM DECK.
3. MINIMUM FASTENING OF FLOOR DECK PER 36” DECK WIDTH:

a. (3) 5/8” DIAMETER PUDDLE WELDS EACH SUPPORT
b. (2) #10 TEK SCREW SIDELAP FASTENERS EQUALLY SPACED.
c. 5/8” DIAMETER PUDDLE WELDS AT 6” O.C. MAXIMUM AT PERIMETER
d. REFER TO PLANS FOR ADDITIONAL SPECIFIC CONNECTIONS AS REQUIRED.

4. INSTALL ALL DECKING 3 SPAN CONTINUOUS.
5. USE WELD WASHERS FOR ALL DECKING 24 GA. AND THINNER.
6. DO NOT HANG OR ATTACH DUCTWORK, CONDUIT, PIPING, EQUIPMENT, CEILINGS, ETC. FROM

METAL DECKING.
7. ALL ROOF/FLOOR DECK OPENING 12" DIAMETER OR LARGER ARE TO HAVE SUPPORT ANGLES

PER TYPICAL DECK OPENING DETAIL, INCLUDING OPENINGS FOR ROOF SUMP PANS.
8. SUBMITTALS: CONTRACTOR SHALL SUBMIT DETAILED SHOP DRAWINGS SHOWING LAYOUT OF

DECK, TYPE OF DECK, ALL CONNECTIONS INCLUDING END WELDS, SEAM WELDS, INTERMEDIATE
WELDS, AND ALL ACCESSORY MATERIAL SUCH AS CLOSURES, SUMPS FOR DRAINS, ETC.

9. A QUALIFIED TESTING LABORATORY SHALL BE RETAINED TO VISUALLY INSPECT ALL DECK
WELDS AND FASTENERS.

CARPENTRY

1. DIMENSIONED LUMBER SHALL BE DRESSED S4S, AND SHALL BEAR THE GRADE STAMP OF THE
MANUFACTURER'S ASSOCIATION.

2. ALL LUMBER SHALL BE SOUND, SEASONED, AND FREE FROM WARP.
3. ALL LUMBER SHALL BE AS FOLLOWS:

a. 2x/3x FRAMING: SOUTHERN PINE NO. 2 GRADE OR BETTER; WITH 19% MAXIMUM MOISTURE
CONTENT, U.N.O. ON THE PLANS.

b. 4x/GREATER FRAMING: SOUTHERN PINE NO. 1 GRADE OR BETTER; WITH 19% MAXIMUM
MOISTURE CONTENT, U.N.O. ON THE PLANS.

c. IT IS STUCTURALLY ACCEPTABLE TO USE A HIGHER GRADE OF LUMBER (TYP.) U.N.O.
d. COORDINATE LUMBER FINISH GRADES WITH THE ARCHITECTURAL DRAWINGS.

4. ALL LUMBER IN CONTACT WITH MASONRY OR CONCRETE SHALL BE PRESSURE TREATED.
5. PRESSURE TREATED LUMBER SHALL BE IMPREGNATED WITH AN ACQ (ALKALINE COPPER

QUATERNARY) TREATMENT IN ACCORDANCE WITH THE REQUIREMENTS OF THE AMERICAN
WOOD PRESERVERS INSTITUTE.
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TYPICAL NOTES:

GENERAL NOTES(TYP.-U.N.O.):
1. REFER TO SHEET S001 FOR STRUCTURAL NOTES
2. REFER TO S011 AND S015 FOR SCHEDULES, TYPICAL DETAILS, ETC.
3. COORDINATE ALL OPENINGS SHOWN w/ ARCHITECTURAL DRAWINGS AND

MANUFACTURER REQUIREMENTS AND NOTIFY ARCHITECT/VWSE OF ANY
DISCREPANCIES.  REFER TO SHEET S001 FOR TYPICAL DIMENSION/ELEVATIONS
NOTES.

4. COORDINATE ALL PLUMBING/DRAIN LOCATIONS SHOWN w/ THE
ARCHITECTURAL/PLUMBING DRAWINGS AND NOTIFY ARCHITECT/VWSE OF ANY
DISCREPANCIES.

5. CONTRACTOR TO COORDINATE ALL SLOPES, DEPRESSIONS, SLAB OPENINGS,
ETC. w/ THE ARCHITECTURAL AND MEP DRAWINGS AND MANUFACTURER
REQUIREMENTS AND NOTIFY ARCHITECT/VWSE OF ANY DISCREPANCIES.

4. ALL SECTIONS HAVE BEEN CREATED USING THE ARCHITECTURAL WALL
SECTIONS REFERENCED.  CONTRACTOR TO NOTIFY THE ARCHITECT/VWSE OF
ANY DISCREPANCIES PRIOR TO CONSTRUCTION/FABRICATION.

5. ( ) = TOP OF STRUCTURAL ELEMENT
6. [ ] = BOTTOM OF STRUCTURAL ELEMENT
7. < >= BEARING ELEVATION OF ELEMENT

EXISTING PLAN NOTES(TYP.-U.N.O.):
1. CONTRACTOR TO FIELD-VERIFY ALL EXISTING DIMENSIONS/ELEVATIONS AS

REQUIRED FOR NEW CONTRACTION AND NOTIFY ARCHITECT/VWSE OF ANY
DISCREPANCIES.

2. CONTRACTOR TO FIELD-VERIFY ALL EXISTING FRAMING (BEAMS, COLUMNS,
FOOTINGS, JOISTS, GIRDERS, ETC. (SIZE, SPACING, LOCATION, ETC.) AS
REQUIRED FOR NEW CONSTRUCTION AND NOTIFY ARCHITECT/VWSE OF ANY
DISCREPANCIES.

3. DO NOT DAMAGE ANY EXISTING FRAMING TO REMAIN.  CONTRACTOR TO NOTIFY
ARCHITECT/VWSE OF ANY DAMAGED FRAMING OR DISCREPANCIES.

4. ALL EXISTING BRACING, BRIDGING, BLOCKING, ETC. ARE TO REMAIN IN PLACE.
CONTRACTOR TO NOTIFY ARCHITECT/VWSE OF ANY DISCREPANCIES.

5. SHORE EXISTING FRAMING ONLY AS REQUIRED FOR NEW
CONSTRUCTION/DEMOLITION.  SHORING (AND RE-SHORING AS REQUIRED) IS BY
THE CONTRACTOR'S DELEGATE SPECIALTY ENGINEER.  CONTRACTOR IS
RESPONSIBLY FOR ALL CONSTRUCTION BRACING/SHORING OF THE EXISTING
STRUCTURE DURING CONSTRUCTION/DEMOLITION.

6. VWSE REPAIRS ARE FOR STRUCTURAL REPAIRS ONLY.  REFER TO THE
ARCHITECTURAL DRAWINGS FOR REPAIRS TO FLASHING, ROOFING, FINISHES,
ETC.

FLOOR FRAMING NOTES(TYP.-U.N.O.):
1. FLOOR FRAMING TO BE HSS 6"x4"x3/16", L.S.V., (SPACING NOT TO EXCEED 2'-6"

O.C. MAX.).  REFER TO PLAN FOR SPECIFIC SPACING AS REQUIRED.
2. SECOND FLOOR DECK AS FOLLOWS:

2.1. METAL FLOOR DECK TO BE 9/16" DEEP, 26 GA. GALVANIZED, FORM
DECK.  FASTEN FLOOR DECK (PER 36" WIDTH) w/ (2) 5/8" DIAMETER
PUDDLE WELDS AT SUPPORTS AND (2) #10 TEK SCREWS SIDE LAP
FASTENERS (EQUALLY SPACED).  FASTEN FLOOR DECK w/ 5/8"
DIAMETER PUDDLE WELDS AT 6" O.C. MAX. AT EDGES/PERIMETER.
REFER TO 1/S531 FOR ADDITIONAL INFORMATION.

2.2. FLOOR SLAB ON TOP OF METAL FLOOR DECK TO BE 4" (TOTAL
THICKNESS) NORMAL WEIGHT CONCRETE SLAB w/ 6x6 - W2.9xW2.9
W.W.F. (IN SHEETS NOT ROLLS)

2. TOP OF FLOOR SLAB = (MATCH EXISTING)
3. JOIST BEARING ELEVATION = <FIELD-VERIFY>
4. TOP OF STEEL BEAMS = (FIELD-VERIFY)
5. PROVIDE CONTINUOUS STEEL ANGLE L4"x4"x1/4" AT ALL DECK EDGES AND WELD

EXISTING STRUCTURAL STEEL w/ 1/4" DIA. x 2" FILLET WELDS AT EA. END AND 16"
O.C. MAX. (TYP.-U.N.O.)

6. REFER TO STRUCTURAL NOTES, SHEET S001, FOR ADDITIONAL INFOMRATION.

SCALE: N.T.S.WD
WIND DESIGN

WIND DESIGN CRITERIA NOTES:
1. FOR EFFECTIVE AREAS BETWEEN THOSE GIVEN ABOVE THE LOAD MAY BE INTERPOLATED, OTHERWISE USE THE LOAD ASSOCIATED w/ THE LOWER EFFECTIVE AREA.
2. PLUS AND MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD AND AWAY FROM THE BUILDING SURFACE, RESPECTIVELY.
3. REFER TO DIAGRAMS FOR ASSOCIATED ZONES.
4. ROOF COVERINGS AND EXTERIOR WALL FINISHES SHALL BE DESIGN FOR THE FOR VALUE SHOWN.
5. ROOF FRAMING SHALL BE DESIGNED FOR THE NET UPLIFT DESIGN VALUES.

5.1. PORCHES, COVERED WALKWAYS, CARPORTS, ETC./SIM. SHALL BE DESIGNED FOR OPEN-OBSTRUCTED WIND FLOW OR OVERHANG DESIGN PRESSURES (TYP-U.N.O.)
5.2. PRE-ENGINEERED CANOPIES, TRELLISES, ETC./SIM. SHALL BE DESIGN FOR OPEN-OBSTRUCTED WIND FLOW OR OVERHANG DESIGN PRESSURES (TYP.-U.N.O.)
5.3. NET UPLIFT (ULT.) = 0.9DL + 1.0WL
5.4. NET UPLIFT (ASD) = 0.6DL +0.6WL
5.5. REFER TO STRUCTURAL NOTES FOR ADDITIONAL INFORMATION

SCALE: N.T.S.SD
SEISMIC DESIGN

SCALE: N.T.S.ATC
ASCE HAZARD CRITERIA
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SE
E

SC
H

ED
.

CONTROL JOINT PER SCHEDULE.

FOOTING SCHEDULE
LABEL SIZE REINFORCING

FOOTING SCHEDULE NOTES (TYP - U.N.O.):
1. LABELS: TE = THICKENED SLAB EDGE, TS = THICKENED SLAB, WF = CONTINUOUS WALL FOOTING, CF = COLUMN

FOOTING
2. CENTER CONTINUOUS FOOTINGS BELOW WALLS.
3. CENTER COLUMN FOOTINGS BELOW COLUMNS.
4. CORNER BARS/HOOKED BARS AT ENDS OF FOOTINGS TO MATCH CONTINUOUS REINFORCING.  REFER TO

CCB/S011.
5. CORNER BARS TO HAVE A 30 BAR DIAMETER (2'-0" MIN.) LAP SPLICE.  REFER TO CCB/S011.
6. CONTINUOUS BARS TO HAVE A 30 BAR DIAMETER (2'-0" MIN.) LAP SPLICE.  REFER TO CCB/S011.
7. (    ) = TOP OF FOOTING ELEVATION.
8. AT EXISTING FOOTINGS: DRILL AND EPOXY CONTINUOUS/TRANSVERSE REINFORCING INTO EXISTING FOOTING,

6" EMBEDMENT w/ SIMPSON SET-XP ADHESIVE.
9. REFER TO SHEET S001 FOR CAST-IN-PLACE CONCRETE NOTES.

3" CLR
SIDES

3"
 C

LR
BO

TT
.

2"
 C

LR
TO

PTOP REINF.
BOTT. REINF.

FOOTING WIDTH

FO
O

TI
N

G
D

EP
TH

SLAB-ON-GRADE (AS
APPLICABLE).
POUR MONO w/
FOOTINGS.

3

1

SLAB SCHEDULE
HATCH TYPE

5" (MIN.)
SLAB-ON-GRADE

REINFORCING

SLAB SCHEDULE NOTES (TYP - U.N.O.):
1. ALL SLABS-ON-GRADE TO BE PLACED OVER COMPACTED SOIL OVER VAPOR BARRIER (10 MIL MIN.-

COORDINATE w/ ARCHITECT).
2. SLAB SLOPE TOLERANCE TO BE 1/8" PER 10'-0" PER ACI 117.  COORDINATE w/ ARCHITECT.
3. REFER TO ARCHITECTURAL DRAWINGS FOR TERMITE TREATMENT.
4. IN LIEU OF W.W.F. (FOR SLABS-ON-GRADE) IT IS STRUCTURALLY ACCEPTABLE TO USE MACRO-SYNTHETIC

FIBERS (GRACE STRUX 90 OR EQUAL) AT A DOSAGE RATE OF 3 lb/yard (MIN.) to 4 lb/yard (MAX.)  COORDINATE
DOSAGE RATE AND CONCRETE MIX DESIGN w/ CONCRETE SUPPLIER.  NOTE: MICRO-SYNTHETIC FIBERS
"FIBERMESH" ARE NOT A STRUCTURALLY ACCEPTABLE ALTERNATIVE TO W.W.F.

5. LOCATE W.W.F. AT MID-DEPTH OF SLABS FOR DEPTHS UP TO 5" MAXIMUM.  FOR SLABS GREATER THAN 5"
THICK LOCATE W.W.F. AT 1/3 DEPTH OF SLAB FROM THE TOP OF THE SLAB.  DISCONTINUE W.W.F. AT
CONTROL JOINTS.

6. SAW-CUT CONTROL JOINTS (C.J.) TO BE 3/16" x 1/4 THE SLAB THICKNESS.  LOCATE SLAB CONTROL JOINTS
AT (+/-) 12'-0" O.C. MAX. (144 SQ. FT. MAX. AREA LIMITED TO 1 TO 1.5 RATIO).  IT IS STRUCTURALLY
ACCEPTABLE TO HAND TOOL JOINTS IN LIEU OF SAW-CUTTING (HAND TOOLING TO BE COORDINATED w/
THE ARCHITECT/OWNER).

7. COORDINATE ALL SLAB STEPS/DEPRESSIONS w/ THE ARCHITECTURAL DRAWINGS AND SST/S011.
8. REFER TO SHEET S001 FOR CAST-IN-PLACE CONCRETE NOTES.

SE
E

N
O

TE
S

W.W.F. PER SCHEDULE.

6x6 - W2.9xW2.9 W.W.F

EXISTING, SEE TD/S011
AS NEEDED

EXISTING

TE0.67 0'-8" x CONT. x
0'-8" DEEP

(1) #5 CONT.

VERIFY

TRENCHING NOTES/SEQUENCE:
1. SAW-CUT EXISTING CONCRETE SLAB-ON-GRADE AS REQUIRED FOR NEW TRENCH LOCATIONS.  DO NOT DAMAGE EXISTING

WALL/FOOTINGS COLUMN FOOTING.  COORNDATE TRENCH LOCATIONS w/ ARCHITECT/MEP

2. HAND EXCAVATE AS REQUIRED.

3. HAND COMPACTED BOTTOM OF TRENCH TO A MINIMUM OF 98% MODIFIED PROCTOR DENSITY.

4. APPLY TERMITE TREATMENT AS REQUIRE (COORDINATE w/ ARCH.)

5. INFILL TRENCH EXCAVATION IN LIFTS NOT EXCEEDING 8". EACH LIFT SHALL BE COMPACTED TO A MINIMUM OF 98%
MODIFIED PROCTOR CRY DENSITY.

6. INSTALL 10 MIL (MIN.) VAPOR BARRIER

7. DRILL AND EPOXY #3 DOWELS AS SPECIFIED.

8. INSTALL 6x6-W2.9xW2.9 WELDED WIRE FABRIC (W.W.F). IN-FILL SLAB WITH 3,000 PSI CONCRETE. NEW SLAB THICKNESS TO
MATCH EXISTING
(4" MIN.)

9. NOTIFY ARCH./ENG. OF ANY DISCREPANCIES PRIOR TO CONSTRUCTION.

SCALE: 3/4" = 1'-0"
PIPE/CONDUIT BELOW EXIST. SLABTD

NEW SLAB-ON-GRADE.  REFER TO
PLAN.

EXISTING SLAB-ON-GRADE

DRILL AND EPOXY #3 x 0'-8"
DOWELS AT 8" FROM EACH
END/CORNER AND 24" O.C. MAX., 4"
EMBED w/ SIMPSON SET-XP EPOXY

PIPING/CONDUIT BY OTHERS.

FOOTING STEP DETAIL (TYP.-U.N.O.)

FST

2'
-8

" (
M

AX
.) 

ST
EP

30 BAR DIA. EXTENSION
2'-0" (MIN.)

30 BAR DIA.
EXTENSION
2'-0" (MIN.)

1'-4" (MIN.)

"Z" BARS TO MATCH TOP AND
BOTTOM REINFORCING.

NOTES (TYP.-U.N.O.):
CONTRACTOR TO STEP FOOTING AS
REQUIRED PER STRUCTURAL
DRAWINGS OR AS REQUIRED FOR
PLUMBING/CONDUIT (2'-0" MIN.
BETWEEN STEPS).  CONTRACTOR TO
COORDINATE FOOTING DEPTHS w/
CONTRACT DOCUMENTS AND NOTIFY
ARCHITECT/VWSE OF ANY
DISCREPANCIES (TYP.-U.N.O.)

TOP AND BOTTOM REINFORCING.
REFER TO PLAN.

TRANSVERSE REINFORCING.
REFER TO PLAN.  CONTINUE
THROUGH FOOTING STEP.

3"
 C

LR
.

BO
TT

. (
TY

P.
)

2"
 C

LR
.

TO
P 

(T
YP

.)

2"CLR. SIDES (TYP.)

1

1

1

1

8"
(M

IN
.) 8"

(M
AX

.)

1
1

8"

1'-0"

SLAB STEP DETAILS (TYP.-U.N.O.)

SST CONCRETE CORNER BARS (TYP.-U.N.O.)

CCB

8"

NOTES (TYP.-U.N.O.):
CONTRACTOR TO COORDINATE
SLAB STEP LOCATIONS w/ THE
ARCHITECTURAL DRAWINGS/
MANUFACTURER REQUIREMENTS.
REFER TO PLAN AND SCHEDULE
FOR SLAB-ON-GRADE.

#4 "Z" BARS w/ 12" HORIZ. LEGS AT
3" FROM EA. CORNER AT 12" O.C.
MAX.

4"

4" 4"

2"
(M

IN
.) 2"

(M
AX

.)
4"

(M
AX

.)

3"
(C

LR
.)

3"
(CLR.)

3"
(C

LR
.)

3"
(CLR.)

(4) #4 CONT. w/ #4 CORNER BARS
AT CORNERS/INTERSECTIONS.

(2) #4 CONT. w/ #4 CORNER BARS
AT CORNERS/INTERSECTIONS.

8" MAX. STEP

4" MAX. STEP

2" MAX. STEP

SCALE: 3/4" = 1'-0"SCALE: 3/4" = 1'-0" SCALE: 3/4" = 1'-0"
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STEEL COLUMN SCHEDULE(TYP.-U.N.O.)

LABEL SIZE BASE PLATE/ANCHORS

STEEL COLUMN SCHEDULES (TYP - U.N.O.):
1. SIZE: HSS = HOLLOW STEEL SECTION, WF = WIDE FLANGE
2. CENTER COLUMNS ON BASE PLATES.
3. WELD (FILLET/"V" GROOVE AS REQUIRED) COLUMNS TO BASE PLATE.  WELD TO BE 1/16" LESS THAN

COLUMN THICKNESS.
4. ALL ANCHOR RODS TO BE F1554 GRADE 36.
5. PROJECTION TO BE 5"
6. PLATE AT BASE TO BE 3"x3"x1/8".  LOCATE PLATE AT (+/-) 1" FROM BOTTOM OF ANCHOR.
7. AT EXISTING FOOTING LOCATIONS DRILL AND EPOXY (SIMPSON SET-XP) HIGH-STRENGTH THREADED RODS.
8. ALL EXTERIOR STEEL TO BE HO DIPPED GALVANIZED.  COORDINATE FINISHED COATING w/ ARCHITECT.
9. REFER TO SHEET S521 FOR ADDITIONAL INFORMATION.
10. REFER TO SHEET S001 FOR STRUCTURAL STEEL NOTES.

PR
O

J.
EM

BE
D

.

ANCHOR
PLATE

TYPE "A"

TOP/FTG.

SC4x4 HSS4"x4"x1/4" 10"x10"x5"x1/2" (TYPE C) w/ (2) 1/2" DIA.
SIMPSON SET-XP ANCHORS, 4-1/2"
EMBED.

1-1/2" (TYP.)

SEE
SCHEDULE

SE
E

SC
H

ED
U

LE

EQ. EQ.

EQ
.

EQ
.

EM
BE

D
.

WELDED
HEADED
STUD

TOP/FTG.

PLATE

TYP. ANCHOR BOLTS/
ADHESIVE ANCHORS (SIM.)

TYP. WELDED HEADED
STUDS

TYPE "B"

1-1/2" (TYP.)

SEE
SCHEDULE

SE
E

SC
H

ED
U

LE
EQ

.
EQ

.

STEEL BEAM SCHEDULE(TYP.-U.N.O.)

LABEL SIZE CONNECTION EA. END

STEEL BEAM SCHEDULES (TYP - U.N.O.):
1. SIZE: HSS = HOLLOW STEEL SECTION, WF = WIDE FLANGE, C = CHANNEL, MC = MC CHANNEL.
2. CONTRACTOR TO COORDINATE ALL STEEL BEAM LOCATIONS w/ THE ARCHITECTURAL DRAWINGS/EXISTING

CONDITIONS/MANUFACTURER REQUIREMENTS AND NOTIFY ARCHITECT/VWSE OF ANY DISCREPANCIES.
3. ALL EXTERIOR STEEL TO BE HO DIPPED GALVANIZED.  COORDINATE FINISHED COATING w/ ARCHITECT.
4. REFER TO SHEET S521 FOR ADDITIONAL INFORMATION.
5. CONTRACTOR OPTION: PROVIDED ALTERNATE FINAL SIGNED SEALED CONNECTIONS BY CONTRACTOR'S

DELEGATE SPECIALTY ENGINEER
6. REFER TO SHEET S001 FOR STRUCTURAL STEEL NOTES.

SB6x4 HSS 6"x4"x3/16", L.S.V. HSS/S015 (COLUMNS AND BEAMS)

EQ. EQ.
1/4"
STIFF
PL.

CL COL. (TYP.)

1/2" 2-SIDES

TYPE "C"

SEE
SCHEDULE

SE
E

SC
H

ED
U

LE

SB6x4(b) HSS 6"x4"x1/4" 4/S592 (EA. END AT FRAMES)

SB12x4 HSS 12"x4"x1/4", L.S.V. HSS/S015 (COLUMNS)

TYP.

TYP.-FLUSH

TYP.-EXTEN.

TYP.

HSS HSS BEAM CONNECITONS (TYP.-U.N.O.)

1/2" WELDED CAP PLATE AT TOP OF
COLUMN.
NOTE: REFER TO PLAN FOR
LOCATIONS w/ BEAMS/JOIST
PERPENDICULAR EXTEND
COLUMN/CAP 2-1/2" AS REQUIRED

NOTES (TYP.-U.N.O.):
CONNECTIONS SHOWN FOR
GRAPHICAL REPRESENTATION ONLY.
REFER TO STRUCTURAL STEEL
SECTION OF STRUCTURAL NOTES
FOR ADDITIONAL INFORMATION.
ALL WELDS TO BE 1/16" LESS THAN
SOLID WALL THICKNESS U.N.O.

STEEL COLUMN.  REFER TO PLAN
AND SCHEDULE.

HSS BEAM.  REFER TO PLAN AND
SCHEDULE.
NOTE: 4-LOCATIONS SHOWN FOR
REFERENCE ONLY, COORD. w/ PLAN

1-
1/

2"
(T

YP
.)

CONNECTION TO MAS./CONC.:
1/2" EMBED PLATE w/ (4) 1/2" DIA. x
4-1/2" WELDED HEADED STUD AMD
1/8"x1" WELD BARS.  HEADED STUDS
TO ALIGN w/ HSS WALL.  FOR 2" WIDE
HSS USE 3" GAGE.

SCALE: 3/4" = 1'-0"
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ADA LIFT
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FOUNDATION
PLAN
SCALE: 3/32" = 1'-0"1

EXIST. PEMB FRAME
NEW AHU (1,000 LB.
MAX.), RODS AND
CONNECTIONS BY
OTHERS.

NEW WB6x4(b),
2-LOCATIONS

NEW FRAMING AT ROOF
(3-LOCATIONS EA. NEW AHU),
COORD. w/ MEP DRAWINGS

NEW HSS8"x6"x3/8" COLUMN EA. SIDE OF OPENING
AND NEW CONT. HSS 8"x6"x1/4" HEADER (L.S.H.)

N
EW

 O
PE

N
IN

G

NEW HSS8"x6"x3/8" COLUMN EA. SIDE OF OPENING
AND NEW CONT. HSS 8"x6"x1/4" HEADER (L.S.H.)

N
EW

 O
PE

N
IN

G
EX

IS
T.

 O
PE

N
IN

G
N

O
 W

O
R

K

EXISTING PEMB FRAMES, NO REPAIRS REQUIRED

EXISTING WALL GIRTS AND METAL WALL SHEATING TO REMAIN.  CONTRACTOR TO
FIELD-VERIFY AND NOTIFY ARCHITECT/VWSE OF ANY DISCREPANCIES.
NOTE: AT LOCATIONS w/out EXISTING WALL GIRTS, INSTALL NEW 08 Z 067
(NUCOR BUILDING SYSTEMS OR EQUAL) WALL GIRTS  AT (+/-) 2'-0" FROM
TOP/BOTTOM OF INFILL AND 4'-0" O.C. MAX. (w/ L6"x4"x5/16"x0'-7" CLIP ANGLE w/ 1/4"
STIFF PLATE WELDED TO STEEL FRAME/CHANNEL AND w/ (2) 1/2" DIA. THRU-BOLTS
TO EA. GIRT) w/ CONT. L3"x3"x1/4" (H.D.G) AT SLAB (w/ 1/4" DIA.x1-1/4" TAPCON
SCREWS AT 4" FROM EA. END AND 16" O.C. MAX.)

INDICATES NEW CONCRETE SLAB-ON-GRADE.  REFER
TO PLAN AND SCHEDULE.
INDICATES NEW TE0.67 AT SLAB PERMIETER.  REFER TO
PLAN AND SCHEDULE.
INDICATES NEW CONDENSERS AND CONNECTIONS BY
OTHERS.

INDICATES NEW CONCRETE SLAB-ON-GRADE.  REFER
TO PLAN AND SCHEDULE.
INDICATES NEW TE0.67 AT SLAB PERMIETER.  REFER TO
PLAN AND SCHEDULE.
INDICATES NEW CONDENSERS AND CONNECTIONS BY
OTHERS.

NEW SC4x4 (4-LOCATIONS) w/
ANCHORS TO EXISTING 10" MIN. THICK
CONCETE SLAB-ON-GRADE.
CONTRACTOR TO FIELD-VERIFY AND
NOTIFY VWSE OF ANY DISCREPANCIES

8'-10"
VERIFY

NEW SURFACE MOUNTED ADA LIFT,
GRIND CONCRETE SURFACE AS
REQUIRED.

11
'-1

0"
VE

R
IF

Y

CONTRACTOR TO REFER TO ARCH.
DWGS FOR DEMO THIS AREA.
NOTE: SHORE EXISTING FRAMING AS
REQUIRED. EXISTING FRAMING
SPANNING PERPENDICULAR TO
OFFICES TO BE WELDED TO NEW
SB12x4 STEEL BEAM.

INDICATES NEW CONCRETE SLAB-ON-GRADE.  REFER
TO PLAN AND SCHEDULE.
NOTE: 2-NEW SLABS THIS LOCATION.

GENERAL NOTES(TYP.-U.N.O.):
1. REFER TO SHEET S001 FOR STRUCTURAL NOTES
2. REFER TO SHEET S002 FOR WIND DESIGN CRITERIA AND TYPICAL NOTES.
3. REFER TO S011 AND S015 FOR SCHEDULES, TYPICAL DETAILS, ETC.
4. COORDINATE ALL OPENINGS SHOWN w/ ARCHITECTURAL DRAWINGS AND

MANUFACTURER REQUIREMENTS AND NOTIFY ARCHITECT/VWSE OF ANY
DISCREPANCIES.  REFER TO SHEET S001 FOR TYPICAL DIMENSION/ELEVATIONS
NOTES.

5. COORDINATE ALL PLUMBING/DRAIN LOCATIONS SHOWN w/ THE
ARCHITECTURAL/PLUMBING DRAWINGS AND NOTIFY ARCHITECT/VWSE OF ANY
DISCREPANCIES.

6. CONTRACTOR TO COORDINATE ALL SLOPES, DEPRESSIONS, SLAB OPENINGS,
ETC. w/ THE ARCHITECTURAL AND MEP DRAWINGS AND MANUFACTURER
REQUIREMENTS AND NOTIFY ARCHITECT/VWSE OF ANY DISCREPANCIES.

4. ALL SECTIONS HAVE BEEN CREATED USING THE ARCHITECTURAL WALL
SECTIONS REFERENCED.  CONTRACTOR TO NOTIFY THE ARCHITECT/VWSE OF
ANY DISCREPANCIES PRIOR TO CONSTRUCTION/FABRICATION.

5. ( ) = TOP OF STRUCTURAL ELEMENT
6. [ ] = BOTTOM OF STRUCTURAL ELEMENT
7. < >= BEARING ELEVATION OF ELEMENT

OFFICE OFFICE

OFFICE

OFFICE OFFICE OFFICE OFFICE OFFICE OFFICE

FILING/ PRINTERS

STORAGE

ADA LIFT

SECOND FLOOR
FRAMING PLAN
SCALE: 3/32" = 1'-0"2

VERIFY

FLOOR FRAMING
BEAMS TO BE SB6x4
(TYP.-U.N.O.).

EQ.EQ.

VE
R

IF
Y

SB12x4 THIS
LOCATION.
NOTE: WELD
EXISTING BEAMS TO
NEW BEAM w/ 1/4"
DIA. FILLET WELD
ALL AROUND

REFER TO FLOOR
FRAMING NOTES,
SHEET S002 FOR
DECK AND SLAB
FILL.
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STRUCTURAL
WALL SECTION
SCALE: 1/2" = 1'-0"1

5
S592

1
S592

WALL SECTION NOTES(TYP.-U.N.O.):
1. REFER TO SHEET S001 FOR STRUCTURAL NOTES
2. REFER TO SHEET S002 FOR WIND DESIGN CRITERIA AND TYPICAL NOTES.
3. REFER TO S011 AND S015 FOR SCHEDULES, TYPICAL DETAILS, ETC.
4. ALL SECTIONS HAVE BEEN CREATED USING THE ARCHITECTURAL WALL

SECTIONS REFERENCED.  CONTRACTOR TO NOTIFY THE ARCHITECT/VWSE OF
ANY DISCREPANCIES PRIOR TO CONSTRUCTION/FABRICATION.

5. ( ) = TOP OF STRUCTURAL ELEMENT
6. [ ] = BOTTOM OF STRUCTURAL ELEMENT
7. < >= BEARING ELEVATION OF ELEMENT
8. REFER TO SHEET S311 FOR TYPICAL NOTES/DETAILS ON WALL SECTIONS,.

STRUCTURAL
WALL SECTION
SCALE: 1/2" = 1'-0"2

STRUCTURAL
WALL SECTION
SCALE: 1/2" = 1'-0"3

1
S592

1
S592
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SLOPE PER MFR.

COORD. w/ MFR.

C
O

O
D

. w
/ M

FR
.

1'
-0

"
M

IN
.

6"
6"

8"

FI
EL

D
-V

ER
IF

Y

SECTION AT DOCK LEVELER
SCALE: 3/4" = 1'-0"5

L3"x3"x1/4" w/ 1/2" DIA. x 6"
WELDED HEADED STUDS AT
12" O.C. MAX.  GRIND AND
SMOOTH ALL WELDS.
EXTEND ANGLE TO EXTERIOR
FACE/WALL (TYP. - U.N.O.)

#4 AT 12" O.C. MAX. EACH WAY BOTTOM AND
3-SIDES.  LAP SPLICE REINFORCING 2'-0".
DRILL AND EPOXY (SIMPSON SET-XP) INTO
EXIST., 6" EMBED. (TYP. - U.N.O.)

EXISTING FULLY GROUTED MASONRY
STEM WALL.  SAW-CUT ONLY AS

REQUIRED.  CONTRACTOR TO
FIELD-VERIFY NEW DOCK LEVELER

DOES NOT CONFLICT w/ EXISTING
COLUMN FOOTINGS.  NOTIFY

ARCH/VWSE OF ANY DISCREPANCIES.

NOTES:
1. CONTRACTOR TO FIELD-VERIFY AND NOTIFY ARCHITECT/VWSE OF

ANY DISCREPANCIES.
2. CONTRACTOR TO COORDINATE ALL DIMENSIONS w/ EXISTING

CONDITIONS AND MANUFACTURER REQUIREMENTS.
3. DO NOT DAMAGE EXISTING COLUMN FOOTINGS.
4. SAW-CUT EXISTING SLAB-ON-GRADE AND MASONRY STEM WALL

ONLY AS REQUIRED FOR NEW CONSTRUCTION.

1'
-0

"
M

IN
.

6"
6"

EXISTING FULLY GROUTED MASONRY
STEM WALL.  CONTRACTOR TO

FIELD-VERIFY NEW DOCK LEVELER
DOES NOT CONFLICT w/ EXISTING

COLUMN FOOTINGS.  NOTIFY
ARCH/VWSE OF ANY DISCREPANCIES.

(3) #4 CONT. w/ (2) #4 HOOKS AT 12" O.C.
MAX. DRILL AND EPOXY (SIMPSON SET-XP)
INTO EXIST., 6" EMBED. (TYP. - U.N.O.)

FACE MOUNTED BUMPER PAD AND
CONNECTIONS (BY OTHERS).

CONT. C12x20.7 (H.D.G.) w/ (2)
ROWS OF 1/2" DIA. WELDED

HEADED STUDS AT 12" O.C. MAX.,
STAGGERED (6" GA., 3" EDGE)

ELEVATION AT NEW OVERHEAD DOOR OPENING
SCALE: 3/4" = 1'-0"6

AT EXISTING END FRAME BETWEEN EXISTING  FRAMES

NOTES:
1. CONTRACTOR TO FIELD-VERIFY AND NOTIFY ARCHITECT/VWSE OF

ANY DISCREPANCIES.
2. CONTRACTOR TO COORDINATE ALL DIMENSIONS w/ EXISTING

CONDITIONS AND MANUFACTURER REQUIREMENTS.
3. EXSITING PURLINS NOT SHOWN FOR CLARITY.  FASTEN TO NEW

STEEL FRAMING w/ L4-1/2"x1-1/2"x12 GAx0'-5" (L.L.H.) w/ (5) #12 TEK
SCREWS EACH LEG.

4. FASTEN EXISTING SHEATING TO NEW STEEL FRAMING w/ #12 TEK
SCREWS AT 4" O.C. MAX.

5. NEW OVERHEAD DOOR AND CONNECTIONS (BY OTHERS).
COORDINATE w/ ARCHITECT.

HSS BEAM (PER PLAN)HSS BEAM (PER PLAN)
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NEW OPENING (10'-0" MAX.)
SEE ARCH.
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EXISTING PEMB END FRAME

EX
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NEW OPENING (10'-0" MAX.)
SEE ARCH.
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SECTION
SCALE: 3/4" = 1'-0"7 SECTION

SCALE: 3/4" = 1'-0"8 SECTION
SCALE: 3/4" = 1'-0"9 SECTION

SCALE: 3/4" = 1'-0"10

EXISTING PEMB END FRAME
BEAM.  CONTRACTOR TO
FIELD-VERIFY AND NOTIFY
ARCHITECT/VWSE OF ANY
DISCREPANCIES. NEW HSS BEAM.

REFER TO PLAN.  WELD TO
NEW STEEL CHANNEL w/ 1/4"
FILLET WELD ALL AROUND

NEW STEEL CHANNEL
COLUMN.  REFER TO PLAN.

L3"x3"x1/4"x0'-4" WELDED
CLIP ANGLE.
OPTION: WELD NEW
CHANNEL TO EXISTING END
FRAME BEAM.

NEW OPENING

NEW STEEL CHANNEL
COLUMN.  REFER TO PLAN.

FI
EL

D
-V

ER
IF

Y

FIELD-VERIFY

SECTION
SCALE: 3/4" = 1'-0"11

NEW HSS BEAM.
REFER TO PLAN.  WELD TO
NEW STEEL CHANNEL w/ 1/4"
FILLET WELD ALL AROUND

NEW OPENING

NEW STEEL CHANNEL
COLUMN.  REFER TO PLAN.

NEW HSS.
REFER TO PLAN.

EXISTING PEMB FRAME.

L3"x3"x1/4"x0'-4" WELDED
CLIP ANGLE TOP AND
BOTTOM.

NEW STEEL CHANNEL
COLUMN.  REFER TO PLAN.

NEW PRE-ENGINEERED
OVERHEAD DOOR AND
CONNECTIONS (BY
OTHERS).  COORDINATE w/
ARCHITECT.

EXSITING PURLINS.  FASTEN
TO NEW STEEL FRAMING w/
L4-1/2"x1-1/2"x12 GAx0'-5"
(L.L.H.) w/ (5) #12 TEK
SCREWS EACH LEG.

FASTEN STEEL CHANNEL
TO CONCRETE
SLAB-ON-GRADE w/
L3"x3"x1/4"x0'-6".  WELD
ANGLE TO STEEL CHANNEL
AND FASTEN TO CONCRETE
w/ (2) 1/2" DIA. x 4-1/2"
SIMPSON TITEN HD., 4"
GAGE.

6"

3"

1" 4" 1"

1 
1/

2"
1 

1/
2"

2'-0"

EXISTING
SLAB-ON-GRADE.

SAW-CUT ONLY AS
REQUIRED.

COORD.
w/ MFR.

(+
/-)

 9
"

C
O

O
D

. w
/ M

FR
.

8"

SECTION AT FREEZER/COOLER
SCALE: 3/4" = 1'-0"1

INSULATION/BREAK MATERIAL
BY FREEZER/COOLER MFR.
(TYP. - U.N.O.)

5" THICK SLAB-ON-GRADE w/
6x6-W2.9xW2.9 W.W.F.
(2-LOCATIONS)

11"

EXISTING SLAB-ON-GRADE
SAW-CUT ONLY AS REQUIRED
FOR NEW FREEZER/COOLER
(TYP. - U.N.O.)

(2) #5 CONT. AT EDGE
(TYP.-U.N.O.)

#5 "Z" BARS (w/ 1'-1" LEGS) AT
16" O.C. MAX. DRILL AND
EPOXY, SIMPSON SET-XP
EPOXY, 6" EMBED.
(TYP.-U.N.O.)

FREEZER/COOLER BY MFR.
COORD. w/ ARCH.
(TYP. - U.N.O.)

NEW LOUVER FRAME (ELEVATION)
SCALE: 3/4" = 1'-0"2

EXISITNG WALL GIRTS/EAVE
STRUTS (8" WIDE).
CONTRACTOR TO FIELD-VERIFY
AND NOTIFY VWSE OF ANY
DISCREPANCIES.

VERIFY
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D
-V
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Y

NEW 8", 16 GA (800 S162-54)
METAL STUD FRAME w/ NEW
8", 16 GA (800 T125-54) METAL
TRACK.  FASTEN EXISTING
METAL SHEATING TO NEW
METAL STUD FRAME w/ #12
TEK SCREWS AT 6" O.C. MAX.
NOTE: CONT. VERT.
ASSEMBLY TO
SLAB-ON-GRADE w/ CLIP
ANGLES AT EA. WALL
GIRT/SLAB-ON-GRADE.
CONTRACTOR CAUTION:
INCREASE METAL FRAMING
GAGE AS REQUIRED FOR
PRODUCT APPROVAL
INSTALLATION
REQUIREMENTS.

L3"x3"x14GAx0'-5" CLIP
ANGLE w/ (6) #10 TEK
SCREWS EA. LEG (TYP).
NOTE: (3) 0.145" (MIN.) PDF
TO STRUCTURAL STEEL
ANGLE AT BASE OR (3) 1/4"
DIA. x 1-/14" TAPCON
SCREWS TO CONC.

NEW LOUVER AND
CONNECTIONS BY OTHERS.

SAW-CUT EXISTING METAL
SHEATING ONLY AS
REQUIRED FOR
INSTALLATION OF NEW
METAL STUD FRAME.

STUD
TRACK

(2) ROWS OF #12 TEK SCREWS
AT 12" O.C. MAX.

PER CONTRACTOR: EXISTING WALL GIRTS ARE NOT REQUIRED TO BE
CUT FOR INSTALLATION OF NEW LOUVERS.  CONTRACTOR TO
FIELD-VERIFY AND NOTIFY ARCH./VWSE FOR ALTERNATE FRAMING.

SECTION
SCALE: 3/4" = 1'-0"4

NEW HSS BEAM.
REFER TO PLAN.  WELD TO
EXIST. PEMB FRAME w/ 1/4"
FLARE BEVEL WELD ALL
AROUND

EXISTING PEMB FRAME
BEAM.

CONTRACTOR NOTE:
WELD L4"x4"x5/16"x0'-4" CLIP
ANGLE AT EA. ROD
SUPPORT LOCATION FOR
EACH AHU. (4-RODS MIN.,
1-EA. CORNER).  RODS AND
AHU CONNECTIONS BY
OTHERS

EQUIPMENT SLAB EDGE DETAIL
SCALE: 3/4" = 1'-0"3

EQUIPMENT AND CONNECTIONS
BY CONTRACTOR'S
MANUFACTURER/DELEGATE
SPECIALTY ENGINEER.

SLAB-ON-GRADE/THICKENED SLAB
EDGE.  REFER TO PLAN AND
SCHEDULE.

VERIFY - 8" MIN.
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SLOPE 3 TO 1

12
" M

IN
.

CONTRACTOR OPTION:
POUR HOUSEKEEPING PAD
MONOLITHICALLY WITH
SLAB-ON-GRADE AND REINFORCE
w/ #5 AT 8" O.C. MAX. EA. WAY,
EXTEND REINFORCING 1'-0" INTO
SLAB-ON-GRADE.

(1) #5 NOSING BAR (TYP.)
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Bid/Estimate 1: Cover Sheet 

 

The following attachment includes the estimated total of the proposed capital project from 
Hennessey Construction Services in the form of a condensed budget.  

 

863 3rd Ave. N 
St. Petersburg, FL 33701 
 
P: 727.821.1200 
F: 727.821.9263 
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SPFC Phase II Warehouse Page 4 of 4

11/18/2022

CSI Division Labor Mat Subs Equip Other User Total

010000 General Requirements 113,222 980 5,991 23,150 104 143,446
020000 Existing Conditions 12,208 2,500 14,708
030000 Concrete 5,200 193,570 198,770
040000 Masonry 1,440 4,800 6,240
050000 Metals 5,753 1,770 31,354 38,877
060000 Wood, Plastics, and Composites 500 500
070000 Thermal and Moisture Protection 45,225 45,225
080000 Openings 38,500 38,500
090000 Finishes 56,000 56,000
100000 Specialties 1,400 1,400
110000 Equipment 34,550 207,164 907,000 1,148,714
140000 Conveying Equipment 40,600 40,600
210000 Fire Suppression 131,040 131,040
220000 Plumbing 11,000 11,000
230000 Heating, Ventilating, and Air-Conditioning (HVAC) 26,000 40,000 325,000 391,000
260000 Electrical 178,766 81,834 260,600

Percent
of

DESCRIPTION Net

Fee 6.00 % 151,597
P&P Bond 1.00 % 25,266

GL Insurance 0.64 % 16,170
Contingencey 10.00 % 252,662

Total Estimate 117.64 % 2,972,316



Bid/Estimate 2: Cover Sheet 

The following attachment includes a consolidated document with the six competitive bids 
collected by Hennessey through their competitive bidding process for the walk-in cooler and 
freezer. The walk-in cooler and freezer is the most significant capital purchase within the 
construction process.  

863 3rd Ave. N 
St. Petersburg, FL 33701 

P: 727.821.1200 
F: 727.821.9263 

www.thespfc.org 



Project Name

Date

Prepared By

BIDDER FISHMAN & 
ASSOCIATES

IFG INNOVATIVE 
FOODSERVICE 

GROUP

 COASTAL 
RESTAURANT 
EQUIPMENT 

JOHNSON-
LANCASTER AND 
ASSOCIATES INC.

ASSOCIATED FOOD 
EQUIPMENT & 

SUPPLIES 

PRIME AIR 
CONDITIONING & 

REFRIGERATION INC.

PHONE NUMBER
Office (941) 494-8800
Cell (941) 744-7449

Office (813) 239-1137
Cell (704) 281-6333 

Office None
Cell (813) 956-8775

Office (727) 325-7299
Cell (727) 325-7300

Office (318) 704-6097
Cell (337) 658-8842 

Office (727) 527-7864
Cell (727) 432-5172 

E-MAIL matt@fishmaninc.com twickham@the-ifg.com john@coastalrestaurantequipme
nt.com robertm@johnson-lancaster.com lbroussard@afesco.com tmeyer@myprimeair.com

WEB SITE www.fishmaninc.com www.the-ifg.com www.johnson-lancaster.com www.afesco.com 

POC Matt Andrus Thomas Wickham John Cafferata Robert McCann Lauren Broussard Tom Meyer

BASE BID Qty Unit Received Received Received Received Received Received Budget

Walk-in cooler/freezer, overall size to be 125'x42'x18'H  $             1,060,290.00 

MATERIAL 1 Ls 734,920$                      778,003$                      701,000$                      717,187$                      711,000$                      -$                              
INSTALLATION 1 Ls 102,802$                      120,000$                      120,000$                      120,000$                      120,000$                      -$                              
FREIGHT / DELIVERY 1 Ls 18,750$                        40,000$                        40,800$                        40,000$                        34,000$                        -$                              

 TAX 1 Ls 51,444$                        54,460$                        49,070$                        50,203$                        49,770$                        -$                              

Base Total 907,916$                      992,463$                      910,870$                      927,390$                      914,770$                      1,060,290$                   -$                      

Scope Adjustments None None None None None None

ADJUSTED TOTAL 907,916$                      992,463$                      910,870$                      927,390$                      914,770$                      1,060,290$                   -$                      

 SPFC phase II warehouse 

November 18, 2022

John M Hess

     
Walk-in cooler/freezer, overall size to be 125'x42'x18'H. 
Cooler to be 80'x42'x18'H. Freezer to be 45'x42'x18'H. 
Cooler to be 34 degree holding temperature. Freezer to be -10 degree holding temperature. 
The Walk-in cooler/freezer to include 2 manual horizon 8' doors, 2 personal doors, 3 refrigeration systems on the cooler, 2 refrigeration systems on the freezer (208 volt/60 cycle/3 phase), 5" thick IMP for walls and ceiling, 4" of 600psi under slab floor insulation. 

Walk-in cooler/freezer, overall size to be 125'x42'x18'H. 
Cooler 80'x42'x18'H.

 Freezer 45'x42'x18'H.
Proposal Package



 

 

 

 

Contract: Cover Sheet 

 

The following attachment includes SPFC’s contract with Hennessey Construction Services. The 
current contract includes the construction of the administrative office space. Once the plan sets 
are finalized for the food warehouse, an addendum will be added to this contract including the 
food warehouse scope of work. Plan sets are on target to be submitted for permitting on 
2/1/2023, with a notice to proceed expected by 3/15/2023. All parties are in agreement that once 
plan sets are approved, an addendum will be added and executed immediately.  

 

863 3rd Ave. N 
St. Petersburg, FL 33701 
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Contract Number: #___________________________________ 
Page 1 of 5, Attachment B-3 – Capital Based Budget 
 

ATTACHMENT B-3 – CAPITAL BASED BUDGET 
SUMMARY 

 
 
PROJECT NAME:    
    
CONTRACTOR SFS PAYEE NAME:   
 
 
 
CONTRACT PERIOD: From:      
       
 To:      
 

CATEGORY OF EXPENSE GRANT 
FUNDS MATCH FUNDS MATCH % OTHER 

FUNDS TOTAL  

1. Scoping and Pre-Development       
2. Design       
3. Acquisition      
4. Construction      
5. Administration       
6. Working Capital/Reserves      
7. Other       

TOTAL      
  



   

Contract Number: #___________________________________ 
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ATTACHMENT B-3 – CAPITAL BASED BUDGET 
DETAIL  

 
 

SCOPING AND PRE DEVELOPMENT -
TYPE/DESCRIPTION 

ITEM # 
 (IF APPLICABLE) 

QUANTITY  
(IF APPLICABLE) 

UNIT PRICE  
(IF APPLICABLE) TOTAL  

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
 

 

DESIGN - TYPE/DESCRIPTION ITEM # 
 (IF APPLICABLE) 

QUANTITY  
(IF APPLICABLE) 

UNIT PRICE  
(IF APPLICABLE) TOTAL  

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
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ACQUISITION - TYPE/DESCRIPTION ITEM # 
 (IF APPLICABLE) 

QUANTITY  
(IF APPLICABLE) 

UNIT PRICE  
(IF APPLICABLE) TOTAL  

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
 

 

CONSTRUCTION - TYPE/DESCRIPTION ITEM # 
 (IF APPLICABLE) 

QUANTITY  
(IF APPLICABLE) 

UNIT PRICE  
(IF APPLICABLE) TOTAL 

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
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ADMINISTRATION - TYPE/DESCRIPTION ITEM # 
 (IF APPLICABLE) 

QUANTITY  
(IF APPLICABLE) 

UNIT PRICE  
(IF APPLICABLE) TOTAL  

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
 

  
WORKING CAPITAL/RESERVES - 

TYPE/DESCRIPTION 
ITEM # 

 (IF APPLICABLE) 
QUANTITY  

(IF APPLICABLE) 
UNIT PRICE  

(IF APPLICABLE) TOTAL  

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
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OTHER - TYPE/DESCRIPTION ITEM # 
 (IF APPLICABLE) 

QUANTITY  
(IF APPLICABLE) 

UNIT PRICE  
(IF APPLICABLE) TOTAL  

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

TOTAL     
 

 



Revenue 2022-2023
Contributions 4,035,000      
Restricted Gifts/Grants 5,021,320      
Client Contributions 90,000           
Special Events Revenue 925,000         
Bequests and Trusts 300,000         
Other Income 290,000         
Cash from PY Contributions 1,220,000      

Total Cash Revenue 11,881,320    
Total In-Kind Revenue 24,600,000    
TOTAL 36,481,320  

Operating Expenses
Wages & Benefits 5,232,699
Direct Assistance 4,340,551
Program Supply Expense 185,206
Computer Expenses 157,683
Vehicle Expenses 180,582
Other Operating  Expense 415,686
Special Events Expense 235,000
Insurance 252,888
Repairs & Maintenance 165,931
Other Occupancy Costs 683,874
Small Equip/Furniture 5,000

Total Cash Operating Expenses 11,855,100
Total In-Kind Expense 24,600,000    
TOTAL 36,455,100  

St Petersburg Free Clinic
FY2023 Budget

2022-2023



 NAME
COMMITTEE(S) EMPLOYMENT/AFFILIATION TERM TERM END 

DATE

Molly Auld Health Equity Community Volunteer 1 2025
Janet Adams, Immediate Past Chair & Chair of 
Community Affairs

Community Affairs, Finance, 
SMFF/Investments, Executive Community Volunteer 2 2024

Lisa Brody, Vice Chair & Chair of Governance Governance, Community Affairs, Executive Bay Area Legal Services 1 2022

Qiana Cressman Health Equity American Heart Association 1 2025
Ben Diamond Community Affairs Diamond Law Firm 1 2025

Bob Dillinger Community Affairs, Health Equity Beth Dillinger Foundation 1 2025

Gary Flowers, Treasurer & Chair of Finance Finance, Executive YearUp 1 2024
Bonnie Hechtkopf Community Affairs Kobie Marketing 1 2022
Gary Hess Community Affairs Community Volunteer 1 2022

Greg Holden, Chair Finance, Governance, Executive Manning & Napier 2 2023

Liz Heinkel Property & Capital Assets Smith & Associates 1 2024
Amy Maguire Governance Community Volunteer 1 2023
Tim McMahon, Chair of Health Equity Health Equity, Executive BayCare St. Anthony's 2 2024

Judy Mitchell, Chair of Prop. & Cap. Assets Property & Capital Assets, Executive Community Volunteer 1 2022
Rev. Bobby Musengwa Governance Maximo Presbyterian Church 1 2025
Michael Neeb Health Equity Community Volunteer 1 2024
Jodi Perry Finance Raymond James 2 2024
Erica Roodhouse, Secretary Governance, Executive Trenam Law 1 2022
Bemetra Simmons Finance Tampa Bay Partnership 1 2024
Nadine Smith Finance, Community Affairs Equality Florida 2 2024
David Warner Governance TBAYtoday 2 2024
Jennifer Yeagley, CEO (Ex-Oficio)



Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change
Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

032001  12-23-20

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25%  of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!!!

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) !!!

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

!!!!!!!!!!!!!!!!

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!

May the IRS discuss this return with the preparer shown above? See instructions !!!!!!!!!!!!!!!!!!!!!
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** PUBLIC DISCLOSURE COPY **

OCT 1, 2020 SEP 30, 2021

St. Petersburg Free Clinic, Inc.
**-***8280

863 Third Ave. N. 727-821-1200 ex
35,786,089.

St. Petersburg, FL  33701
Janet Adams X

same as C above
X

www.stpetersburgfreeclinic.org
X 1970 FL

St. Pete Free Clinic changes
lives by providing health care, nutritious food, recovery housing,

21
21
77
450
0.
0.

33,512,461. 34,776,657.
0. 0.

43,874. 304,379.
0. 260,134.

33,556,335. 35,341,170.
697,418. 4,833,377.

0. 0.
3,316,887. 3,734,509.

0. 0.
881,534.

26,442,802. 24,959,635.
30,457,107. 33,527,521.
3,099,228. 1,813,649.

21,200,574. 23,226,026.
1,460,675. 1,347,051.
19,739,899. 21,878,975.

Janet Adams, Chair

Mary Brown P01892845
PDR CPAS + Advisors **-***7531
4023 Tampa Road, Suite 2000
Oldsmar, FL 34677 727-785-4447

X

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part III !!!!!!!!!!!!!!!!!!!!!!!!!!!!

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2020)

2
Statement of Program Service AccomplishmentsPart III

990

†

† †

† †

St. Petersburg Free Clinic, Inc. **-***8280

X

With compassion and respect, St. Pete Free Clinic changes lives by
providing health care, nutritious food, recovery housing, and
education for our neighbors in need.

X

X

16,416,026. 4,833,377.
Jared S. Hechtkopf Community Food Bank solicits food from all segments
of the food industry, as well as from groups and individuals through
food drives and individual donations.  Jared's Food Bank distributes
food free of charge to between 50 and 60 partner agencies throughout
the community, including food pantries, shelters, community kitchens,
missions, residential programs, and child care centers. Jared's Food
Bank collected and distributed approximately 20.4 million pounds of
food in this fiscal year. Over 72% of the food distributed through
Jared's Food Bank is fresh produce, protein and dairy.

12,577,420.
We Help Services addresses the social determinants of health by
providing access to nutritious food, along with financial support for
water and utility bills, assistance in obtaining driver's licenses,
birth certificates, and other documents to secure housing and
employment. A client advocate also specializes in providing in-depth
navigation for individuals who need access to community services we did
not provide. During fiscal year 2021, We Help supported over 231,000
individuals with food through the FRESH pantry and specialized
partnerships.

1,712,368.
The SPFC Health Center offers access to quality healthcare for adults
aged 18 - 64 who lack health insurance and meet other income
requirements, allowing them to receive primary care, as well as a range
of specialty care services.  What could become an emergency doesn't
because of our patients' capability to connect with our providers to
address their health concerns.  The Health Center places particular
emphasis on the management of chronic health conditions, including
diabetes through the Diabetes Education management Program, our food
and Lifestyle Rx Program, and a Prescription Health Program to ensure
patients can access expensive medications, like insulin, at no cost.
In fiscal year 2021, 5,840 patients received medical care.  The
Prescription Health Program provided $2.7 million worth of prescription

1,462,180.
32,167,994.

See Schedule O for Continuation(s)

Public Disclosure Copy
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13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2020) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5%  or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5%  or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5%  or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~!!!!!!!!!!!!!!

Form  (2020)

3
Part IV Checklist of Required Schedules
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St. Petersburg Free Clinic, Inc. **-***8280
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X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2020) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35%  controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35%  controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5%  of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Check if Schedule O contains a response or note to any line in this Part V !!!!!!!!!!!!!!!!!!!!!!!!!!!

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Form  (2020)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2020)

Form 990 (2020) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year !!!!!!

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2020)

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part VI !!!!!!!!!!!!!!!!!!!!!!!!!!!

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? !!!!!!!!!!!!!!!!!

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

†

J

† † † †

St. Petersburg Free Clinic, Inc. **-***8280

X

21

21

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

None

X X

Jennifer Yeagley - 727-821-1200
863 Third Avenue North, St. Petersburg, FL  33701

Public Disclosure Copy
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032007  12-23-20

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part VII !!!!!!!!!!!!!!!!!!!!!!!!!!!

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's key employees, if any. See instructions for definition of "key employee."

• List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2020)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

†

†

St. Petersburg Free Clinic, Inc. **-***8280

(1)  Jennifer Yeagley 45.00
CEO X 136,636. 0. 10,452.
(2)  Michael Bice 40.00
Interim CEO X 36,035. 0. 2,756.
(3)  Janet Adams 4.00
Chair X X 0. 0. 0.
(4)  Greg Holden 4.00
Vice Chair X X 0. 0. 0.
(5)  Marylou Bourdow 4.00
Secretary X X 0. 0. 0.
(6)  Jodi Perry 2.00
Treasurer X X 0. 0. 0.
(7)  Tim McMahon 1.00
Director X 0. 0. 0.
(8)  Lisa Brody 1.00
Director X 0. 0. 0.
(9)  Barbara Baccari 1.00
Director X 0. 0. 0.
(10) Kimberly Jackson 1.00
Director X 0. 0. 0.
(11) Bonnie Hecktkopf 1.00
Director X 0. 0. 0.
(12) Amy Maguire 1.00
Director X 0. 0. 0.
(13) Bert Martin 1.00
Director X 0. 0. 0.
(14) Tamara Meyer 1.00
Director X 0. 0. 0.
(15) Nadine Smith 1.00
Director X 0. 0. 0.
(16) Sarah Lind Ribeiro 1.00
Director X 0. 0. 0.
(17) William Sweeney 1.00
Director X 0. 0. 0.

Public Disclosure Copy
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2020)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

!!!!!!!!!!!!!!!!!!!!!!!! |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? !!!!!!!!!!!!!!!!!!!!!!!!

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2020)

8
Part VII

990

St. Petersburg Free Clinic, Inc. **-***8280

(18) John Tucker 1.00
Director X 0. 0. 0.
(19) Bill Van Law 1.00
Ex-Officio X 0. 0. 0.
(20) Gary Hess 1.00
Director X 0. 0. 0.
(21) David Warner 1.00
Director X 0. 0. 0.
(22) Judy Mitchell 1.00
Director X 0. 0. 0.
(23) Erica Smith 1.00
Director X 0. 0. 0.

172,671. 0. 13,208.
0. 0. 0.

172,671. 0. 13,208.

1

X

X

X

NONE

0

Public Disclosure Copy



Noncash contributions included in lines 1a-1f

032009  12-23-20

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

ll
a

n
e

o
u

s
R

e
ve

n
u

e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2020)

Page Form 990 (2020)

Check if Schedule O contains a response or note to any line in this Part VIII !!!!!!!!!!!!!!!!!!!!!!!!!

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f !!!!!!!!!!!!!!!!! |

All other program service revenue ~~~~~

Add lines 2a-2f !!!!!!!!!!!!!!!!! |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties !!!!!!!!!!!!!!!!!!!!!!! |
(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

!!!!!!!!!!!!!! |
(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) !!!!!!!!!!!!!!!!!!! |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~

Net income or (loss) from fundraising events !!!!! |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

!!!!!! |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

!!!!!! |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d !!!!!!!!!!!!!!! |

|!!!!!!!!!!!!!

9
Part VIII Statement of Revenue

990

†

St. Petersburg Free Clinic, Inc. **-***8280

77,423.
486,650.

34,212,584.
22,390,013.

34,776,657.

14,291. 14,291.

731,433.

441,345.
290,088.

290,088. 290,088.

263,708.
3,574.

260,134. 260,134.

35,341,170. 290,088. 0. 274,425.

Public Disclosure Copy



Check here if following SOP 98-2 (ASC 958-720)

032010  12-23-20

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part IX !!!!!!!!!!!!!!!!!!!!!!!!!!

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2020)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

†

†

St. Petersburg Free Clinic, Inc. **-***8280

4,833,377. 4,833,377.

172,672. 62,162. 62,162. 48,348.

3,076,459. 2,455,579. 172,394. 448,486.

485,378. 325,475. 90,668. 69,235.

105,539. 64,018. 24,931. 16,590.

67,936. 18,309. 19,543. 30,084.
108,585. 35. 108,550.
103,681. 63,232. 5,602. 34,847.
226,052. 156,280. 48,095. 21,677.

502,062. 448,941. 22,500. 30,621.
199,589. 199,506. 83.

603,963. 592,077. 5,943. 5,943.
117,166. 100,710. 6,615. 9,841.

Donated food distribute 22,452,860. 22,452,860.
Program Supplies 364,606. 346,893. 6,136. 11,577.
Training 59,285. 37,883. 5,986. 15,416.
Fees & Licenses 48,311. 10,657. 7,418. 30,236.

33,527,521. 32,167,994. 477,993. 881,534.

Public Disclosure Copy
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part X !!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) !!!!!!!!!!

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 !!!!!!!!!!!!!!!!!!

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances !!!!!!!!!!!!!!!!

Form (2020)

11
Balance SheetPart X

990

†

†

†

St. Petersburg Free Clinic, Inc. **-***8280

4,446,898. 5,759,472.

1,930,070. 1,858,159.
3,022,772. 4,210,927.

326,840. 342,637.
57,255. 146,999.

12,792,042.
2,650,506. 10,028,904. 10,141,536.

180,534. 211,065.

1,207,301. 555,231.
21,200,574. 23,226,026.

593,583. 402,719.

285,590. 284,742.

486,650. 569,635.

94,852. 89,955.
1,460,675. 1,347,051.

X

11,659,053. 14,093,949.
8,080,846. 7,785,026.

19,739,899. 21,878,975.
21,200,574. 23,226,026.

Public Disclosure Copy
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part XI !!!!!!!!!!!!!!!!!!!!!!!!!!!!

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Check if Schedule O contains a response or note to any line in this Part XII !!!!!!!!!!!!!!!!!!!!!!!!!!!

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits !!!!!!!!!!!!!!!!

Form (2020)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

†

†

† † †

† † †

† † †

St. Petersburg Free Clinic, Inc. **-***8280

35,341,170.
33,527,521.
1,813,649.

19,739,899.
96,692.
228,735.

0.

21,878,975.

X

X

X

X

X

X

X

Public Disclosure Copy



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032021  01-25-21

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3%  of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3%  of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support 2020

†
†
†
†

†

†
†

†
†

†

†
†

†

†

†

†

†

St. Petersburg Free Clinic, Inc. **-***8280

X
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Subtract line 5 from line 4.

032022  01-25-21

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3%  support test - 2020.  

stop here. 

33 1/3%  support test - 2019.  

stop here. 

10%  -facts-and-circumstances test - 2020.  

stop here. 

10%  -facts-and-circumstances test - 2019.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%  of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

~~~~~~~~~~~~Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3%  or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%  or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%  or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%  or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions !!! |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
†

†

†

†

†
†

St. Petersburg Free Clinic, Inc. **-***8280

12,681,413. 18,269,703. 23,467,291. 33,512,461. 34,807,391. 122,738,259.

12,681,413. 18,269,703. 23,467,291. 33,512,461. 34,807,391. 122,738,259.

122,738,259.

12,681,413. 18,269,703. 23,467,291. 33,512,461. 34,807,391. 122,738,259.

9,454. 31,648. 48,615. 43,874. 14,291. 147,882.

122,886,141.

99.88
99.85

X
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1%  of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

032023  01-25-21

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2020 

2019

17

18

a

b

33 1/3%  support tests - 2020.  

stop here.

33 1/3%  support tests - 2019.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2019 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%!!!!!!!!!!!!!!!!!!!!

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not

more than 33 1/3% , check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and

line 18 is not more than 33 1/3% , check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions !!!!!!!! |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

†

†

†
†

St. Petersburg Free Clinic, Inc. **-***8280
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032024  01-25-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2020

If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35%  controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2020

If "Yes" to line 11a, 11b, or 11c, provide
detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 
 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

 If "Yes," explain in
 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2020 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35%  controlled entity of a person described in line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

†
†
†

St. Petersburg Free Clinic, Inc. **-***8280
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2020

explain in 

explain in detail in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
†

†

St. Petersburg Free Clinic, Inc. **-***8280
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2020

(iii)
Distributable

Amount for 2020
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2021. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2020

provide details in
describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

St. Petersburg Free Clinic, Inc. **-***8280
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8

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

exclusively
 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3%  support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000; or 2%  of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2020

†

†

†

†

†

†

†

†

†

†

** PUBLIC DISCLOSURE COPY **

St. Petersburg Free Clinic, Inc. **-***8280
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X
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

†
†
†

†
†
†

†
†
†

†
†
†

†
†
†

†
†
†

St. Petersburg Free Clinic, Inc. **-***8280

1 X

1,421,164.

2 X

3,071,253.

3 X

2,768,432.

Public Disclosure Copy



023453  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy



 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

023454  11-25-20

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III

St. Petersburg Free Clinic, Inc. **-***8280
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032051  12-01-20

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2020

† †

† †

† †
† †
†

† †

† †

St. Petersburg Free Clinic, Inc. **-***8280
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2020

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2020 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? !!!!!!!!!!!!

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

!!!!!!!!!!!!!

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100% .

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!!!!!

Add lines 1a through 1e. |!!!!!!!!!!!!!

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

† †
† †
†

† †

† †

† †
†

St. Petersburg Free Clinic, Inc. **-***8280

1,014,575. 1,123,200. 1,102,600. 1,102,600. 1,102,600.
51,739. 91,375. 20,600.

-200,000. -200,000.

866,314. 1,014,575. 1,123,200. 1,102,600. 1,102,600.

X
X
X

1,698,135. 1,698,135.
9,152,308. 1,476,136. 7,676,172.

1,088,749. 506,910. 581,839.
852,850. 667,460. 185,390.

10,141,536.
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(including name of security)

032053  12-01-20

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2020

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII!

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

†

St. Petersburg Free Clinic, Inc. **-***8280

Annuity obligations 89,955.

89,955.

X

Public Disclosure Copy
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2020

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!!

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

St. Petersburg Free Clinic, Inc. **-***8280

36,116,453.

96,692.
228,735.

527,279.
852,706.

35,263,747.

77,423.
77,423.

35,341,170.

33,547,247.

19,726.
19,726.

33,527,521.

0.
33,527,521.

Part X, Line 2:

The Free Clinic accounts for the effect of any uncertain tax positions

based on a "more likely than not" threshold to the recognition of the tax

positions being sustained based on the technical merits of the position

under scrutiny by the applicable taxing authority.  If a tax position or

positions are deemed to result in uncertainties of those positions, the

unrecognized tax benefit is estimated based on a "cumulative probability

assessment" that aggregates the estimated tax liability for all uncertain

tax positions.  The Free Clinic has identified its tax status as a

tax-exempt entity as its only significant tax position; however, the Free

Clinic has determined that such tax position does not result in an

uncertainty requiring recognition.  The Free Clinic is not currently under

Public Disclosure Copy
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5

Schedule D (Form 990) 2020

(continued)
Schedule D (Form 990) 2020 Page 
Part XIII Supplemental Information 

St. Petersburg Free Clinic, Inc. **-***8280

examination by any taxing jurisdiction.  The Free Clinic's federal returns

are generally open for examination for three years following the date

filed.

Part XI, Line 2d - Other Adjustments:

Revenues for consolidated entity, Sister Margaret Freeman

Foundation

Investment return from Sister Margaret Freeman Foundation

Part XI, Line 4b - Other Adjustments:

Distribution received from Sister Margaret Freeman

Foundation

Part XII, Line 2d - Other Adjustments:

Expenses for consolidated entity, Sister Margaret Freeman

Foundation

Public Disclosure Copy
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

032081  11-25-20

 Go to

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

| www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

Part I Fundraising Activities. 

2020

† †
† †
† †
†

† †

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2020

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

!!!!

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

!!!!!!!!!!!!!!!!!!!!!!!! |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue !!!!!!!!!!!!!!

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

!!!!!!!!!!

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

!!!!!!!!!!!!!!!!!!!!! |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

† † †
† † †

† †

† †

St. Petersburg Free Clinic, Inc. **-***8280

None
Hunger Free

Battle of
the Minds

258,708. 5,000. 263,708.

258,708. 5,000. 263,708.

3,574. 3,574.
3,574.

260,134.

Public Disclosure Copy
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990 or 990-EZ) 2020

Schedule G (Form 990 or 990-EZ) 2020 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

† †

† †

† †

† † †

† †

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 

Part IV Supplemental Information 

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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032101  11-02-20

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2020

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
non-cash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! |

LHA

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2020

St. Petersburg Free Clinic, Inc. **-***8280

X

Public Disclosure Copy
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2
Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2020

Schedule I (Form 990) 2020 Page 
Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

St. Petersburg Free Clinic, Inc. **-***8280

Direct assistance to individuals in need of bus
passes, IDs, utility bills, housing, and dentures. 232558 0. 4,833,377.Fair market value

Public Disclosure Copy
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032141  11-23-20

Open to Public
Inspection

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2020J  

J  
J 

J
J
J
J

St. Petersburg Free Clinic, Inc. **-***8280

X 22,390,000.Estimated $1.79/LB

X

X

X

Public Disclosure Copy
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2

Schedule M (Form 990) 2020

Schedule M (Form 990) 2020 Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

St. Petersburg Free Clinic, Inc. **-***8280

Form 990, Part I, Line 1, Description of Organization Mission:

and education for our neighbors in need.

Form 990, Part III, Line 3, Changes in Program Services:

During the year ended September 30, 2021, SPFC sold land, buildings,

and improvements used in The Family Residence program resulting in

approximately $290,000 of gain on sale of property. The Family

Residence property was sold to a related party.

Form 990, Part III, Line 4c, Program Service Accomplishments:

support to the community.  Overall, the Health Center enrolled 38% more

new patients than the previous year.  The SPFC Dental Center provides

uninsured adults with dental hygiene, fillings, extractions, dentures,

and other dental services through volunteer dentists, dental

assistants, and dental hygienists, as well as a small number of paid

professionals.  In fiscal year 2021, the Dental Center served 1,692

patients.

Form 990, Part VI, Section B, line 11b:

CEO reviews the Form 990 and provides the final draft of the exact IRS

filing to each voting Board member for review and approval prior to filing

the return.

Form 990, Part VI, Section B, Line 12c:

The CEO monitors for any conflict of interest among employees and board

members, and involves the Chair or Board, as necessary.

Public Disclosure Copy
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization
St. Petersburg Free Clinic, Inc. **-***8280

Form 990, Part VI, Section B, Line 15:

The Board's Executive Committee determines the CEO's salary based on their

knowledge of salaries at comparable organizations.

Form 990, Part VI, Section C, Line 19:

Form 990 and audited financial statements are available at

www.stpetersburgfreeclinic.org or upon request.

Public Disclosure Copy
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Section 512(b)(13)

controlled

entity?

032161  10-28-20

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2020

St. Petersburg Free Clinic, Inc. **-***8280

Sister Margaret Freeman Foundation -
31-1470427, 863 3rd Ave N, St. Petersburg, Support St. Petersburg
FL  33701 Free Clinic Florida 501(c)(3) 11A - Type 1 N/A XPublic Disclosure Copy



Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

032162  10-28-20

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2020

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2020

Schedule R (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

St. Petersburg Free Clinic, Inc. **-***8280

X
X
X
X
X

X
X
X
X
X

X
X
X

X
X

X
X

X
X

Sister Margaret Freeman Foundation R 0.Cash

Sister Margaret Freeman Foundation S 77,423.Cash

Public Disclosure Copy



Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

032164  10-28-20

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2020

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy
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5

Schedule R (Form 990) 2020

Schedule R (Form 990) 2020 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

St. Petersburg Free Clinic, Inc. **-***8280

Public Disclosure Copy



FOR YOUR RECORDS

DO NOT FILE

FOR YOUR RECORDS

DO NOT FILE

Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

023841  04-01-20

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2020)
OMB No. 1545-0047

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) !!!!!!!!!!!!!!!!!

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

• The books are in the care of |

Telephone No. | Fax No. |

• If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ |

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
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INDEPENDENT AUDITOR’S REPORT 
 
 
To the Board of Directors 
St. Petersburg Free Clinic, Inc. and Affiliate 
St. Petersburg, Florida 
 
 
We have audited the accompanying consolidated financial statements of St. Petersburg Free Clinic, Inc. and Affiliate 
(SPFC) (a nonprofit organization), which comprise the consolidated statements of financial position as of September 
30, 2021 and 2020, and the related consolidated statements of activities, functional expenses, and cash flows for the 
years then ended, and the related notes to the consolidated financial statements.  
 
Management’s Responsibility for the Consolidated Financial Statements 
 
Management is responsible for the preparation and fair presentation of these consolidated financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the design, 
implementation, and maintenance of internal control relevant to the preparation and fair presentation of consolidated 
financial statements that are free from material misstatement, whether due to fraud or error. 
 
Auditor’s Responsibility 
 
Our responsibility is to express an opinion on these consolidated financial statements based on our audits.  We 
conducted our audits in accordance with auditing standards generally accepted in the United States of America and 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller 
General of the United States. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the consolidated financial statements are free of material misstatement.   
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements.  The procedures selected depend on the auditor’s judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud or 
error.  In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation and 
fair presentation of the consolidated financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.  
Accordingly, we express no such opinion.  An audit also includes evaluating the appropriateness of accounting policies 
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 
 
Opinion 
 
In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the 
consolidated financial position of the St. Petersburg Free Clinic, Inc. and Affiliate as of September 30, 2021 and 
2020, and the changes in its net assets and its cash flows for the years then ended, in conformity with accounting 
principles generally accepted in the United States of America. 
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Other Matters 
 
Other Information 

 
Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as a 
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards, is presented for purposes of additional analysis and is not a required part of the consolidated financial 
statements. Such information is the responsibility of management and was derived from and relates directly to the 
underlying accounting and other records used to prepare the consolidated financial statements. The information 
has been subjected to the auditing procedures applied in the audit of the consolidated financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards generally accepted 
in the United States of America.  In our opinion, the information is fairly stated, in all material respects, in relation to 
the consolidated financial statements as a whole.  
 
Other Reporting Required by Government Auditing Standards 
 
In accordance with Government Auditing Standards, we have also issued our report dated DATE, on our consideration 
of SPFC's internal control over financial reporting and on our tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements and other matters.  The purpose of that report is solely to describe the 
scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not to 
provide an opinion on the effectiveness of SPFC’s internal control over financial reporting or on compliance.  That 
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering the 
SPFC’s internal control over financial reporting and compliance. 
 

 
 
Oldsmar, Florida 
February 28, 2022 
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2021 2020

Cash and cash equivalents 5,801,232$     4,488,639$     
Grants receivable 584,036 412,560          
Bequests receivable 4,210,927 3,022,772       
Promises to give, net 1,274,123 1,517,510       
Inventory 342,637          326,840          
Prepaid expenses and other assets 146,999          57,255            
Investments 2,644,367       2,183,725       
Beneficial interest in assets held by others 617,426          483,696          
Property and equipment, net 10,141,536     10,028,904     
Construction in progress 52,805            838,605          

Total Assets 25,816,088$    23,360,506$    

Liabilities
Accounts payable and other accrued expenses 247,083$        294,165$        
Accrued payroll and benefits 155,636          299,418          
Deferred revenue 284,742 285,590          
Annuity obligations 89,955 94,852            
Note payable - PPP 569,635 486,650          

Total liabilities 1,347,051       1,460,675       

Net assets
Without donor restrictions:

Operating 3,225,881       117,798          
Property and equipment 10,194,341 10,867,509     
Board designated for endowment 2,433,302 2,003,191       
Board designated for Men's Residence 715,487 715,487          

Total net assets without donor restrictions 16,569,011     13,703,985     

With donor restrictions 7,900,026       8,195,846       

Total net assets 24,469,037     21,899,831     

Total Liabilities and Net Assets 25,816,088$    23,360,506$    

LIABILITIES AND NET ASSETS

ASSETS
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Without Donor With Donor

Restrictions Restrictions 2021 2020
Public Support and Revenue

Contributions 2,839,539$         -$                    2,839,539$       3,146,031$       
Grants and restricted gifts 4,857,876 1,096,955         5,954,831         3,159,644         
Special events, net of 

direct expense of $3,574 260,134             -                      260,134            -                   
Bequests 260,269             2,768,432         3,028,701         3,112,573         
In-kind revenue

Services 228,735 -                      228,735            246,357            
Food 22,390,013 -                      22,390,013       24,030,152       

Investment income 538,579 99,183             637,762            208,750            
Net assets released from restrictions 4,260,390           (4,260,390)        -                      -                      

Total public support and revenue 35,635,535         (295,820)           35,339,715       33,903,507       

Expenses
Program services

Health Center 1,712,368           -                      1,712,368         1,512,015         
Jared S. Hechtkopf Community Food Bank 16,416,026         -                      16,416,026       17,772,240       
We Help Services 12,577,420         -                      12,577,420       8,266,683         
Baldwin Women's Residence 840,057             -                      840,057            860,379            
Family Residence 207,988             -                      207,988            441,773            
Men's Residence 414,135             -                      414,135            387,453            

Total program services 32,167,994         -                      32,167,994       29,240,543       

Support services
General and administrative 486,741             -                      486,741            436,161            
Fundraising 892,512             -                      892,512            786,550            

Total support services 1,379,253           -                      1,379,253         1,222,711         

Total expenses 33,547,247         -                      33,547,247       30,463,254       

Change in Net Assets From Operations 2,088,288           (295,820)           1,792,468         3,440,253         

Other Changes in Net Assets
Gain on forgiveness of note payable - PPP 486,650 -                      486,650            -                      
Gain on sale of property 290,088 -                      290,088            -                      

776,738             -                      776,738            -                      

Change in Net Assets 2,865,026           (295,820)           2,569,206         3,440,253         

Net Assets, Beginning of Year 13,703,985         8,195,846         21,899,831       18,459,578       

Net Assets, End of Year 16,569,011$       7,900,026$       24,469,037$     21,899,831$     

Total
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Without Donor With Donor  

Restrictions Restrictions Total
Public Support and Revenue

Contributions 3,146,031$         -$                      3,146,031$         
Grants and contract revenue 560,005             2,599,639           3,159,644           
Special events, net of 

direct expense -                        -                        -                        
Bequests 89,801               3,022,772           3,112,573           
In-kind revenue:

Services 246,357 -                        246,357             
Food 24,030,152 -                        24,030,152         

Investment income 201,663 7,087                 208,750             
Net assets released from restrictions 3,130,159           (3,130,159)          -                        

Total public support and revenue 31,404,168         2,499,339           33,903,507         

Expenses
Program services

Health Center 1,512,015           -                        1,512,015           
Jared S. Hechtkopf Community Food Bank 17,772,240         -                        17,772,240         
We Help Services 8,266,683           -                        8,266,683           
Baldwin Women's Residence 860,379             -                        860,379             
Family Residence 441,773             -                        441,773             
Men's Residence 387,453             -                        387,453             

Total program services 29,240,543         -                        29,240,543         

Support services
General and administrative 436,161             -                        436,161             
Fundraising 786,550             -                        786,550             

Total support services 1,222,711           -                        1,222,711           

Total expenses 30,463,254         -                        30,463,254         

Change in Net Assets 940,914             2,499,339           3,440,253           

Net Assets, Beginning of Year 12,763,071         5,696,507           18,459,578         

Net Assets, End of Year 13,703,985$       8,195,846$         21,899,831$       
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Jared S.
Hechtkopf Baldwin Total

Health Community We Help Women's Family Men's Program
Center Food Bank Services Residence Residence Residence Services

Salaries and related expenses
Salaries 953,312$        520,453$        358,651$        418,531$        73,003$          193,791$        2,517,741$     
Payroll taxes and employee benefits 102,365 56,998 61,815 60,987 11,689 31,621 325,475          

Total salaries and related expenses 1,055,677       577,451          420,466          479,518          84,692            225,412          2,843,216       

Other expenses
Advertising -                    35                  -                    -                    -                    -                    35                  
Bank charges -                    -                    -                    -                    -                    -                    -                    
Computer expenses 69,729            16,272            24,061            21,327            10,278            14,613            156,280          
Contract services -                    -                    -                    -                    -                    -                    -                    
Direct assistance 28,137 4,326,024       474,189          1,985             118                2,924 4,833,377       
Dues and subscriptions 15,529            581                561                546                546                546                18,309            
Fees and licenses 3,833             1,597             2,573             2,304             -                    350                10,657            
Food 5,710             10,967,076     11,394,669     63,121            10,686            11,598            22,452,860     
Insurance 26,531            13,545            17,524            29,497            4,315             9,298             100,710          
Legal and professional 23,552            10,513            9,938             13,210            1,771             5,034             64,018            
Maintenance and repairs 36,677            43,774            51,096            41,373            8,964             25,120            207,004          
Occupancy 41,749            25,915            43,636            66,339            34,689            29,609 241,937          
Other -                    -                    -                    -                    -                    -                    -                    
Postage and printing 5,688             1,483             12,747            483                221                747                21,369            
Supplies 258,231          18,456            44,661            13,878            3,283             8,384             346,893          
Small equipment and furniture 5,239             18,725 4,022             24                  -                    13,853            41,863            
Training 12,638            5,378             6,790             5,477             2,222             5,378             37,883            
Transportation 193                186,854          4,511 3,464             1,447 3,037             199,506          
Depreciation 123,255          202,347          65,976            97,511            44,756            58,232            592,077          

Total other expenses 656,691          15,838,575     12,156,954     360,539          123,296          188,723          29,324,778     

Total expenses 1,712,368$     16,416,026$    12,577,420$    840,057$        207,988$        414,135$        32,167,994$    

Program Services
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Total General Total
Program and Support Total 
Services Administrative Fundraising Services Expenses

Salaries and related expenses
Salaries 2,517,741$         234,556$        496,834$        731,390$        3,249,131$     
Payroll taxes and employee benefits 325,475             90,668 69,235 159,903          485,378          

Total salaries and related expenses 2,843,216           325,224          566,069          891,293          3,734,509       

Other expenses
Advertising 35                     -                    108,550          108,550          108,585          
Bank charges -                        23,791            29,858            53,649            53,649            
Computer expenses 156,280             48,095            21,677            69,772            226,052          
Contract services -                        -                    338                338                338                
Direct assistance 4,833,377           -                    -                    -                    4,833,377       
Dues and subscriptions 18,309               4,500             9,946             14,446            32,755            
Fees and licenses 10,657               7,410             30,236            37,646            48,303            
Food 22,452,860         -                    -                    -                    22,452,860     
Insurance 100,710             6,615             9,841             16,456            117,166          
Legal and professional 64,018               24,931            16,590            41,521            105,539          
Maintenance and repairs 207,004             8,665             17,460            26,125            233,129          
Occupancy 241,937             13,835            13,161 26,996            268,933          
Other -                        8                    920                928                928                
Postage and printing 21,369               4,302             32,898            37,200            58,569            
Supplies 346,893             6,136             11,577            17,713            364,606          
Small equipment and furniture 41,863               1,300             1,949             3,249             45,112            
Training 37,883               5,986             15,416            21,402            59,285            
Transportation 199,506             -                    83                  83                  199,589          
Depreciation 592,077             5,943             5,943             11,886            603,963          

Total other expenses 29,324,778         161,517          326,443          487,960          29,812,738     

Total expenses 32,167,994$       486,741$        892,512$        1,379,253$     33,547,247$    

Support Services
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Jared S.
Hechtkopf Baldwin Total

Health Community We Help Women's Family Men's Program
Center Food Bank Services Residence Residence Residence Services

Salaries and related expenses
Salaries 737,475$        366,244$        342,104$        385,155$        170,697$        202,184$        2,203,859$     
Payroll taxes and employee benefits 83,145            38,347            49,027            52,631            28,063            27,013            278,226          

Total salaries and related expenses 820,620          404,591          391,131          437,786          198,760          229,197          2,482,085       

Other expenses
Advertising 7,731             6,115             6,115             6,115             6,115             6,115             38,306            
Bank charges -                    -                    1,229             -                    -                    -                    1,229             
Computer expenses 79,253            18,812            23,773            36,979            20,009            30,858            209,684          
Contract services -                    -                    -                    -                    -                    -                    -                    
Direct assistance 7,537             143,231          528,616          5,358             8,075             4,601             697,418          
Dues and subscriptions 10,339            -                    -                    -                    -                    97                  10,436            
Fees and licenses 8,507             596                1,793             4,042             194                777                15,909            
Food -                    16,813,805     7,106,945       88,285            54,226            33,129            24,096,390     
Insurance 21,523            12,930            16,730            30,014            9,427             6,864             97,488            
Legal and professional 14,001            7,789             8,721             11,203            4,414             5,077             51,205            
Maintenance and repairs 35,067            23,806            23,285            29,776            24,224            9,385             145,543          
Occupancy 34,786            22,535            43,385            71,377            42,852            34,342            249,277          
Other -                    -                    -                    -                    -                    -                    -                    
Postage and printing 4,400             1,025             14,697            1,233             912                1,217             23,484            
Supplies 322,757          15,798            46,383            25,982            19,073            9,505             439,498          
Small equipment and furniture 16,941            9,036             8,332             5,981             5,613             1,402             47,305            
Training 3,071             1,062             3,050             1,008             499                968                9,658             
Transportation 2,271             67,633            2,445             6,747             5,043             6,881             91,020            
Depreciation 123,211          223,476          40,053            98,493            42,337            7,038             534,608          

Total other expenses 691,395          17,367,649     7,875,552       422,593          243,013          158,256          26,758,458     

Total expenses 1,512,015$     17,772,240$    8,266,683$     860,379$        441,773$        387,453$        29,240,543$    

Program Services
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Total General Total
Program and Support Total 
Services Administrative Fundraising Services Expenses

Salaries and related expenses
Salaries 2,203,859$         231,512$        466,164$        697,676$        2,901,535$     
Payroll taxes and employee benefits 278,226             75,876            61,250            137,126          415,352          

Total salaries and related expenses 2,482,085           307,388          527,414          834,802          3,316,887       

Other expenses
Advertising 38,306               -                    9,872             9,872             48,178            
Bank charges 1,229                 11,577            22,921            34,498            35,727            
Computer expenses 209,684             40,014            27,226            67,240            276,924          
Contract services -                        -                    20,256            20,256            20,256            
Direct assistance 697,418             -                    -                    -                    697,418          
Dues and subscriptions 10,436               1,490             11,646            13,136            23,572            
Fees and licenses 15,909               12,413            18,152            30,565            46,474            
Food 24,096,390         -                    -                    -                    24,096,390     
Insurance 97,488               6,412             7,561             13,973            111,461          
Legal and professional 51,205               9,467             19,240            28,707            79,912            
Maintenance and repairs 145,543             8,656             6,079             14,735            160,278          
Occupancy 249,277             11,857            10,462            22,319            271,596          
Other -                        2                    263                265                265                
Postage and printing 23,484               5,173             40,625            45,798            69,282            
Supplies 439,498             7,097             44,675            51,772            491,270          
Small equipment and furniture 47,305               1,437             745                2,182             49,487            
Training 9,658                 850                5,645             6,495             16,153            
Transportation 91,020               208                1,648             1,856             92,876            
Depreciation 534,608             12,120            12,120            24,240            558,848          

Total other expenses 26,758,458         128,773          259,136          387,909          27,146,367     

Total expenses 29,240,543$       436,161$        786,550$        1,222,711$     30,463,254$    

Support Services
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2021 2020

Cash Flows from Operating Activities:
Change in net assets 2,569,206$     3,440,253$     
Adjustments to reconcile change in net assets to

net cash provided by operating activities:
Depreciation 603,963         558,848         
Realized gains on investments (44,705)          (312,590)        
Unrealized (gain) loss on investments (453,106)        199,965         
Change in value of beneficial interest in assets 

held by others (133,730)        (91,887)          
Gain on sale of property (290,088)        -                    
Gain on forgiveness of note payable - PPP (486,650)        -                    
(Increase) decrease in operating assets:

Grants receivable (171,476)        (46,381)          
Bequests receivable (1,188,155)      (2,932,058)      
Unconditional promises to give, net 243,387         673,182         
Inventory (15,797)          28,380           
Prepaid expenses and other assets (89,744)          56,891           

Increase (decrease) in operating liabilities:
Accounts payable and accrued expenses (47,082)          634                
Accrued payroll and benefits (143,782)        45,889           
Deferred revenue (848)               285,590         
Annuity obligations (4,897)            5,032             

Net cash provided by operating activities 346,496         1,911,748       

Cash Flows from Investing Activities:
Purchases of property and equipment (319,335)        (497,819)        
Purchases of construction in progress (52,805)          (838,605)        
Proceeds from sale of property and equipment 731,433         -                    
Proceeds from sale of investments 160,765         1,966,460       
Purchases of investments (123,596)        (1,731,292)      

Net cash provided by (used in) investing activities 396,462         (1,101,256)      

Cash Flows from Financing Activities:
Proceeds from note payable 569,635         486,650         

Net cash provided by financing activities 569,635         486,650         

Net Increase in Cash and Cash Equivalents 1,312,593       1,297,142       

Cash and Cash Equivalents at Beginning of Year 4,488,639       3,191,497       

Cash and Cash Equivalents at End of Year 5,801,232$     4,488,639$     

Supplemental Cash Flow Information:
Contributed services 198,001$        246,357$        

Contributed food and supplies 22,420,747$   26,863,110$   
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NOTE A - NATURE OF ORGANIZATION 
 
The consolidated financial statements include the operations of St. Petersburg Free Clinic, Inc. and the 
Sister Margaret Freeman Foundation, Inc. (the Foundation) (collectively, the Free Clinic). This past year, to 
accurately describe our services and reach additional audiences, the Free Clinic chose to rebrand and 
market the Free Clinic as the St. Pete Clinic (SPFC).  With compassion and respect, SPFC changes lives by 
providing health care, nutritious food, recovery housing, and education for our neighbors in need.  SPFC has 
been caring for the underserved facing temporary emergency needs throughout Pinellas County since 1970.  
SPFC’s range of programs reduce the economic burdens of Pinellas County’s low-income and Asset 
Limited, Income Constrained, Employed (ALICE) population by providing services that lower monthly out-of-
pocket expenditures, contribute to savings and long-term economic stability, and support long-term individual 
and family wellness. Current SPFC programs include: 
 
The SPFC Health Center 
 
Established in 1970, the SPFC Health Center offers access to quality healthcare for adults aged 18 - 64 who 
lack health insurance and meet other income requirements, allowing them to receive primary care, as well as 
a range of specialty care services. What could become an emergency doesn’t because of our patients’ 
capability to connect with our providers to address their health concerns. The Health Center places particular 
emphasis on the management of chronic health conditions, including diabetes through the Diabetes 
Education Management Program, our food and Lifestyle Rx Program, and a Prescription Health Program to 
ensure patients can access expensive medications, like insulin, at no cost. In fiscal year 2021, 5,840 patients 
received medical care. The Prescription Health Program provided $2.7 million worth of prescription support 
to the community. Overall, the Health Center enrolled 38% more new patients than the previous fiscal year.   
 
The SPFC Health Education Program 
 
The Health Education Program encourages and supports patients on their path to living a healthier, fuller life 
through two key prevention programs: The Cardiovascular Program provides patients with the resources to 
improve and manage their heart health and the Diabetes Education Program provides education, support 
and provision of medication and supplies to diabetic patients. In response to COVID, the Health Education 
Program has expanded to post healthy living tips and recipes via social media and monthly newsletter 
communications.  The expansion also includes a dedicated monthly event provided to our We Help FRESH 
Pantry clients, the FRESH Pantry Plus.  Clients receive the regular free and nutritious fresh produce, meats, 
and food staples plus the inclusion of a health focus that provides useful resources and information enabling 
our clients to improve their health outcomes. 
 
The SPFC Dental Center 
 
The SPFC Dental Center provides uninsured adults with dental hygiene, fillings, extractions, dentures, and 
other dental services through volunteer dentists, dental assistants, and dental hygienists, as well as a small 
number of paid professionals. In fiscal year 2021, the Dental Center served 1,692 patients. 
 
Jared S. Hechtkopf Community Food Bank 
 
Established in 1980 as the second food bank in Florida, Jared S. Hechtkopf Community Food Bank (Jared’s 
Food Bank) solicits food products from all segments of the food industry, as well as from groups and 
organizations through food drives and individual donations.  Jared’s Food Bank distributes food free of 
charge to between 50 and 60 partner agencies throughout the community, including food pantries, shelters, 
community kitchens, missions, residential programs, and childcare centers.  These include the SPFC We 
Help Services, Baldwin Women's Residence, Family Residence, and its Men’s Residence.  Jared’s Food 
Bank collected and distributed approximately 20.4 million pounds of food in fiscal year 2021.  Over 72% of 
the food distributed through Jared’s Food Bank is fresh produce, protein and dairy. 
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NOTE A - NATURE OF ORGANIZATION - CONTINUED 
 
SPFC We Help Services 
 
Established in 1975, We Help Services addresses the social determinants of health by providing access to 
nutritious food, along with financial support for water and utility bills, assistance in obtaining driver's licenses, 
birth certificates, and other documents to secure housing and employment. A client advocate also 
specializes in providing in-depth navigation for individuals who need access to community services we do 
not provide. During fiscal year 2021, We Help supported 231,000 individuals with food through the FRESH 
Pantry and specialized partnerships. This is up from 162,000 individuals served in fiscal year 2020, a 43% 
increase year-over-year. We Help Services provided over 7,000 client services, and water bill support was 
doubled in fiscal year 2021 to $150,000 as compared to $75,000 in fiscal year 2020.  
 
Baldwin Women's Residence 
 
Established in 1989, the Virginia and David Baldwin Women's Residence (Baldwin Women’s Residence) 
provides a safe place to stay as well as support services to single, homeless women in recovery as they work 
toward their goal of self-sufficiency. Baldwin Women's Residence provided shelter and support to 62 women in 
fiscal year 2021.  Due to COVID-19 safety protocols, Baldwin Women’s Residence operated under “COVID 
capacity” whereby no more than 30 women were housed at any given time.  Despite the pandemic, supportive 
services continued for all residents. Other fiscal year accomplishments include: 92% of women in the program at 
the end of fiscal year 2021 were employed and 48% had three months in savings (consistently 85% of women 
and men in our residences obtain employment within 90 days of their stay with us); 100% of women participating 
in group counseling sessions at the end of fiscal year 2021 reported improvements in behavioral health 
symptoms. 
 
The SPFC Men’s Residence 
 
Established in 1997, the SPFC Men’s Residence provides safe, supportive, transitional shelter to single, 
homeless men in recovery. Residents work with staff to set goals, save money, and work toward 
independent living.  The Men’s Residence re-opened in June 2021 after temporary closure due to facilities 
challenges; 13 men were housed through the remainder of the fiscal year.  
 
The SPFC Family Residence 
 
In February 2013, SPFC acquired property for the purpose of better serving homeless families. The 
Residence provided transitional shelter for 60 families in fiscal years 2021.  Homeless families were referred 
to the program by the Juvenile Welfare Board and Personal Enrichment for Mental Health Services 
(PEMHS).  At the Family Residence, families were provided intensive navigation services to overcome the 
barriers to obtain permanent housing. During fiscal year 2021, the Free Clinic confirmed that the need for 
significant repairs to its Family Residence buildings would cost more than the value of the property.  As such, 
SPFC transitioned the Family Residence Program to partner agency St. Vincent de Paul Cares as of April 1, 
2021, where families continue to be served by that organization in the ways described. SPFC finalized sale 
of the property in September 2021 and will use proceeds from that sale for future capital needs benefitting 
the community SPFC serves. 
 
Affiliate 
 
The Sister Margaret Freeman Foundation, Inc. (the Foundation), a not-for-profit foundation, was incorporated on 
May 20, 1996.  The Free Clinic and the Foundation are related through an economic interest and a majority 
voting interest on the board of directors.  The Foundation's activities for the fiscal years ended September 30, 
2021 and 2020 are included in these consolidated financial statements.  All significant intercompany balances 
and transactions are eliminated in consolidation. 
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Basis of Presentation 
 
The accompanying consolidated financial statements of SPFC have been prepared on the accrual basis of 
accounting in accordance with accounting principles generally accepted in the United States of America (US 
GAAP). 
 
SPFC presents information regarding its financial position and activities according to two classes of net assets 
described as follows: 

 
 - Net assets without donor restrictions – Net assets that are not subject to donor-imposed restrictions and may 

be expended for any purpose in performing the primary objectives of SPFC.  These net assets may be used 
at the discretion of SPFC’s management and the board of directors.  

 
 - Net assets with donor restrictions – Net assets subject to stipulations imposed by donors, and grantors.  

Some donor restrictions are temporary in nature; those restrictions will be met by actions of SPFC or by the 
passage of time.  Other donor restrictions are perpetual in nature, whereby the donor has stipulated the funds 
be maintained in perpetuity.   

 
Measure of Operations 
 
The consolidated statements of activities report all changes in net assets, including changes in net assets 
from operating and nonoperating activities. Operating activities consist of those items attributable to SPFC's 
ongoing services.  Nonoperating activities, if any, are limited to other activities considered to be of a more 
unusual or nonrecurring nature. 
 
Use of Estimates 
 
The preparation of consolidated financial statements in conformity with US GAAP requires management to make 
estimates and assumptions that affect certain reported amounts of assets and liabilities and disclosures of 
contingent assets and liabilities at the date of the consolidated financial statements.  Estimates also affect the 
reported amounts of revenue and expenses during the reporting period.  Accordingly, actual results could differ 
from those estimates.  Significant estimates include the collectability of receivables and unconditional promises 
to give, determination of the useful lives of the property and equipment, and allocation of functional expenses. 
 
Investments 

 
Investments in debt and equity securities and mutual funds are stated at fair market value in the consolidated 
statements of financial position.  Investment income or loss (including gains or losses on investments, interest, 
and dividends) is included in the consolidated statements of activities as increases or decreases in net assets 
without donor restrictions unless the income or loss is restricted by donor or law. 
 
Investment income and gains earned on the endowment fund are reported as increases in net assets with donor 
restrictions in the reporting period in which the income and gains are recognized and released from restriction 
when distributed for operating purposes. 
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 
 
Fair Value Measurements 
 
Fair value is defined as the exchange price that would be received for an asset or paid to transfer a liability (an 
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction between 
market participants on a measurement date.  There is a fair value hierarchy which requires an entity to maximize 
the use of observable inputs and minimize the use of unobservable inputs when measuring fair value.  There are 
three levels of inputs that may be used to measure fair value: 
 
 Level 1: Quoted market prices in active markets for identical assets or liabilities. 
 Level 2: Observable market-based inputs or unobservable inputs that are corroborated 
  by market data. 
 Level 3: Unobservable inputs that are not corroborated by market data 
 
The inputs used to measure fair value may fall into different levels of the fair value hierarchy.  In such cases, the 
financial instrument’s level within fair value hierarchy is based on the lowest level of input that is significant to the 
fair value measurement. 
 
Cash and Cash Equivalents 
 
Cash and cash equivalents consist of cash on deposit with financial institutions and from time to time money 
market fund accounts.  SPFC considers all highly liquid assets with an initial maturity of three months or less as 
cash.   
 
Financial instruments which potentially subject SPFC to concentrations of credit risk consist principally of cash 
held in financial institutions more than federally insured limits.  From time to time throughout the years ended 
September 30, 2021 and 2020, SPFC’s cash balance may have exceeded the federally insured limit.  However, 
SPFC has not experienced and does not expect to incur any losses in such accounts. 
 
Grants Receivable 
 
Grants receivable are stated at the amount management expects to collect from outstanding balances.  
Management monitors the collection of its receivable balances on an ongoing basis.  SPFC provides for 
probable uncollectible amounts through a charge to earnings and a credit to the allowance for doubtful 
accounts when, in management’s estimation, it is probable that the receivable is not collectible.  SPFC has 
determined that all amounts are collectible; accordingly no allowance for potentially uncollectible accounts 
has been recorded at September 30, 2021 and 2020. 
 
Property and Equipment 

 
Property and equipment are stated at cost, if purchased or at estimated fair value at the date of receipt, if 
acquired by gift.  Expenditures more than $2,500 with an estimated useful life more than one year are 
capitalized.  Depreciation is calculated using the straight-line method over the useful lives of the respective 
assets ranging from 3 to 40 years.  Gifts of long-lived assets are reported as unrestricted support. 
 
Inventory 
 
Inventory consists of donated and purchased food and supplies.  Donated food and supplies are recorded 
and carried in inventory at their estimated fair value at date of receipt.  Purchased food and supplies are 
valued at the lower of cost or net realizable value with cost being determined by the first in, first-out method. 
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 
 
Revenue Recognition 
 
Grants and Contributions - SPFC reports grants and contributions that are restricted by the donor as increases 
in net assets with donor restrictions. When a donor restriction expires, that is when a stipulated time restriction 
ends or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net assets 
without donor restrictions and reported in the consolidated statements of activities as net assets released from 
restrictions. All other donor restricted contributions are reported as increases in net assets with donor restrictions 
depending on the nature of the restrictions.   
 
Certain grants, including cost reimbursement contracts, are considered conditional contributions since the grant 
agreements require SPFC to perform services, incur expenses or meet contract objectives to earn the grant 
funding.  Revenue under these contracts is deferred until earned.  Revenue is earned and recognized in the 
consolidated financial statements when eligible expenses are incurred, services performed, or grant objectives 
met. 
 
Promises to Give - Conditional promises to give are not recognized in the consolidated financial statements until 
the conditions are substantially met or explicitly waived by the donor. Unconditional promises to give that are 
expected to be collected within one year are recorded at net realizable value. Unconditional promises to give 
that are expected to be collected in more than one year are recorded at fair value, which is measured as the 
present value of their future cash flows. The discounts on those amounts are computed using risk-adjusted 
interest rates applicable to the years in which the promises are received. Amortization of the discounts is 
included in contribution revenue. In the absence of donor stipulations to the contrary, promises with payments 
due in future periods are restricted to use after the due date.  
 
SPFC uses the allowance method to determine uncollectible promises to give.  SPFC has determined that all 
amounts are collectible; accordingly no allowance for potentially uncollectible accounts has been recorded at 
September 30, 2021 and 2020. 
 
Donated Services - Donated services that require specialized skills are recorded at fair market value.  Donated 
services are provided by individuals possessing those skills and would typically need to be purchased if not 
provided by donation.  These services consisted of medical services donated and totaled approximately 
$229,000 and $246,000 for the years ended September 30, 2021 and 2020, respectively.   
 
Charitable Gift Annuities 
 
SPFC maintains custody of the assets related to charitable gift annuities (CGA) and makes specified 
distributions to a designated beneficiary over the term of each annuity.  Assets under the annuities are recorded 
at fair value. 
 
The annuity liabilities associated with the CGA are determined based on the present value of the estimated 
future payments to be made to the designated beneficiaries.  Discount rates used in computing present values 
range from 1.52% to 2.02%. The liability is reduced as distributions are made to the beneficiaries. 
  
Income Taxes 
 
SPFC is a not-for-profit organization that is exempt from income taxes under Section 501(c)(3) of the Internal 
Revenue Code. 
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NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 
 
Uncertain Tax Positions 

 
SPFC accounts for the effect of any uncertain tax positions based on a “more likely than not” threshold to the 
recognition of the tax positions being sustained based on the technical merits of the position under scrutiny 
by the applicable taxing authority.  If a tax position or positions are deemed to result in uncertainties of those 
positions, the unrecognized tax benefit is estimated based on a “cumulative probability assessment” that 
aggregates the estimated tax liability for all uncertain tax positions.  SPFC has identified its tax status as a 
tax-exempt entity as its only significant tax position; however, SPFC has determined that such tax position 
does not result in an uncertainty requiring recognition.  SPFC is not currently under examination by any 
taxing jurisdiction.  SPFC’s federal returns are generally open for examination for three years following the 
date filed. 
 
Functional Allocation of Expenses 
  
The costs of providing the programs and supporting services have been reported on a functional basis in the 
consolidated statements of activities and functional expenses.  Accordingly, certain costs have been 
allocated among the programs and supporting services benefited. 
 
Program and supporting expenses, when specifically, identifiable, are classified to the function which 
incurred the expense.  Salaries and payroll taxes have been allocated using employee timecards which 
documents the time spent within each program and category.  Certain expenses are allocated to each 
function based on management's estimate. 
 
NOTE C - AVAILABILITY AND LIQUIDITY 
 
SPFC is supported by contributions with and without donor restrictions.  Because a donor’s restriction 
requires resources to be used in a particular manner or in a future period, SPFC must maintain sufficient 
resources to meet those responsibilities to its donors.  Thus, financial assets may not be available for 
expenditure within one year.  As part of SPFC’s liquidity management, it has a policy to structure its financial 
assets to be available as its general expenditures, liabilities and other obligations come due.  SPFC regularly 
monitors liquidity to meet its operating needs and other contractual commitments.  SPFC has various 
sources of liquidity at its disposal including cash and investments. 
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NOTE C - AVAILABILITY AND LIQUIDITY - CONTINUED 
 
At September 30, 2021 and 2020, SPFC’s financial assets available to meet general expenditures within one 
year were as follows: 
 

2021 2020
Financial Assets:

Cash and cash equivalents 5,801,232$         4,488,639$         
Grants receivable 584,036             412,560             
Bequests receivable 4,210,927           3,022,772           
Promises to give 1,274,123           1,517,510           
Investments 2,644,367           2,183,725           
Beneficial interest in assets held by others 617,426             483,696             

Total financial assets 15,132,111         12,108,902         

Less amounts unavailable for general expenditure 
within one year due to:

Contractual or donor imposed restrictions:
Reserve, charitable gift annuities (211,065)            (180,534)            
Internally controlled endowments (450,000)            (650,000)            
Externally controlled endowments (617,426)            (483,696)            
Contributions with donor restrictions (1,263,137)          (2,553,972)          
Promises to give with donor restrictions (874,123)            (917,510)            

Total contractual or donor-imposed restrictions (3,415,751)          (4,785,712)          

Board designations:
Net assets designated for endowment (2,433,302)          (2,003,191)          
Net assets designated for Men's Residence (715,487)            (715,487)            

Total board designations (3,148,789)          (2,718,678)          

Financial assets available to meet general 
expenditures within one year 8,567,571$         4,604,512$         

 
NOTE D - BEQUESTS RECEIVABLE 
 
SPFC recognizes a receivable and revenue for their interest in bequests based on the inventories of estate 
assets and conditions contained in the respective wills.  Amounts expected to be received in future years are 
discounted to provide estimates in current year dollars.  SPFC records bequests receivable (when the court 
declares the related will valid) as donor restricted.  As funds from an estate (other than those required to be 
held in perpetuity) are collected, net assets with donor restrictions are reclassified to net assets without 
donor restrictions and reported in the consolidated statement of activities as net assets released from 
restrictions.  Bequests receivable at September 30, 2021 and 2020 are $4,210,927 and $3,022,772, 
respectively. 
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NOTE E - UNCONDITIONAL PROMISES TO GIVE 
 
Unconditional promises to give at September 30, 2021 and 2020 are summarized as follows: 
 

2021 2020

Gross unconditional promises to give 1,317,823$         1,590,331$         
Less unamortized discount (43,700) (72,821)              

Net unconditional promises to give 1,274,123$         1,517,510$         

Amount due in:
Less than one year 837,823$            888,249$            
One to five years 480,000             702,082             

1,317,823$         1,590,331$         
 

Unconditional promises to give at September 30, 2021 include pledges from two donors totaling 
approximately $1.1 million or 87% of total unconditional promises to give.  Amounts due from the same two 
donors totaled $1.4 million or 85% of total unconditional promises to give on September 30, 2020.  Promises 
to give with due dates extending beyond one year are discounted to present value using Treasury bill rates 
with similar term investments.  The applicable discount rates used ranged from 1.13% to 3.44%. 
 
NOTE F - PROPERTY AND EQUIPMENT AND CONSTRUCTION IN PROGRESS 
 
Property and equipment consist of the following on September 30: 
 

2021 2020

Land 1,698,135$         1,774,435$         
Building and improvements 9,152,308 8,610,826           
Furniture and equipment 1,248,105 1,414,856           
Vehicles 693,494 549,861             

12,792,042         12,349,978         
Less accumulated depreciation (2,650,506) (2,321,074)          

10,141,536$       10,028,904$       

 
Depreciation expense was $603,963 and $558,848 for the years ended September 30, 2021 and 2020, 
respectively. 
 
Construction in progress at September 30, 2021 and 2020 was $52,805 and $838,605, respectively, and 
represents amounts paid to date for the renovation and expansion of SPFC’s facilities for the We Help and 
Dental programs.  During the year ended September 30, 2021 part of the renovation was completed and 
$838,605 was transferred from construction in progress to property and equipment.  Depreciation will 
commence on the remainder of the construction in progress when the renovations are completed and placed 
in service.  
 
During the year ended September 30, 2021, SPFC sold land, buildings, and improvements used in The 
Family Residence program resulting in approximately $290,000 of gain on sale of property which is included 
in the accompanying consolidated statement of activities for the year ended September 30, 2021.  The 
Family Residence property was sold to a related party.  
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NOTE G - INVESTMENTS 
 
SPFC's investments consist of the following at September 30, 2021 and 2020: 
 

Cost Market Cost Market

Money market funds 34,295$            34,295$            56,915$            56,915$            
US equities 1,014,739         1,511,614         985,221            1,072,226         
International equities 304,550            377,208            302,176            329,391            
Fixed income 680,915            721,250            683,256            725,193            

2,034,499$       2,644,367$       2,027,568$       2,183,725$       

2021 2020

 
The following summarizes investment income reflected in the consolidated statements of activities: 
 

2021 2020

Interest and dividends 139,951$          96,125$            
Realized gains 44,705             312,590            
Unrealized gains (losses) 453,106            (199,965)           

Total investment return 637,762$          208,750$          

 
NOTE H - FAIR VALUE OF FINANCIAL INSTRUMENTS 
 
SPFC’s investments are reported at fair value in the accompanying consolidated statements of financial 
position.  Following is a description of valuation methodologies used for investments measured at fair value.   

 
Money Market - Valued at the net asset value of shares held by SPFC at year-end. 
 
US and international equities – Values are based on unadjusted quoted prices for identical assets in an 
active market SPFC can access. As of September 30, 2021 and 2020, these investments consisted of 
mutual funds and individual equity securities.  
 
Fixed income – For fixed income mutual funds, values are based on unadjusted quoted prices for identical 
assets in an active market SPFC can access. For investments in individual bonds and similar securities, 
inputs to the valuation methodologies include (1) quoted prices for similar assets in active markets; (2) 
quoted prices for identical or similar assets in inactive markets; (3) inputs other than quoted prices that are 
observable for the asset; (4) inputs that are derived principally from or corroborated by observable market 
data by correlation or other means. 
 
Beneficial interest in assets held by others - The investments are managed by an unrelated third party and 
are valued based upon the third-party information without adjustment.  SPFC does not develop nor are they 
provided with the quantitative inputs used to develop the fair market values. 
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NOTE H - FAIR VALUE OF FINANCIAL INSTRUMENTS - CONTINUED 
 
The fair values of assets measured on a recurring basis at September 30, 2021 are as follows: 
 

Assets Measured 
at Fair Value at 
September 30, 

2021

Quoted Prices in 
Active Markets  

(Level 1)

Significant 
Other 

Observable 
Inputs       

(Level 2)

Significant 
Unobservable 

Inputs         
(Level 3)

Money market funds 34,295$             34,295$             -$                    -$                    
US equities 1,511,614           1,511,614           -                      -                      
International equities 377,208             377,208             -                      -                      
Fixed income 721,250             216,972             504,278            -                      
Beneficial interest in assets 
     held by others 617,426             -                        -                      617,426            

3,261,793$         2,140,089$         504,278$          617,426$          

Fair Value Measurements at Reporting Date Using

 
The fair values of assets measured on a recurring basis at September 30, 2020 are as follows: 
 

Assets Measured 
at Fair Value at 
September 30, 

2020

Quoted Prices in 
Active Markets  

(Level 1)

Significant 
Other 

Observable 
Inputs       

(Level 2)

Significant 
Unobservable 

Inputs         
(Level 3)

  
Money market funds 56,915$             56,915$             -$                    -$                    
US equities 1,072,226           1,072,226           -                      -                      
International equities 329,391             329,391             -                      -                      
Fixed income 725,193             198,448             526,745            -                      
Beneficial interest in assets 
    held by others 483,696             -                        -                      483,696            

2,667,421$         1,656,980$         526,745$          483,696$          

Fair Value Measurements at Reporting Date Using

 
The following is a summary of changes in the fair value of SPFC’s Level 3 assets for the years ended 
September 30: 
 

2021 2020

Balance, October 1 483,696$            391,809$            
Contributions 51,739               91,375               
Grants (17,192)              (2,966)                
Investment income, net 99,183               3,478                 

Balance, September 30 617,426$            483,696$            
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NOTE I - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 
 
On September 30, 2021 and 2020, SPFC has beneficial interests in assets held by the Community 
Foundation of Tampa Bay (the Community Foundation) of $502,426 and $368,696, respectively.  These 
beneficial interests include the Food Bank Endowment, the Beth A. Houghton Leadership Endowment, and a 
general endowment. During the years ended September 30, 2021 and 2020, $51,739 and $91,375, 
respectively, of new gifts were contributed to these accounts by SPFC. Since these funds were transferred to 
the Community Foundation by SPFC and SPFC is the named beneficiary, these amounts are included in the 
accompanying consolidated statements of financial position. 
 
In addition, at September 30, 2021 and 2020, the Community Foundation of Tampa Bay was holding 
balances of approximately $201,000 and $151,000, respectively, representing contributions made directly to 
the Community Foundation for the benefit of SPFC and matching funds for the Food Bank Endowment and 
Beth A. Houghton Leadership Endowment.  Earnings on these funds are earmarked to be distributed on a 
periodic basis to SPFC.  The Community Foundation has been granted variance power over these funds 
which provide the Community Foundation the unilateral power to redirect the use of the funds to other 
beneficiaries if SPFC were to discontinue operations.  Because the Community Foundation has been 
granted variance power, funds contributed by donors to the Community Foundation on behalf of SPFC and 
matching endowment funds are not considered to be an asset of SPFC and have not been reported in the 
accompanying consolidated statements of financial position. 
 
In 2012, the Sister Margaret Freeman Foundation invested $115,000 with the Pinellas Community 
Foundation as an endowment.  The Pinellas County Community Foundation matched the $115,000 with 30% 
or $34,500.  The endowment will pay 5% of its year-end value to SPFC each year.  The 30% match is not 
considered to be an asset of SPFC and has not been reported in the accompanying consolidated financial 
statements.  As of September 30, 2021 and 2020, this endowment, including the 30% match, was valued at 
approximately $169,000 and $153,000, respectively.  The portion invested by the Sister Margaret Freeman 
Foundation is included with beneficial interest in assets held by others on the accompanying consolidated 
statements of financial position. 
 
NOTE J - CHARITABLE GIFT ANNUITIES 
 
Under the charitable gift annuity agreements, SPFC receives a stated amount and, in consideration of the 
amount transferred, agrees to pay the annuitants a specified annuity payment. Of the three agreements in effect, 
one agreement requires quarterly distributions at an annual distribution rate of 4.5%. The second and third 
agreements require annual distributions of 11.5% and 13.5%, respectively, and distributions are deferred until 
the year 2031. Distributions during each of the years ended September 30, 2021 and 2020 were approximately 
$4,800. 
 
State law requires SPFC to maintain assets at least equal to the sum of the reserves on its outstanding 
charitable gift annuity agreements, calculated in accordance with the Internal Revenue Code, and a surplus of 
10% of such reserves. SPFC voluntarily maintains assets that exceed the required reserves and surplus. 
 
NOTE K - DONATED FOOD AND MEDICINE 

 
During the years ended September 30, 2021 and 2020, SPFC received approximately 12.5 million and 13.8 
million pounds of donated food, respectively.  The donated food is estimated to be valued at $1.79 a pound for 
fiscal year 2021 and $1.74 a pound for fiscal year 2020, which amounts to approximately $22,390,000 and 
$24,000,000, respectively.  For the year ended September 30, 2020, approximately 1.6 million pounds of 
purchased food was included in the donated food calculation in error.  This error overstated the reported amount 
of in-kind revenue and expense by approximately $2.8 million for the year ended September 30, 2020.  This 
error had no impact on total net assets or the change in net assets for 2020 and has been corrected in the 
accompanying comparative 2020 consolidated statement of activities and statement of functional expenses.  
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NOTE K - DONATED FOOD AND MEDICINE - CONTINUED 
 
The donations and the inventory value of donated food are recorded when SPFC has the unilateral power to 
redirect the use of the transferred assets to another beneficiary. 
 
Additionally, SPFC receives donated medicine throughout the year consisting primarily of sample items.  
Medicines are disbursed appropriately as needed.  Due to the high volume of activity, and the difficulty in 
determining the fair value, revenue and expense are not recorded. 
 
NOTE L – PAYCHECK PROTECTION PROGRAM NOTE PAYABLE 
 
In April 2020, SPFC received a loan under the Paycheck Protection Program (PPP) in the amount of 
$486,650.  The PPP, established as part of the Coronavirus Aid, Relief and Economic Security Act (CARES 
Act), provides loans to qualifying entities.  The loan and accrued interest are forgivable if the loan proceeds 
are used for qualifying expenses as described in the CARES Act.  The loan accrues interest at 1% and was 
originally payable in eighteen monthly installments of principal and interest commencing seven months after 
the loan date if the loan, in whole or in part, was not forgiven under the provisions of the PPP.  The loan is a 
program of the U.S. Small Business Administration (SBA) and is administered by SPFC’s bank (lender).  
 
During 2021, SPFC used all proceeds from the loan for qualifying expenses and applied for forgiveness of 
the PPP loan.  In April 2021, SPFC received approval of its application for loan forgiveness and the loan was 
fully forgiven.  SPFC recognized a $486,650 gain on forgiveness of note payable which is included in the 
accompanying statement of activities for the year ended September 30, 2021. 
 
Additionally, in February 2021, SPFC received a second PPP loan in the amount of $569,635.  The note 
matures in February 2026 and bears interest at a fixed annual rate of 1%, with loan payments being deferred 
until certain events occur in accordance with the PPP program regulations.  Management intends to apply for 
forgiveness of this loan during fiscal year ended September 30, 2022 and the principal amount of the loan is 
included in long term liabilities in the accompanying statement of financial position at September 30, 2021. 
 
NOTE M - OPERATING LEASE 
 
SPFC has operating leases for parking space and office equipment.  Total rent expense for these leases was 
approximately $25,000 and $22,000 for the years ended September 30, 2021 and 2020, respectively.  The 
approximate future minimum lease payments required under these operating leases at September 30, 2021 are 
as follows: 
 

Years Ending
September 30, Amount

2022 21,577$             
2023 15,991               
2024 12,000               
2025 12,000               
2026 3,000                 

64,568$             
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NOTE N - RETIREMENT PLAN 

 
SPFC has a 401(k)-retirement plan which covers all employees over 21 years of age having one year of service, 
provided they have met the 1,000 hours of service requirement.  Annual contributions are made at the discretion 
of the Board.  The contribution for fiscal 2021 and 2020 was approximately $51,500 and $43,800, respectively. 
 
NOTE O - FOUNDATION 

 
The Sister Margaret Freeman Foundation, Inc.'s net assets as of September 30, 2021 and 2020 consisted of the 
following: 
 

2021 2020

Without donor restrictions, undesignated 41,760$             41,741$             
Board designated for endowment purposes 2,433,302           2,003,191           
With donor restrictions 115,000             115,000             

2,590,062$         2,159,932$         

 
NOTE P - NET ASSETS WITH DONOR RESTRICTIONS 

 
Net assets with donor restrictions as of September 30, 2021 and 2020 relate to assets contributed by donors 
and other funding sources for specific purposes and time periods as follows: 
 

2021 2020

Subject to time restrictions:
Bequests receivable 4,210,927$         3,022,772$         

Subject to use restrictions:
Donated property 228,288             228,288             
Grants and restricted gifts 1,519,262           2,893,580           
Promises to give 874,123             917,510             

2,621,673           4,039,378           

Net assets held in perpetuity:
Tampa Bay Community Foundation 66,554               55,670               
Pinellas County Community Foundation 115,000             115,000             
Beth A. Houghton Leadership Endowment 137,666             112,368             
Food Bank Endowment 298,206             200,658             
Founders Endowment 50,000               50,000               
Rothman Endowment Receivable 400,000             600,000             

1,067,426           1,133,696           

7,900,026$         8,195,846$         
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NOTE P - NET ASSETS WITH DONOR RESTRICTIONS - CONTINUED 
 
Net assets were released from restrictions as follows during the years ended September 30, 2021 and 2020, 
by incurring expenses satisfying the restricted purposes, or by occurrence of other events specified by donors: 
 

2021 2020

Bequests receivable 1,580,277$         90,714$             
Grants and restricted gifts 2,307,605           2,343,728           
Project pledges 372,508             695,717             

4,260,390$         3,130,159$         

 
In 2007, SPFC received a $50,000 donation to establish an endowment fund.  A stipulation of the donation was 
SPFC match the contributed amount from unrestricted monies.  The matching funds are included as part of 
board designated funds.  Terms of the donation require the funds to be segregated from SPFC's operating 
funds.  Earnings will be released to SPFC for general operations.  This donor-restricted endowment is included 
in net assets held in perpetuity. 
 
In 2012, SPFC invested $52,600 with the Community Foundation of Tampa Bay.  SPFC will receive periodic 
distributions from this account in accordance with the investment agreement. The fair value of the investment is 
included in net assets held in perpetuity. 
 
In 2012, the Sister Margaret Freeman Foundation invested $115,000 within the Pinellas County Community 
Foundation.  As an incentive for this investment the Pinellas County Community Foundation provided a 30% 
match on the funds invested into the Sister Margaret Freeman Foundation's account.  Only the earnings on 
these funds will be distributed on a periodic basis to the Sister Margaret Freeman Foundation.  Based on the 
terms of the investment, the invested amount, as well as the match provided, will never be returned to the Sister 
Margaret Freeman Foundation.  The original $115,000 investment is included in net assets held in perpetuity. 
The 30% match received is not reported in SPFC's consolidated financial statements. 
 
In 2016, SPFC received a pledge from a donor which created a $1,000,000 endowment.  This endowment 
receivable has been reported as net assets with donor restrictions. During fiscal 2019, $200,000 of this 
endowment pledge receivable was collected and used to fund the Food Bank Endowment leaving $800,000 
remaining in the Rothman Endowment as of September 30, 2019. During fiscal 2020, the donor amended the 
original gift and directed that $200,000 of the remaining $800,000 Rothman Endowment be used for program 
support in fiscal 2021 leaving $600,000 in the Rothman Endowment as of September 30, 2020.  During fiscal 
2021, the donor amended the original gift again and directed that $200,000 of the remaining $600,000 Rothman 
Endowment be used for program support in fiscal 2022 leaving $400,000 in the Rothman Endowment as of 
September 30, 2021. 
 
In 2019, the Beth A. Houghton Leadership Endowment was created and funded by several contributions in the 
total amount of $20,600. Since 2019, an additional $92,925 of contributions have been added to this 
endowment. 
 
NOTE Q - ENDOWMENT FUND  

 
SPFC’s endowment consists of the donor-restricted funds in NOTE P and one board designated investment 
fund established for the purpose of providing a continuous source of income for SPFC.  As required by 
accounting principles generally accepted in the United States of America, net assets associated with 
endowment funds are classified and reported based on the existence or absence of donor-imposed 
restrictions. 
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NOTE Q - ENDOWMENT FUND - CONTINUED 
 
Endowment net asset composition by type of fund as of September 30, 2021 and 2020: 
 

Without Donor With Donor 
Restrictions Restrictions Total

Summary of Endowment Assets
September 30, 2021:

Donor-restricted endowment -$                    1,067,426$       1,067,426$       

Board-designated funds 2,433,302         -                      2,433,302         

2,433,302$       1,067,426$       3,500,728$       

Summary of Endowment Assets
September 30, 2020:

Donor-restricted endowment -$                    1,133,696$       1,133,696$       

Board-designated funds 2,003,191         -                      2,003,191         

2,003,191$       1,133,696$       3,136,887$       

 
Changes in endowment net assets for the years ended September 30, 2021 and 2020 consist of the following: 
 

Without Donor With Donor 
Restrictions Restrictions Total

Changes in Endowment Net Assets
for the year ended September 30, 2021:

Endowment net assets, beginning 2,003,191$       1,133,696$       3,136,887$       

Investments return:
Investment income 36,888             4,337               41,225             
Net appreciation

(realized and unrealized) 470,646            94,846             565,492            

Total investment return 507,534            99,183             606,717            

Contributions -                      51,739             51,739             
Distributions (77,423)            (17,192)            (94,615)            
Modification of restriction by donor -                      (200,000)           (200,000)           

Total funds 2,433,302$       1,067,426$       3,500,728$       
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NOTE Q - ENDOWMENT FUND - CONTINUED 
 

Without Donor With Donor 
Restrictions Restrictions Total

Changes in Endowment Net Assets
for the year ended September 30, 2020:

Endowment net assets, beginning 1,922,823$       1,238,200$       3,161,023$       

Investments return:
Investment income 48,837             5,127               53,964             
Net appreciation

(realized and unrealized) 104,821            1,960               106,781            

Total investment return 153,658            7,087               160,745            

Contributions -                      91,375             91,375             
Distributions (73,290)            (2,966)              (76,256)            
Modification of restriction by donor -                      (200,000)           (200,000)           

Total funds 2,003,191$       1,133,696$       3,136,887$       

 
Return Objectives, Risk Parameters, and Strategies 
 
SPFC has adopted an investment and spending policy for endowment assets that attempts to preserve the 
real (inflation adjusted) value of endowment assets, increase the real value of the portfolio and facilitate a 
potential distribution to support some level of future operations.  Endowment assets include those assets of 
donor-restricted funds that SPFC must hold in perpetuity or for a donor-specified period(s).  These objectives 
are met for funds held with the Community Foundation of Tampa Bay and Pinellas Community Foundation 
through the control of each of those Community Foundations (see NOTES I AND P).  The Sister Margaret 
Freeman Foundation Board (the Foundation Board) serves as the Investment Committee for all other 
endowment funds.  The terms of the operating policies of the endowment fund (the Fund) requires that the 
Fund will be managed by the Investment Committee.  The Investment Committee is responsible to oversee 
the portfolio’s investments and monitor the investments on an ongoing basis to ensure that long-term 
objectives are being met.  The Investment Committee has agreed to a target asset allocation for the 
portfolio’s assets and seeks advice from professional investment managers which hold the assets.  The 
Fund is to invest funds in accordance with the standards set forth in the Foundation Board’s investment 
policy. 
 
Spending Policy 
 
The Foundation Board is operating under an approved endowment policy that seeks to preserve the 
purchasing power of the Fund while providing income at the highest attainable level.  The endowment fund 
may distribute income and dividends.  Under Florida UPMIFA capital gains may also be distributed. 
Investment earnings and capital gains are accumulated in net assets without donor restrictions. There is to 
be no invasion of the original principal of the gift given to SPFC unless the donor instructs otherwise. 
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NOTE R – CONTINGENCIES AND UNCERTAINTIES 
 
SPFC receives significant support from grantor agencies for its programs under cost reimbursement 
agreements. SPFC is subject to audit examination by grantor agencies. If reimbursed expenditures are 
disallowed, repayments could be required. 
 
On January 30, 2020, the World Health Organization (WHO) announced a global health emergency because of 
a new strain of coronavirus originating in Wuhan, China (the COVID-19 outbreak) and the risks to the 
international community as the virus spreads globally beyond its point of origin.  In March 2020, the WHO 
classified the COVID-19 outbreak as a pandemic, based on the rapid increase in exposure globally. 
 
The full impact of the COVID-19 outbreak continues to evolve as of the date of this report.  As such, it is 
uncertain as to the full magnitude that the pandemic will have on SPFC’s financial condition, liquidity, and future 
results of operations.  Management is actively monitoring the situation on its financial condition, liquidity, 
operations, suppliers, industry, and workforce.  Given the daily evolution of the COVID-19 outbreak and the 
global responses to curb its spread, SPFC is not able to estimate the effects of the COVID-19 outbreak on its 
results of operations, financial condition, or liquidity for the year ended September 30, 2022. 
 
NOTE S - SUBSEQUENT EVENTS 
 
SPFC has evaluated all subsequent events through February 28, 2021, the date the consolidated financial 
statements were available to be issued.  SPFC is not aware of any subsequent events which would require 
recognition or disclosure in the consolidated financial statements. 
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Federal

Federal Agency Assistance Contract/
Pass-Through Entity Listing Pass-Through Entity Provided to
Federal Program Number Identifying Number Expenditures Subrecipients

FEDERAL AWARDS:
U.S. Department of Treasury
Passed through Pinellas Community Foundation:

COVID-19 Coronavirus Relief Fund 21.019 N/A 3,071,253$    -                   

Total Expenditures of Federal Awards 3,071,253$    -$                 
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BASIS OF PRESENTATION 
 
The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal activity of St. 
Petersburg Free Clinic, Inc. and Affiliate (SPFC) under programs of the federal government for the year ended 
September 30, 2021.  The information in this Schedule is presented in accordance with the requirements of Title 
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requirements for Federal Awards (Uniform Guidance).  Because the Schedule presents only a 
selected portion of the operations of SPFC, it is not intended to and does not present the financial position, 
changes in net assets, or cash flows of SPFC.   
 
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Expenditures reported on the Schedule are reported on the accrual basis of accounting.  Such expenditures are 
recognized following the cost principles contained in the Uniform Guidance,  wherein certain types of 
expenditures are not allowable or are limited as to reimbursement.   
 
INDIRECT COST RATE 
 
The Organization has elected not to use the 10% de minimis indirect cost rate allowed under the Uniform 
Guidance. 
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER 

FINANCIAL REPORTING AND ON COMPLIANCE AND 
OTHER MATTERS BASED ON AN AUDIT OF CONSOLIDATED  

FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH 
GOVERNMENT AUDITING STANDARDS 

 
 

To the Board of Directors 
St. Petersburg Free Clinic, Inc. and Affiliate 
St. Petersburg, Florida 

 
We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the consolidated financial statements of St. 
Petersburg Free Clinic, Inc. and Affiliate (SPFC), which comprise the consolidated statement of 
financial position as of September 30, 2021, and the related consolidated statements of activities, cash 
flows, and functional expenses for the year then ended, and the related notes to the consolidated 
financial statements, and have issued our report thereon dated February 28, 2022. 
 
Internal Control over Financial Reporting 
 
In planning and performing our audit of the consolidated financial statements, we considered SPFC’s 
internal control over financial reporting (internal control) as a basis for designing audit procedures that are 
appropriate in the circumstances for the purpose of expressing our opinion on the consolidated financial 
statements, but not for the purpose of expressing an opinion on the effectiveness of SPFC’s internal 
control.  Accordingly, we do not express an opinion on the effectiveness of SPFC’s internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of SPFC’s consolidated financial statements will not be prevented, or detected and 
corrected on a timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in 
internal control that is less severe than a material weakness, yet important enough to merit attention by 
those charged with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies.  Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses.  However, material 
weaknesses may exist that have not been identified. 
 
 
CONTINUED 
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND 

OTHER MATTERS BASED ON AN AUDIT OF CONSOLIDATED  
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS - CONTINUED  
 
 

Compliance and Other Matters 
 
As part of obtaining reasonable assurance about whether SPFC’s consolidated financial statements are 
free from material misstatement, we performed tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material 
effect on the consolidated financial statements.  However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion.  The 
results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards. 
 
Purpose of this Report 
 
The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of SPFC’s internal 
control or on compliance.  This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering SPFC’s internal control and compliance.  Accordingly, this 
communication is not suitable for any other purpose. 

 

 
 

Oldsmar, Florida 
February 28, 2022 
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE  
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL  
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

 
To the Board of Directors 
St. Petersburg Free Clinic, Inc. and Affiliate 
St. Petersburg, Florida 
 
Report on Compliance for Each Major Federal Program 
 
We have audited St. Petersburg Free Clinic, Inc. and Affiliate’s (SPFC) compliance with the types of 
compliance requirements described in the OMB Compliance Supplement that could have a direct and 
material effect on each of SPFC’s major federal programs for the year ended September 30, 2021.  
SPFC’s major federal programs are identified in the summary of auditor's results section of the 
accompanying schedule of findings and questioned costs.   
 
Management's Responsibility 
 
Management is responsible for compliance with federal statutes, regulations, and the terms and 
conditions of its federal awards applicable to its federal programs. 
 
Auditor's Responsibility 
 
Our responsibility is to express an opinion on compliance for each of SPFC’s major federal programs 
based on our audit of the types of compliance requirements referred to above.  We conducted our audit of 
compliance in accordance with auditing standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance).  Those standards and the Uniform Guidance require that we plan 
and perform the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major federal 
program occurred.  An audit includes examining, on a test basis, evidence about SPFC’s compliance with 
those requirements and performing such other procedures as we considered necessary in the 
circumstances. 
 
We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program.  However, our audit does not provide a legal determination of SPFC's compliance. 
 
Opinion on Each Major Federal Program 
 
In our opinion, SPFC complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for the 
year ended September 30, 2021. 
 
 
CONTINUED 
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Report on Internal Control over Compliance 
 
Management of SPFC is responsible for establishing and maintaining effective internal control over 
compliance with the types of compliance requirements referred to above.  In planning and performing our 
audit of compliance, we considered SPFC’s internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to determine the 
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on the 
effectiveness of SPFC’s internal control over compliance. 

 
A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis.  A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal 
program will not be prevented, or detected and corrected, on a timely basis.  A significant deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over 
compliance with a type of compliance requirement of a federal program that is less severe than a material 
weakness in internal control over compliance, yet important enough to merit attention by those charged 
with governance. 
 
Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weakness or significant deficiencies.  We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses.  However, 
material weaknesses may exist that have not been identified. 
 
The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of the 
Uniform Guidance.  Accordingly, this report is not suitable for any other purpose. 
 
 

 
 
Oldsmar, Florida 
February 28, 2022 
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Type of auditor's report issued: Unmodified

Internal control over financial reporting:

Material weakness(es) identified? yes X no

Significant deficiency(ies) identified not
considered to be material weakness(es)? yes X none reported

Noncompliance material to financial
statements noted? yes X no

Federal Awards Section

Internal control over major federal programs:

Material weakness(es) identified? yes X no

Significant deficiency(ies) identified not
considered to be material weakness(es)? yes X none reported

Type of auditor's report on compliance for
major federal programs: Unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR section 200.516 (a)
of the Uniform Guidance? yes X no

Identification of major federal programs:

Federal Programs:

Federal Assistance Listing Number Name of Program or Cluster

21.019 COVID 19 Coronavirus Relief Fund

Dollar threshold used to determine Type A
programs:

Federal programs 750,000$            

Auditee qualified as low-risk auditee for
federal purposes?  yes X no
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Part II - Schedule of Financial Statement Findings 
 

This section identifies the significant deficiencies, material weaknesses, and instances of 
noncompliance related to the financial statements that are required to be reported in accordance with 
Government Auditing Standards. 
 
There were no reportable findings. 
 

Part III - Federal Award Findings and Questioned Costs 
 

This section identifies the significant deficiencies, material weaknesses, and instances of 
noncompliance, including questioned costs, related to the audit of major federal programs, as required 
to be reported by the Uniform Guidance. 
 
There were no reportable findings. 
 

Summary Schedule of Prior Audit Findings 
 
A Summary Schedule of Prior Audit Findings is not necessary since there were no prior audit findings. 
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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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POLICY EFF
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



St Petersburg Free Clinic Inc

00010143

Stahl & Associates Insurance, Inc.

25 Certificate of Liability Insurance: Notes

Directors & Officers Liability
The Federal Insurance Company NAIC # 20281
Policy # 68054652
Effective 3/31/2021-3/31/2022
$1,000,000 Per Claim Limit
$1,000,000 Maximum Aggregate Limit
$10,000 Retention

Employment Practices Liability
The Federal Insurance Company NAIC # 20281
Policy # 68054652
Effective 3/31/2021-3/31/2022
$1,000,000 Per Claim Limit
$1,000,000 Maximum Aggregate Limit
$10,000 Retention

Cyber Liability
Lloyds of London, NAIC # N/A
Policy # ESI0316827289
Effective 3/31/2021-3/31/2022
See attached for coverages, limits and deductibles

Crime
Federal Insurance Company, NAIC # 20281
Policy # 82596900
Effective 5/31/2021-3/31/2022
Insuring Clauses Applicable to this Coverage Part: Limits of Liability Retentions
(A) Employee Theft Coverage: $300,000 $5,000
(B) Premises Coverage: $300,000 $5,000
(C) In Transit Coverage: $300,000 $5,000
(D) Forgery Coverage: $300,000 $5,000
(E) Computer Fraud Coverage: $300,000 $5,000
(F) Funds Transfer Fraud Coverage: $300,000 $5,000
(G) Money Orders & Counterfeit Currency Fraud Coverage: $300,000 $5,000
(H) Credit Card Fraud Coverage: $300,000 $5,000
(I)  Client Coverage: $300,000 $5,000
(J) Expense Coverage: $25,000 Not Applicable
Social Engineering Fraud Coverage Endorsement: $50,000 $10,000

ACORD 101 (2008/01)
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