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State of Connecticut
Office of Policy and Management
NONPROFIT GRANT PROGRAM
APPLICATION FORM Rev. 4/8/15

PART 1
PARTICIPANT PROFILE
A. Organization Profile:

Legal Name as it appears through the Secretary of State and address of the Headquarters of the Organization:
ABC, Inc

E-mail address of Authorized Official: sharon.smith@gmail.com

Name and Title of the Authorized Official: President

Telephone Number of Authorized Official: 860-224-5612

Organization Address: 4 \1ain Street, Hartford, CT 06106 | Year Established: 1987

Mailing address of Authorized Official:

200 Main Street, Hartford, CT 06106 Fiscal Year of Organization From: jyjy 1 To: June 30
Federal ID# as listed on the 501 (c) 3: 06-6666-666 Number of Years at Current Location: 15
Is your organization headquartered in Connecticut? |:| Yes No

Please note, tax exempt status under IRS Section 501(c) (3) is required_to be eligible for funding under this program.
Is your organization exempt from taxation under IRS Section 501(c)-3? @Yes No If yes, attach letter. NOTE: In order for
your application to be considered by OPM’s Evaluation Committee, a valid and current letter from the U.S. Internal
Revenue Service verifying your IRS 501(c) (3) status must be attached as an appendix to Part 1 of this application.
Failure to attach this letter will result in the automatic disqualification of your application.

B. Brief description of Provider Organization and services provided (limit response to the space provided below):

ABC, Inc provides vocational and rehabilitation skills/services and employment opportunities to persons with significant
disabilities and to those who are socio-economically challenged. We provide food services and packaging, custodial,
grounds maintenance, warehousing, shelf restocking, total facility management and hospital-grade cleaning at child
development centers to customers in twelve states.

C. List all of your State Agency health and human service contracts or agreements and funding in the current year.

Amount of State
State Agency Name Funding In Current Summary of Program Type(s)
Fiscal Year
DDS $ 11,000,000 Vocational rehabilitation, job training for persons with disabilities
DSS $ 300,000 State funded match on federal Title Ill Elderly Nutrition Program
TOTAL $ 11,300,000
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D. REQUIRED FORMS, FINANCIAL AUDITS, QUESTIONS AND OTHER INFORMATION

1.

Forms: (which are below as a link. IMPORTANT: save work before proceeding to link)
Are the following forms on State of Connecticut, Department of Administrative Services’ BizNet
site? If they are not, please attach copies as an Appendix.

a) State of Connecticut, Nondiscrimination Certification (Rev. 07-08-2009) (Form 1) on BizNet?
YesDNo

b) State of Connecticut, Acknowledgement of Contract Compliance, Notification to Bidders (Form 2) on BizNet?
@YesDNo

c) State of Connecticut, Contract Compliance Monitoring Report (Parts I-V) (Form 3) on BizNet?
@YesDNo

Financial Audits:

a) Has your organization had State Single Audits Completed for the most recent two fiscal years?

@YesDNo

b) If answer to 2.a) is yes, are these audits on OPM’s web-site at
https://www.appsvcs.opm.ct.gov/Auditing/Public/Report.aspx
Yes No If you answered yes to 2.a) and no to 2. b), provide an electronic copy of your last two State
Single Audits by e-mail to valerie.clark@ct.gov with your organization’s name in the subject box.

If you answered no to 2.a), provide an electronic copy of any independent financial audits and the IRS
Form 990 (Return of Organization Exempt Form Income Tax) for the two most recent years to
Valerie.clark@ct.gov with your organization’s name in the subject line.

GENERAL:

a) Is your organization in good standing with the State of Connecticut and all regulatory authorities?
Yes|:| No If no, please explain in box on page 3

b) Has the State ever terminated or suspended a contract with the organization for breach or over concerns
about the health or welfare of clients?
I:lYes IEINO If yes, please explain in box on page 3

c) Is your organization the subject of any investigation by any State or federal agency?
DYelel No If yes, please explain in box on page 3

d) Has any agency of the State of Connecticut or federal government taken any action against your
organization or principals of the organization?
I:IYes@No If yes, please explain in box on page 3

e) Is the organization currently involved in or does it anticipate any litigation or other legal claims that could
impact the delivery of service or your organization’s ability to carry out any project associated with this
application?

es @No If yes, please explain in box on page 3

FINANCIAL INFORMATION:

a) Has the organization ever declared bankruptcy?
DYesElNo If yes, please explain in box on page 3

b) Are any local, State, or federal taxes currently past due (unpaid) by the organization?
I:IYes@No If yes, please explain in box on page 3

c) Is your organization in default under any current loan agreement?
Yes| L [No If yes, please explain in box on page 3


https://www.biznet.ct.gov/AccountMaint/Login.aspx
http://www.ct.gov/opm/cwp/view.asp?a=2982&q=390928&opmNAV_GID=1806
http://www.ct.gov/doh/lib/doh/conappdocs/notification_to_bidders.pdf
http://www.ct.gov/chro/lib/chro/pdf/notificationtobidders.pdf
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Please verify the following with the links below:
d) Is your complete full legal name registered with the State of Connecticut, Department of Consumer
Protection and have a valid Charitable Organization Registration or an exemption for this registration?

[ ves[O]No

e) Is your complete full legal name up to date with filings through the State of Connecticut, Secretary of
State?

EYesDNo

5. OTHER INFORMATION:

a) Does your organization employ or contract with (1) any elected public official or the spouse of any elected
public official; or (2) any employee or the spouse of an employee who has supervisory or appointing
authority over the Office of Policy and Management?

es@No If yes, please explain below

b) Does your organization have any related parties (including, but not limited to, holding or subsidiary
companies) as defined by the Cost Standards?
DYeleNo If yes, list all related parties below.

Explanations for Section D. 3-5

Sec. 21a-190b. Registration of charitable organizations prior to solicitation. According to Sec.
21a-109d, we had an exemption but have currently applied as a charitable organization.



https://www.elicense.ct.gov/
http://www.concord-sots.ct.gov/CONCORD/online?sn=PublicInquiry&eid=9740
http://www.concord-sots.ct.gov/CONCORD/online?sn=PublicInquiry&eid=9740
https://www.elicense.ct.gov/
http://www.ct.gov/opm/cwp/view.asp?a=2981&Q=382994&opmNav_GID=1806
http://www.cga.ct.gov/current/pub/chap_419d.htm
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E. CERTIFICATION OF APPLICATION

My signature below, for and on behalf of
ABC, Inc

, certifies and
(Name of Organization)
indicates acceptance of the following:

1. I have the authority to submit this grant application on behalf of the Board
of Directors. Please note for any awards selected, a Certified Resolution will
be required from the Board of Directors.

2. I understand that, if this grant application is approved, a Certified Resolution
will be required from the Board of Directors;

3. I understand that funding associated with this grant application is one-time
in nature and that there is no obligation for additional funding from the State
of Connecticut or the State administering agency;

4. I understand that if actual project costs are less than the grant award
funding received, or if project costs are disallowed as ineligible by the State,
such unexpended funds or funds for disallowed costs will have to be returned
to the State; and

5. I hereby certify that the statements contained in the responses to this
application and accompanying forms and documents are true to the best of my
knowledge and belief and that I know of no reason why the applicant cannot
complete the proposed project in accordance with the representations
contained herein.

Sharon Smith 1/22/17

Signature of Authorized Official Name of Authorized Official Date
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F. Appendices:

e Attach IRS 501(c)(3) Letter (required)

e Attach State of Connecticut, Nondiscrimination Certification (Rev. 07-08-2009) (Form 1) (if form is not in
BizNet)

e  Attach State of Connecticut, Acknowledgement of Contract Compliance, Notification to Bidders (Form 2)
(if form is not in BizNet)

e  Attach State of Connecticut, Contract Compliance Monitoring Report (Parts I-V) (Form 3) (if form is not in
BizNet)



http://www.ct.gov/opm/cwp/view.asp?a=2982&q=390928&opmNAV_GID=1806
http://www.ct.gov/doh/lib/doh/conappdocs/notification_to_bidders.pdf
http://www.ct.gov/chro/lib/chro/pdf/notificationtobidders.pdf
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PART 2--PROJECT APPLICATION
1) Submit separate Part 2--Project Application for each project.
2) For facility improvement, new construction or property acquisition projects, as defined by Section
B.2. A) in the guidelines, submit separate Part 2--Profect Application for each location.
3) Review Section E of Nonprofit Grant Guidelines and Instructions.

A. Name of Project and Project Type:
AUTOMATIC DOOR OPENERS AND TOUCHLESS RESTROOM FIXTURES - RENOVATION

B. Amount of NGP Funds Requested: $ 80,000
If over $1.0 million of NGP funds being requested, amount of matching funds in application? $

C. Health and Human Service Programs Operated by Your Organization Impacted by Project

Program Name Total Annual Annual State # of # of State
Program Funds in Budget Clients Agency
Budget Served Clients
Per Year Served Per
Year
Vocational Rehabilitation $ 11,255,000 $ 10,000,000 46 46
Meals on Wheels $ 250,000 $ 250,000 92 92

D. Purpose and Description of Project
1) What is the purpose of this project? (Limit response to space provided below)

Intends to add ADA compliant automatic door openers and touchless restroom fixtures (i.e., faucets, toilets,
urinals and soap and paper towel dispensers) that will promote both independence and a healthful sanitary
environment for our clients. These features will save money, staff time, conserve resources and energy, and
enhance efficiency.

Installation of these fixtures will not require building/capital renovations to install, therefore, we are asking to
obtain and install the same features for our five Connecticut facilities where 456 clients are served by State
programs. Everyone deserves access to basic services, such as opening a restroom door themselves
without waiting for assistance when they need to go and having privacy within. In some areas, ABC has to
leave the outer restroom door open for our mobility impaired clients. Even though there are stalls within, it
can be uncomfortable and visible enough to leave people feeling exposed. Some clients have trouble
turning on faucets. Automated restroom entry doors will provide access and reduce recontamination of
hands as persons exit using an elbow or reusing their drying towel to push the door exit button. Touchless
flushers and faucets promote health and wellness practices, while conserving water. According to the
Centers for Disease Control and Prevention (CDC), hand hygiene plays a critical role in preventing the
transmission of MRSA, C. dif., influenza, and other diseases. Recent studies show public restroom users
are 50% more likely to wash their hands in a touch-free restroom. Touchless hand soap and paper towel
dispensers will help to provide a clean and healthy restroom environment, will reduce paper and soap
waste, and will help to prevent the spread of germs outside our restrooms. Touch-free dispensers ensure no
cross contamination from user to user.
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2) Please describe the work to be done. (Limit response to space provided below)

Part 2-- Page 2 of 7

We propose to use the grant money to install ADA compliant automatic door openers on
entryway and restroom doors at these 5 ABC Connecticut facilities where clients work and learn 5
days per week. We will also retrofit toilets and urinals for touchless flushing, replace faucets with
sensor controlled faucets and add touch-free foam soap and paper towel dispensers. These
items will increase sanitation and reduce water, paper towel and soap waste.

Automatic door openers will be put on 13 entry and 7 restrooms doors. We will upgrade 8 toilets
and 3 urinals with touchless flushing sensors. 15 faucets, 15 soap dispensers and 10 paper towel
dispensers will replace the existing old units. Our facilities include:

Completing this project will involve the purchase of hardware (i.e., door openers, faucets and
sensors). Services to be paid for include installation of the door openers, installation of sensor
devices in restrooms, and running electrical wire (120 volt AC power) to inside the auto door
header and low voltage wiring from the control button to inside the auto door header. Flushers for
toilets and urinals, soap and towel dispensers, and faucets will be battery operated. Batteries
can last from 1 to 3 years.

Schedule:

« PHASE 1: Allow 3 weeks to develop the actual schedule of work and prepare

« Allow 1 week to get all town permits

* PHASE 2: Allow 4 to 6 weeks to install openers and push buttons for 13 doors

« Allow 6 weeks for electrical wiring to door openers

* Allow 2 weeks for the plumber to replace 15 faucets and install sensors on 8 toilets and 3
urinals

« Allow 1 week for install 10 paper towel and 17 soap dispensers

« Allow 2 weeks for repair, patch and paint floors, walls and ceilings related to installations and
install any additional hardware over the 17 week period

* PHASE 3: Allow 4 weeks to assure all systems are operating properly

» With a March 1 go-ahead, ABC expects to have all 5 locations completed by 17 weeks

Please provide a project schedule for the project.

Start Date End Date
Project Activity (mm/dd/yy) (mm/dd/yy)

Project corridnation, obtain permits, install door openers,
wiring and plumbing 03/04/16 04/07/16
Possible repairs and finish work

04/07/16 05/15/16
Test all systems

05/15/16 05/30/16




Nonprofit-Grant Program Application Revised 5/27/15
F. Please provide a line item budget and narrative for each project for which you are requesting, including all funds.
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Budget - Line Item

Construction or Property
Acquisition:

Alterations, Renovations,

Funding Sources
Applicant State Non-
NGP Funds Ll Federal Municipal Private Loans Other
Funds NPG

Project Total

List EQuipment:

Improvements, Safety, $ 80,000

New Construction-new $0

building/addition s 0 -

Architectural, Engineering $0 s 0

Property Acquisition s 0 -
$0 -
$0 -

Sub-Total-Construction| $ 80.000- $0 - $0 - $0 . $0 - $0 - $0 - $0 - $ 90,000 -

s 0

$0

s0

Sub-Total-Equipment

Technology:

Software

$0

Hardware

w |n
ol 9

Sub-Total-Technology

List Venhicle/Generator: | | e |
0

Sub-Total-Vehicle

Other:
Permits & Repairs $ 5,000 $5,000 -
Total $80,000. [s5000 - |0 - | s0 - |30 - |0 - |30 - | s0 - | $ 85,000 -

Budget Narrative:



ClarkVa
Cross-Out

ClarkVa
Cross-Out
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G. Describe the Non-NGP Funds to be used for Project Budget from Section F above:

Part 2-- Page 4 of 7

Non-NGP Revenue Amount * Describe the Type Are these funds Comments
Source (from Budget, and Source of the currently
Section F) Funds available to your
organization?
Applicant We have developed a plan | Y&S o]
$ 5,000 for fundraising if selected I:I
No
Federal Yes []
No |:|
State Non-NGP* Yes []
No []
Municipal Yes []
No []
Private Yes []
No |:|
Loans Yes []
No |:|
Other Yes []
No [

*State funds may not serve as part of required match for NGP funding requests over $1.0 Million.

H. List of Procurements (e.g. Facility or property acquisition, construction or renovation project, equipment or
vehicle purchase) needed for the project and a description of the sources and methodology used to develop the
related cost estimates (Please see Section E of NGP Guidelines and Application instructions regarding cost
estimates of procurements)

Description of the Sources of estimates and

Procurement Item Cost Methodology Used to Develop Cost Estimate
Plumbing fixtures and installation Estimates from JJJ, Inc.
$ 25,000
Electrical Service Estimates from xxx company
$ 25,000

Door Openers

$ 30,000

Estimates from Home Depot
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I. The purpose of this chart is to determine the projected increases or decreases in budgetary expenses and revenues
as a result of the Project. For impacted line-items only, indicate the expense and revenue increases or decreases

compared to current expenses or revenues as a result of the of the Project for each of the five years_ (Example: If
the project saves $1,000 in a line item in year 1 and has the same $1,000 impact in year 2, show $1,000 for each of

the two years.

(NOTE: Amounts, even if $0, must to be provided for each year in this schedule)

If the savings grow by another $1,000 in year 3, show $2,000 in savings for year 3, and so on)

Impacted by Project Compared to

Current Expense

Compared to
Current Expense

Compared to
Current Expense

Year 1 Year 2 Year 3 Year 4 Year 5
) Increase/ Increase/ Increase/ Increase/ Increase/
Expense Line-ltem (Decrease) (Decrease) (Decrease) (Decrease) (Decrease)

Compared to
Current Expense

Compared to
Current Expense

Savings Supply Costs ($5,939) (% 5,950) ($ 6,000) (% 6,050) (% 6,100)
Total for Expenses ($5,939) ($ 5,950) ($ 6,000) ($ 6,050) ($ 6,100)
Year 1 Year 2 Year 3 Year 4 Year 5
. Increase/ Igcrease/ Increase/ Increase/ Increase/
Revenue Llne—lt_em (Decrease) C( ecrea(sjet) (Decrease) (Decrease) (Decrease)
Impacted by Project Compared to o?pare . ° Compared to Compared to Compared to
Current Revenue R:\:(;i:e Current Revenue| Current Revenue| Current Revenue
Employee Productivity ($58,575) ($ 59,600) ($ 59,650) ($ 59,700) ($59,750)
Total For Revenue ($ 58,575) ($ 59,600) ($ 59,650) ($59,700) ($ 59,750)
Positive (Negative)
$ 64,514 $ 65,550 $ 65,650 $ 65,750 $ 65,850
Impacts
Comments:

Expenses: Savings are based on data provided us from EPB Supply Solutions and Rubbermaid Commercial products
Revenue: Productivity is hard to quantify except employees will be able to spend more time on the job.

Staff time savings calculation: We have 13 clients who need help on a regular basis. If the average staff wage is
$13/hour, CWR will save up to 225.29/day and at 260 days/year will save $58,575.

J. The associated improvements in service effectiveness, capacity, safety, accessibility or in other areas to be

achieved as a result of the Project.

Improvement to be achieved
(Please specify)

Description

Must be quantified

Accessibility, and increased
independence and productivity

Accessible entry and restroom doors empower
clients to be independent, can give the client privacy,
saves staff time, and everyone can be back

year.

Minimum of $1200 in employees time per

Improved sanitation, environmental
and personal health

Improved hand hygiene helps prevents spread of
illness and recovery downtime.

Minimum of $500 in possible trips to
Doctors and hospitals

Safety

Doors can be difficult to manually open and keep
open long enough to get in and out safely

Safety of all staff and patients.
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K. Property Value and Lien Analysis for Facility Improvements, New Construction and Property Acquisition projects,
only (Note This section must be completed for the following projects: facility alterations, renovations, improvement, additions,
new construction; property acquisition; facility improvements related to health, safety (including installation of sprinklers and
security systems) and compliance with Americans with Disabilities Act; and Energy conservation improvement projects, including
HVAC and other systems. Failure to complete this section, as required, will result in disqualification of the application)

(MODIFIED) LIEN ANALYSIS
1) Facility Address: 450 Main Street, Hartford, CT 06106
2) Name and Address of Property Owner: ABC, Inc
3) Is the property leased or rented by your organization?DYelelNo
If yes, for how many years? Current Term to
If yes, rent or lease cost per year? $
4) What is the Current Market Value of the property? $1,150,000
a. Date of most recent appraisal(s) 5/15/15 Value(s): $ 1,150,000.00

Who performed the appraisal? Lincoln Appraisers

b. Municipal Assessed Value:$ 1,025,000.00
(Attach municipal assessment card as appendix to Part 2 of application)

5) If owned by your organization, what was the Purchase Price? $ 250 000.00
Year Purchased? 4g9g7

6) Use of NGP Funds:

a) Is applicant requesting funds to purchase this property?DYesIElNo Amount $

b) Is applicant requesting funds to improve this property? @YesDNo Amount $80.000
7) Current Lien Values:

List below all current (existing or proposed) liens. Give the name of the lien holder, date lien was
placed, amount of total lien, anticipated termination date, and current value.

Name of Lien Holder Date Placed Total Lien Anticipated Term. Current Value
Amount Date
Watkins Bank 04/14/02 $ 254,000 04/14/22 $ /5,000
Total S 254,000 - $ 75,000 -

8) Current Mortgage Balance for Owned or Leased Property:

Balance $ 65,000.00 As of (Date)  5/15/15
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L. QUESTIONS FOR FACILITY IMPROVMENTS, NEW CONSTRUCTION AND PROPERTY ACQUISITION PROJECTS*, ONLY:
(See Section K above for which projects are included in Facility Improvements, New Construction and Property Acquisition)

1) What is the current and/or anticipated use of this facility? Provide Vocational and Rehab Skills

2) Are there any other outstanding financial obligations related to this facility not reflected in Section K, above?
Yes No If yes, explain below

3) Has the applicant received past funding for improving this facility from any State or Federal Agency in the past 10
years?@Yes |:|No If yes, provide the name of the State or Federal Agency, purpose and amount of the funding,
and funding date below

4) Is this site under foreclosure proceedings? DYes@ No If yes, explain below

5) If applicant-owned: Are the real estate taxes on this site paid up-to date?
EYesDNoDN/A If no, explain and list amount of unpaid taxes below

6) Is or will any space in the facility be used in the future by any other individual or entity?DYes ElNo If yes,
explain below. Include the name of each individual or entity, the approximate square footage to be used by each
individual or entity, and whether the entity is exempt from federal income tax under Section 501(C)(3) of the
Internal Revenue Code.

7) Are any individuals or companies that provide goods or services, including the rental of property or the loaning of
funds to this facility, related through family association, common ownership, control, or business association to any
of the owners, operators, or officials of this facility?[ _]Yes [Z]JNo If yes, list all related parties (as defined by OPM’s
Cost Standards) under common control and the purpose of each below.

8) Are local or state approvals required for the intended future use of the property? I:IYes ElNo If yes, have
approvals been obtained?DYesI]\lo If no, please explain below

9)  For Property or Facility Acquisition: How did you or will you advertise the need and specifications for the facility? Describe below.

10) For Property or Facility Acquisition: Do you have a formal agreement to purchase?l:lYesD No

For any formal or informal agreement to purchase, please provide a written status and description of anticipated
purchase, including name and address of seller, a description of the property and its condition, any contingencies
associated with the purchase, monies or deposits given and terms of any tentative agreement.

Comments for Sections K & L:

OPM NGP Grant funds - $250,000

M. Appendix

e Municipal Assessment Cards (See Section K above)


http://www.ct.gov/opm/cwp/view.asp?a=2981&Q=382994&opmNav_GID=1806

	Legal Name as it appears through the Secretary of State and address of the Headquarters of the Organization: ABC, Inc
	Email address of Authorized Official: sharon.smith@gmail.com
	Name and Title of the Authorized Official: President
	Telephone  Number of Authorized Official: 860-224-5612
	Organization Address: 200 Main Street, Hartford, CT 06106
	Year Established: 1987
	Mailing address of Authorized Official: 200 Main Street, Hartford, CT 06106
	Federal ID as listed on the 501 c 3: 06-6666-666
	Number of Years at Current Location: 15
	State Agency NameRow1: DDS
	State Agency NameRow2: DSS
	State Agency NameRow3: 
	State Agency NameRow4: 
	Amount of State Funding In Current Fiscal YearRow4: 
	State Agency NameRow5: 
	Amount of State Funding In Current Fiscal YearRow5: 
	State Agency NameRow6: 
	Amount of State Funding In Current Fiscal YearRow6: 
	Amount of State Funding In Current Fiscal YearTOTAL: 11300000
	Name of Organization: ABC, Inc
	Name of Authorized Official: Sharon Smith
	Date: 1/22/17
	Total Annual Program BudgetRow1: 11255000
	Annual State Funds in BudgetRow1: 10000000
	Total Annual Program BudgetRow2: 250000
	Annual State Funds in BudgetRow2: 250000
	Total Annual Program BudgetRow3: 
	Annual State Funds in BudgetRow3: 
	 of State Agency Clients Served Per YearRow3: 
	Total Annual Program BudgetRow4: 
	Annual State Funds in BudgetRow4: 
	 of Clients Served Per YearRow4: 
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	 of State Agency Clients Served Per YearRow7: 
	Annual State Funds in BudgetRow8: 
	 of State Agency Clients Served Per YearRow8: 
	Project ActivityRow1: Project corridnation, obtain permits, install door openers, wiring and plumbing
	Project ActivityRow2: Possible repairs and finish work
	End Date mmddyyRow2: 5/15/16
	Project ActivityRow3: Test all systems
	Start Date mmddyyRow3: 5/15/16
	End Date mmddyyRow3: 5/30/16
	Project ActivityRow4: 
	Start Date mmddyyRow4: 
	End Date mmddyyRow4: 
	Project ActivityRow5: 
	Start Date mmddyyRow5: 
	End Date mmddyyRow5: 
	Describe the Type and Source of the FundsMunicipal: 
	CommentsYes No_4: 
	Describe the Type and Source of the FundsPrivate: 
	Describe the Type and Source of the FundsLoans: 
	Describe the Type and Source of the FundsOther: 
	CostRow1: 25000
	CostRow2: 25000
	CostRow3: 30000
	Procurement ItemRow4: 
	CostRow4: 
	Description of the Sources of estimates and Methodology Used to Develop Cost EstimateRow4: 
	Improvement to be achieved Please specifyRow1: Accessibility, and increased independence and productivity
	DescriptionRow1: Accessible entry and restroom doors empower clients to be independent, can give the client privacy, saves staff time, and everyone can be back
	Must be quantifiedRow1: Minimum of $1200 in employees time per year.


	Improvement to be achieved Please specifyRow2: Improved sanitation, environmental  and personal health 
	DescriptionRow2: Improved hand hygiene helps prevents spread of illness and recovery downtime. 
	Must be quantifiedRow2: Minimum of $500 in possible trips to Doctors and hospitals
	Improvement to be achieved Please specifyRow3: Safety
	DescriptionRow3: Doors can be difficult to manually open and keep open long enough to get in and out safely
	Must be quantifiedRow3: Safety of all staff and patients.
	Text1: July 1
	Text2: June 30
	Check Box3: Yes
	Check Box1: Off
	Text3: ABC, Inc provides vocational and rehabilitation skills/services and employment opportunities to persons with significant disabilities and to those who are socio-economically challenged.  We provide food services and packaging, custodial, grounds maintenance, warehousing, shelf restocking, total facility management and hospital-grade cleaning at child development centers to customers in twelve states. 
	Check Box5: 
	1: 
	0: Off
	1: Off
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	3: Yes
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	9: 
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	0: 
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	1: 
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	Check Box31: 
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	3: Yes

	Check Box30: 
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	1: 
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	1: Off


	Text32: Sec. 21a-190b. Registration of charitable organizations prior to solicitation.   According to Sec. 21a-109d, we had an exemption but have currently applied as a charitable organization.  
	Text33: AUTOMATIC DOOR OPENERS AND TOUCHLESS RESTROOM FIXTURES - RENOVATION
	Text34: Intends to add ADA compliant automatic door openers and touchless restroom fixtures (i.e., faucets, toilets, urinals and soap and paper towel dispensers) that will promote both independence and a healthful sanitary environment for our clients. These features will save money, staff time, conserve resources and energy, and enhance efficiency. 
Installation of these fixtures will not require building/capital renovations to install, therefore, we are asking to obtain and install the same features for our five Connecticut facilities where 456 clients are served by State programs. Everyone deserves access to basic services, such as opening a restroom door themselves without waiting for assistance when they need to go and having privacy within. In some areas, ABC has to leave the outer restroom door open for our mobility impaired clients. Even though there are stalls within, it can be uncomfortable and visible enough to leave people feeling exposed. Some clients have trouble turning on faucets. Automated restroom entry doors will provide access and reduce recontamination of  hands as persons exit using an elbow or reusing their drying towel to push the door exit button. Touchless flushers and faucets promote health and wellness practices, while conserving water. According to the Centers for Disease Control and Prevention (CDC), hand hygiene plays a critical role in preventing the transmission of MRSA, C. dif., influenza, and other diseases. Recent studies show public restroom users are 50% more likely to wash their hands in a touch-free restroom.  Touchless hand soap and paper towel dispensers will help to provide a clean and healthy restroom environment, will reduce paper and soap waste, and will help to prevent the spread of germs outside our restrooms. Touch-free dispensers ensure no cross contamination from user to user. 
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	Text35: We propose to use the grant money to install ADA compliant automatic door openers on entryway and restroom doors at these 5 ABC Connecticut facilities where clients work and learn 5 days per week. We will also retrofit toilets and urinals for touchless flushing, replace faucets with sensor controlled faucets and add touch-free foam soap and paper towel dispensers. These items will increase sanitation and reduce water, paper towel and soap waste.

Automatic door openers will be put on 13 entry and 7 restrooms doors. We will upgrade 8 toilets and 3 urinals with touchless flushing sensors. 15 faucets, 15 soap dispensers and 10 paper towel dispensers will replace the existing old units. Our facilities include: 

Completing this project will involve the purchase of hardware (i.e., door openers, faucets and sensors). Services to be paid for include installation of the door openers, installation of sensor devices in restrooms, and running electrical wire (120 volt AC power) to inside the auto door header and low voltage wiring from the control button to inside the auto door header. Flushers for toilets and urinals, soap and towel dispensers, and faucets will be battery operated.  Batteries can last from 1 to 3 years.

Schedule: 
• PHASE 1: Allow 3 weeks to develop the actual schedule of work and prepare
• Allow 1 week to get all town permits
• PHASE 2: Allow 4 to 6 weeks to install openers and push buttons for 13 doors
• Allow 6 weeks for electrical wiring to door openers
• Allow 2 weeks for the plumber to replace 15 faucets and install sensors on 8 toilets and 3 urinals
• Allow 1 week for install 10 paper towel and 17 soap dispensers
• Allow 2 weeks for  repair, patch and paint floors, walls and ceilings related to installations and install any additional hardware over the 17 week period
• PHASE 3: Allow 4 weeks to assure all systems are operating properly 
• With a March 1 go-ahead, ABC expects to have all 5 locations completed by 17 weeks
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