TOWN OF HUDSON

Finance Department

12 School Street  * Hudson, New Hampshire 03051 * Tel: 603-886-6000 * Fax: 603 881-3944

To: Brian Groth, Town Planner

info: Steve Malizia, Town Administrator
From: Kathy Carpentier, Finance Directo@
Date: March 27, 2019

Subject:  Capital Improvement Proposal

As one of the Town Hall Department Heads that works at 12 School Street 1 am
submitting a Capital Improvement Proposal (CIP). The proposal is for a Town Hall
Addition and Renovation. The addition would address current operating and
infrastructure issues.

The proposal would be to add an addition to the west side of the building {parking
lot side) which would be approximately 30 feet wide by 72 feet long which is
approximately 2,160 square feet, The cost of this addition would be
approximately $864,000 with an additional $100,000 needed to address the
renovation of the main building for a total cost of $964,000. (2019 cost). It is my
recommendation that this proposal be funded by the Unassigned Fund Balance
(UFB). The UFB currently has $6.3mil which represents 8.6% of Gross
Appropriations.



This proposal would address some of these areas:

give customers a central location to pay their utility bills
eliminate customers going to the basement to pay bills

put Water and Sewer employees together for efficiency

give Welfare office more security

give IT more space to work

give IT a locked secure area for servers {currently shared space)
update the lighting in the [T area

fix HVAC central air and heating in the entire building for energy savings
increase office security

give all employees an office to work from

move one staff member back into Finance

bring the conference room to the main floor

reorganize parking lot

relocate gas tank

create an area for record retention on site

create (one time) income by selling current storage area (Oakwood)



] TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Department:Finance/IT/Admin Department Priority: 1 of 1 Projects FY 2020
Type of Project Primary effect of project is to:

{Check One) Replace or repair existing facilities or equipment

Improve or repair existing facilities or equipment
X __ Expand capacity of existing service level facility
Provide new facility or service capacity

Service Area of Project Region — Neighborhood
(Check One} _X__Town _ Street
School District ___ Other Area

Project Name:

Description: Town Hall Addition and Renovation

Rationale for Project:
(Check those that apply:
elaborate below.)

_X_ Removes imminent threat to public health or safety
X _ Alleviates snbstandard conditions or deficiencies
___Responds to federal or state requirement to implement
_X_ Improves the quality of existing services

_X_ Provides added capacity to serve growth
_X_Reduces long term operating costs

___ Provides incentive to economic development

_ Eligible for matching funds available for limited time

Narrative Justification: To update Town Hall infrastructure, correct deficiencies, improve customer service, add additional working space,
increase security,

Cost Estimate:

Impact on Operating & Maint. Costs or Personnel Needs
(ftemize as necessary)

(highlight or circle all applicable)
Capital Costs

Total project cost 964,000

Dollar Amount (in current §°s) Add Personnel
$ Planning/leasibility analysis Increase O&M costs
$ Architecture & engineering fees Reduce Personnel
¥ Real estate acquisition Decreased O&M costs
5 Site Preparation
$ 964,000 Construction & Renovation Doliar Cost of Impacts if known
$ Furnishing & equipment Plus § annually
3 Vehicles & Capital Equipment
$ Minus § annuatly
5
$ 964,000 Total Project Cost
Source of Funding: AMOUNT Form Prepared By:
Grant from:
Loan From: -
Donation/bequest/private (Signature)
User fees & charges Finance Director
Capital reserve withdrawal Title
Impact fee account
Current revenue Finance
Ronds Pepartment/Agency
Unagsigned Fund Balance ___ $964,000

HACIP_TABLE 1_PROJECT IDENTIFICATION.DOCX 3/29/2019
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TABLE 1

CAPITAL IMPROVEMENTS PROGRAM ~ PROJECT IDENTIFICATION

of 11 __ Projects

Type of Project anary effect of pro;ect is to:
(Check One} — Replace or repair existing facilities or equipment
__X_Improve or repair existing facilities or equipment
__ Expand capacity of existing service level facility
. Provide new facility or service capacity
Service Area of Project ___ Region . Neighborhood
{Check One} ____Town o Street
X ___School District . Other Area

Project Name: Alvirne High School — Tennis Court Renovation
Description: This project is located behind Alvirne High School were the current tennis courts are located. The current area will be
excavated, and a new sub base will be installed. A new ground surface will be installed and eight (8) new courts will be constructed.

Rationale for Project:
(Check those that apply:
elaborate below.)

__X_ Removes imminent threat to public health or safety
__X_ Alleviates substandard conditions or deficiencies
___Responds to federal or state requirement to implement
__X_ Improves the quality of existing services

__X_ Provides added capacity to serve growth

. Reduces Jong term operating costs

___ Provides incentive 1o economic development

. Eligible for matching funds available for limited time

Narrative Justification:
The current court layout has several areas that have started to sink into the ground. The entire sub surface should be replaced and repacked to atfow for safe
play on the courts. Adding 2 additional courts will allow state regulation matches at Alvime.

Cost Estimate:
{Mternize as necessary)

Impact on Operating & Maint. Costs or Personnel Needs
{highlight or circle all applicable}

User fees & charges

Capital reserve withdrawal

Impact fee account

Warrant Article $200.060
Bonds

Total project cost $200,000

Capital Costs
Doliar Amount (in current §'s) Add Personmei
$ Planning/feasibility analysis Increase Q&M costs
b Architecture & engineering fees Reduce Personnet
$ Reat estate acquisition Decreased C&M costs
h) Site Preparation
$2006,000 Construction Dollar Cost of Impacts if known
$___ Furmishing & eguipment Plus § annually
$  Vehcles & Capital Equipment
k) Minus § annually
$
$200,000 Teotal Project Cost
Source of Funding: AMOUNT Form Pr
Loan From;
Donation/bequest/private (Slgna@?j

lﬂxnt.més D€ ELroit
Title

e, QST

Department/Agency

Wsau-filesau-stafi-profiles$\jpratée\Desktop\Town Of Hudsor: CE\1 AHS FY21 Tennis coun PROJECT IDENTIFICATION.docx 5/1/2019




TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

of Il Prgj

Primary effect of project is to:
____Replace or repair existing facilities or equipment
__X_Improve or repair existing facilities or equipment
____ Expand capacity of existing service level facility
. Provide new facility or service capacity

Type of Project
{Check One)

Service Area of Project ____Region ____Neighborhood
{Check One) Town _ Street
X School District _ Other Area

Project Name: Alvime High School — Football Field Renovation

Description: This project is located behind Alvirne High Schoo! were the current football field located. The current area will be
excavated, a new sub base installed, and new sod will be installed. The new field will be properly graded to allow for safe play on
the field. In addition, the current sprinkler system will be re-piped to allow for the height change after re-grading,

Rationale for Project;
(Check those that apply;
elaborate below,)

_X_ Removes imminent threat to public health or safety
__X_ Alleviates substandard conditions or deficiencies
__ Responds to federal or state requirement to implement
_X_Improves the quality of existing services

___ Provides added capacity to serve growth

. Reduces long term operating costs

____Provides incentive to economic development

____ Eligible for matching funds available for limited time

Narrative Justification:
The current grade of the football ficld is not suitable for a regulation football field. The entire playing field should be re-graded and re-sodded to atiow for
safe play on the football field.

Cost Estimate:
tltemize as necessary)
Capital Costs
Bollar Amount (in current $'s)

5 Planning/feasibility analysis

$ Architecture & enginecring fees
b3 Resl estate acquisition

$ Site Preparation

$250,000 Construction

$__ Furnishing & equipment
$__ Vehicles & Capital Equipment
s
8
3

250,000 Tetal Project Cost

Impact on Operating & Maint. Costs or Personnel Needs
{highlight or circle all applicable)

Add Personnel
Increase O&M costs
Reduce Personnel
Decreased O&M costs

Dollar Cost of Impacts if known
Plus § annually

Minus § annually

Source of Funding: AMOUNT
Grant from:

Loan From:
Donation/beguest/private
User fees & charges
Capital reserve withdrawal
Hnpact fee account
Warrant Article

Bonds

250,000

Total project cost $250.000

Form P,

(Signés)ré)
FAOUTIES . il ccmil

Title

Srsb L 0isTACT

Department/Agency

Wsau-filesau-staff-profiles$yjpratte\Desktop\Town Of Hudson CIP\2 AHS FY21 Football Field PROJECT IBENTIFICATION.docx 5/1/2019




TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Department: School District

Type of Project Primary effect of project is to;
{Check One) . Replace or repair existing facilities or equipment
X Improve or repair existing facilitics or equipment
___Expand capacity of existing service level facility
___ Provide new facility or service capacity

11

_ of

Department Priori Projects " FY 2021

Service Area of Project Region ... Netghborkood
{Check One} Town . Street
_ X __ School District __ Other Area

Project Name: Alvirmne High Schoo! — Gym Floor & Bleacher Renovation
Description: This project is located in the current gymnasium at Alvirne High School. The gym floor and bleachers will be
removed. A new floor will be installed with new ADA compliant bleachers on both sides of the gym.

Rationate for Project: ___Removes imminent threat to public health or safety
(Check those that apply: X Alleviates substandard conditions or deficiencies
ciaborate below.) ___Responds to federal or state requiretnent to implement

X lmproves the quality of existing services

___ Provides added capacity to serve growth

_ Reduces long term operating costs

___Provides incentive to econemic development

___ Eligible for matching funds available for limited time

Narrative Justification:

The current gym floor is at the end of the serviceable life. The floor cannot be sanded again and is difficult to repair due to the wear over the years. The
current bleachers will have to be replaced to meet ADA guidelines.

Cost Estimate: Hmpact or Operating & Maint. Costs or Personnel Needs
(ltemize as necessary) {highiight or circle all applicable)
Capital Costs

Dollar Amount (in current $'s) Add Personnel

$ Planning/feasibility analysis Increase O&M costs

$ Architecture & engineering fees Reduce Personnel

$ Real estate acquisition Decreased O&M costs

3 Site Preparation

$255,000 Construction Dotlar Cost of Impacts if known

$ Furnishing & equipment Pius § annually

5 Vehicles & Capital Equipment

Mims § annually

o s

255,000 Total Project Cost

Source of Funding: AMOUNT Form P By:
Grant from: ﬂ/{ ZAET
Loan From: / *

: Y ~
Donation/bequest/private (Slgnaty“
User fees & charges FM\(.IT'!ES A ILL:ZTD((-«
Capital reserve withdrawal Title o
Impact fee account
Warrant Article $255,000 S QST
Bonds Department/Agency

Total profect cost 3233.060

Wsau-file\sau-staff-profiles$ ypratte\DesktopiTown Of Hudson CIT\3 AHS FY21 Gym Floor & Bleacher PROJECT [DENTIFECATION.doex 5/1/2019




TABLE 1

Type of Project
{Check One)

Department: School District Department Pri

CAPITAL IMPROVEMENTS PROGRAM — PROJECTY IDENTIFICATION

of 11

Primary effect of project is to:

___Replace or repair existing facilities or equipment

X Improve or repair existing facilities or equipment
_____Expand capacity of existing service level facility

. Provide new facility or service capacity

Service Area of Project
{Check One)

Region __ Neighborhood
Town ___ Street
__X__School District ___Other Area

Project Name: Hudson Memorial School — Roof Replacement
Description: This project is located at the south leg of Hudson Memorial. The membrane will be removed and replaced. Roof
decking and insutation will be replaced as needed. This roof has exceeded the original manufacture warranty.

Rationale for Project:

claborate below.)

(Check those that apply:

___Removes imminent threat to public heaith or safety
X Alleviates substandard conditions or deficiencies
___Respouds to federal or state requirement to implement
X Improves the quality of existing services

___ Provides added capacity to serve growth

X Reduces long term operating costs

___Provides incentive to economic development

___ Eligible for matching funds available for limited time

Projects

Narrative Justification:
The current roof has exceeded {0 manufacture warranty.

Cost Estimate:
(hemize as necessary)
Capital Costs
Doliar Amount {in current §'s)
$ Planning/feasibility analysis
$ Architecture & engineering fees
3 Reai estate acquisition
$ Site Preparation
$250,000 Construction
$  Furnishing & equipment
$
$
$
3

Impact on Operating & Maint. Costs or Personnel Needs
{highlight or circle all applicable)

Add Personnel
Increase Q&M costs
Reduce Personnel
Decreased O&M costs

Dollar Cost of Impacts if known

Total project cost §250.000

Plus § annually
Vehicles & Capital Equipment
Minus § annually
250,000 Total Project Cost
e
Source of Funding: AMOUNTY Form Pregared By:
Grant from: ‘ M
Loan From:
- H v
Donation/bequest/private (Sign atﬁre)/
User fees & charges F ALiLimes e cecrod
Capital reserve withdrawal Title
{mpact fee account
Warrant Article $250.000 <l DisTéwT
Bonds Department/Agency

‘isau-file\sau-stafi-profiles$\jpratte\DesktoptTown Of Hudson CIP\d HMS FY21 Roof Replacement PROJECT IDENTIFICATION.docx 5/1/2019




| TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Department Priority: 5

Department: School District of 1} Projects FY 2022

Primary effect of project is to:
__Replace or repair existing facilities or equipment
__X_Improve or repair existing facilities or equipment
___ Expand capacity of existing service level facility
____Provide new facility or service capacity

Type of Project
(Check One}

Service Area of Project Region ____Neighborhood
(Check One) Town ___ Street
__X___School District ___ Other Area

Project Name: Hudson Memorial School — Roof Replacement
Description: This project is located at the north leg of Hudson Memorial. The membrane will be removed and replaced. Roof
decking and insuiation will be replaced as needed. This roof has exceeded the original manufacture warranty.

Rationate for Project:
(Check those that apply:
claborate below.)

___Removes imminent threat to public health or safety
___X_ Alleviates substandard conditions or deficiencies
___Responds to federal or state requirement to implement
__X_ Improves the quality of existing services
___Provides added capacity to serve growth

__X Reduces long term operating costs

. Provides incentive to economic development

____ Eligible for matching funds available for limited time

Narrative Justification:
The current roof has exceeded to manufacture warranty.

Cost Estimate:
(Iternize as necessary)
Capitat Costs
Dollar Amount {in current $'s)
$ Planning/feasibility analysis

Impact on Operating & Maint. Costs or Personne} Needs
(highlight or circle all applicabie)

Add Persongnel
Increase O&M costs
Reduce Personmel
Decreased O&M costs

Bollar Cost of Impacts if known
Plus § anmually

Minus § annually

b Architecture & engineering fees
$ Real estate acquisition
$ Site Preparation
$250,000 Construction
$ Furnishing & equipment
hY Vehicles & Capital Equipment
$
3
$250,000 Total Project Cost
Source of Funding: AMOUNT

Grant from:

Loan From:

Donation/bequest/private

User fees & charges

Capital reserve withdrawal

Impact fee account

Warramnt Article $250,000

Bonds

Total project cost $250,000

e LA

(Si gnatw v

Faciunes DIl

Title

UHel paT e 1w

Department/Agency

\isau-fite\sau-staff-profiles$\jpratie\Desktop\Town Of Hudson CIIMS HMS FY22 Root Replacement PROJECT IDENTIFICATION.docx 5/1/2019




TABLE 1

artment: School District

Typc of i-"m}ect
{Check One}

CAPITAL IMPROVEMENTS PROGRAM - PROJECT IDENTIFICATION

Department Priority: 6 ;

of _ Projects

anary effect of project is to:

... Replace or repair existing facilities or equipment
__X_Improve or repair existing facilities or equipment
— Expand capacity of existing service level facility
____ Provide new facility or service capacity

Service Area of Project
{Check One)

Region . Neighborhood
Town o Sweet
X School District . Other Area

serve all playing areas.

Project Name: Hudson Memorial School
Description: This project is located adjacent to Hudson Memorial School were the current football/soccer field located. The current
area will be redesigned, excavated, a new sub base installed, and new sod will be installed. The new field will be properly graded to
allow for safe play and smooth transitions between the playing ficlds. In addition, the current irrigation system will be expanded to

— Football/Soccer Field Renovation

Rationale for Project:
{Check those that apply:
elaborate below.)

__X_Removes imminent threat to public health or safety
__ X Alleviates substandard conditions or deficiencies
... Responds to federal or state requirement to implement
__X_ bmproves the quality of existing services
____Provides added capacity 10 serve growth

___ Reduces long term operating costs

___ Provides incentive to economic development

... Eligible for matching funds available for Himited time

Narrative Justification;

The current grade of the football/soccer field is not suitable for a regulation play. The field layout should be re-designed to allow for level transitions
between playing surfaces. Irrigation needs to be expanded to all fields.

Cost Estimate:
(Hemize as necessary)

Dollar Amount (in current $°3)

Capitai Costs

Impact on Operating & Maint. Costs or Personnel Needs

(highlight or circle all applicable)

Add Persennel
Increase O&M costs
Redece Personnel
Decreased O&M costs

Dollar Cost of Impacts if known
Plus § annually

Mims $ annually

e A AL

Bonds

Total project cost $350,000

FRC\Lm&:S O(R et

$ Planning/feasibility analysis
§ Architecture & engineering foes
3 Real estate acquisition
$ Site Preparation
$350,000 Construction
$  Furnishing & eguipment
$  Wehicles & Capital Equipment
s
)
$350,000 Total Project Cost
Source of Funding: AMOUNT
Grant from:
Loan From:
Donation/bequest/private (S1gnat
User fees & charges
Capital reserve withdrawal Title
Impact fee account
Warrant Article 350,000

o D STRICTT

Department/ Agency

Vsau-file\sau-staff.profiles$y pratte\DesktopiTown Of Hudson CIP\6 HMS F¥22 Football Soccer Field PROJECT IDENTIFICATION.docx 5/1/2019



TABLE
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Drepartment: Sch istri Departrment Priority: 7 of

Type of Project Primary effect of project is to:
{Check One) ____ Replace or repair existing facilities or equipment
X _Improve or repair existing facilities or equipment
___ Expand capacity of existing service level facility
____ Provide new facility or service capacity

11 Projects FY 2023

Service Area of Project Region ____Neighborhood
(Check One) Town ___ Street
__X__School District ___Other Area

Project Name: Library Street School — Roof Replacement

Description: This project is located at Library Street School. The entire membrane will be removed and replaced. Roof decking and
insulation will be replaced as needed. This roof has exceeded the original manufacture warranty.

Rationale for Project: ___ Removes imminent threat to public health or safety
(Check those that apply; __X_ Alleviates substandard conditions or deficiencies
claborate below.) ____Responds to federal or state requirement to implement

__X_Improves the quality of existing services
___Provides added capacity to serve growth

__X Reduces long term operating costs

___Provides incentive to economic development
____Eligible for matching funds available for limited time

Narrative Justification:
The current roof has exceeded to manufacture warranty.

Cost Estimate: Impact on Operating & Maint. Cosis or Personnel Needs
(hemize as necessary) (highiight or circie all applicable}
Capital Costs
Dollar Amount {in current $°s) Add Personnel
$ Planning/feasibility analysis Increase O&M costs
$ Architecture & engineering fees Reduce Personnel
$ Real estate acquisition Decreased Q&M costs
$ Site Preparation
$250,000 Construction Dollar Cost of Impacts if known
§ __ Furnishing & equipment Plus § annually
$_____ Vehicles & Capital Equipment
b Minus § annually
$
$250,000 Total Project Cost
Source of Funding: AMOUNT Form By:
Grant from: w K
Loan From:
Donation/bequest/private N (S1gn¥tur
User fees & charges oo FACKTIES plleCnl
Capital reserve withdrawal Title
Impact fee account -
Warrant Article $250.000 scelone 0heTRIC T
Bonds Department/Agency
Total project cost $256,000

\\sau-fite\sau-staff-profiles$ypratte\Desktop\ Town Of Hudson CEA7 LSS FY23 Roof Replacement PROJECT IDENTIFICATION.docx 5/122019




| TABLE 1

CAPITAL IMPROVEMENTS PROGRAM - PROJECT IDENTIFICATION

11

Projects

Type of Project
(Check One)

Department: Schoo] District Department Priority: 8 of

Primary effect of project is to:
. Replace or repair existing facilities or equipment
X _Hmprove or repair existing facilities or equipment
____ Expand capacity of existing service level facility
____Provide new facility or service capacity

Service Area of Project
{Check One)

Region ___ Neighborhood
Town  Street
___X__ Schoo} District _ Other Area

Project Name: Dr. H.O. Smith School —
Description: This project is located at Dr. H.O. Smith School. The current asphalt area will be reclaimed, regraded, and new asphalt
will be installed. The new asphalt will be graded to allow for proper flow of run off water and reduce puddling.

Parking Lot Paving

Rationale for Project:

elaborate below.)

{Check those that apply:

__ Removes imminent threat 1o public health or safety

X Alleviates substandard conditions or deficiencies
____Responds to federal or state requirement to impiement
X Improves the quality of existing services

____ Provides added capacity to serve growth

____Reduces fong term operating costs

____ Provides incentive to economic development
___Eligible for matching funds available for limited time

FY 2023

Narrative Justification:

drainage and to reduce puddling.

The parking lot has various pot holes and low points caused by the ground settling over time. The asphalt base should be regraded 1o allow for proper

Cost Estimate:
(ltemize as necessary}
Capital Costs
Dollar Amount {in current $°s)
3 Planning/feasibility analysis
$ Architecture & engineering fees
$ Real estate acquisition
:3 Site Preparation
$100,000 Construction
$  Furnishing & equipment
S o
3
$
3

Vehicles & Capital Equipment

100,000 Total Project Cost

Impact on Operating & Maint. Costs or Personnel Needs
{highlight or circle all applicable)

Add Personnel
Increase O&M costs
Reduce Personsel
Decreased O&M costs

DoHlar Cost of Impacts if known
Plus § annualty

Minus § ansually

Source of Funding: AMOUNT Form Prep
Grant from: Z
Loan From: =
Donation/bequest/private (Signa
Userfees & charges F&uc,me’s DIRECTRL
Capitaj reserve withdrawal Title
hupact fee account
Warrant Article 100,000 e dsph. DIsTaCT
Bonds Department/Agency
Total project cost $100,000
H:Town Of Hedson CIPA8 HOS FY23 Parking Lot PROJECT IDENTIFICATION.doex  5/6/20:19



TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Type of Project Primary eﬂ‘ect of project is to:

{Check One) ____Replace or repair existing facilities or equipment
__X_ Improve or repair existing facilities or equipment
... Expand capacity of existing service level facility
. Provide new facility or service capacity

Service Ares of Project Region ____ Neighborhood
(Check One) Town ___ Street
__X__School District ___ Other Area

Project Name: Dr. H.O. Smith School — Roof Replacement
Description: This project is located at Dr. H.O. Smith School. The entire membrane will be removed and replaced. Roof decking
and insulation wiil be replaced as needed. This roof has exceeded the original manufacture warranty.

Rationaie for Project: _ Removes imminent threat to public health or safety
{Check those that apply: _ X Alleviates substandard conditions or deficiencies
elaborate below.} . Responds to federal or state requirement to implement

X _Improves the quality of existing services

_ Provides added capacity to serve growth

X Reduces long term operating costs

. Provides incentive to economic development

__ Eligible for matching funds available for limited time

Narrative Justification:
The current roof has exceeded 0 manufacture warranty.

Cost Estimate: Impact on Operating & Maint, Costs or Personnel Needs
{Ttemize as necessary} (highlight or circle all applicable)
Capital Costs
Dollar Amount {in current $'s) Add Personnel
$ Planning/feastbility analysis Increase O&M costs
5 Architecture & engineering fees Reduce Personnel

$ Real estate acquisition Decreased O&M costs
$ Site Preparation
$200,000 Construction Dollar Cost of Impacts if known
§___ Fumishing & eguipment Plus § annually
$_____ Vehicles & Capital Equipment

$ Minus § annually

$
$

200,000 Total Project Cost

Source of Funding: AMOUNT Form ( ep%
Grant from:
Loan From: A l& .

Donation/bequest/private (Szgnm

User fees & charges g—ﬁ(.( L!ﬁL& O!Q.LC—EIL
Capital reserve withdrawal Title

Impact fee account

Warrant Article $200.000 Ll QSTRCT

Bonds Department/Agency

Total project cost $200,0600

\isau-file\sau-staff-profiles$ipratie\DesktoptTown Of Hudson CIP\9 HOS FY24 Roof Replacement PROJECT IDENTIFICATION.docx 5/1/2019




[ TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Department: School District

Department Priority: 10 of jects FY 2024

Primary effect of project is to;

__ Replace or repair existing facilities or equipment
__X_Improve or repair existing facilities or equipment
__ Expand capacity of existing service level facility
. Provide new facility or service capacity

Type of Project
(Check One)

Service Area of Project Region ___Neighborhood
{Check One) Town _ Street
__X__ School District __ Other Area

Project Name: SAU Central Office — Parking Lot Paving

Description: This project is located at the SAU Central Office. The current asphalt area will be reclaimed, regraded, and new
asphalt will be installed. The new asphalt will be graded to allow for proper flow of run off water and reduce puddling.

Rationale for Project:
{Check those that apply:
elaborate below.)

__ Removes imminent threat to public health or safety
_X_ Alleviates substandard conditions or deficiencies
. Responds to federal or state requirement to implement
__X_ Improves the quality of existing services

___ Provides added capacity to serve growth

. Reduces long term operating costs

. Provides incentive to economic development

___ Eligible for matching funds available for limited time

Narrative Justification:

The parking lot has various pot holes and low points caused by the ground settling over time. The asphaft base should be regraded to allow for proper
drainage and to reduce puddling.

Cost Estimate:

Impact on Operating & Maint. Costs or Personnel Needs
([temize as necessary)

{highlight or circle all applicable)

Bonds

Total project cost $150,000

Capital Costs
Dollar Amount (in current $°s) Add Personnel
$ Planning/feasibility analysis Increase O&M costs
b Architecture & engineering fees Reduce Personnel
b Real estate acquisition Decreased O&M costs
Y Site Preparation
$150,000 Construction Dollar Cost of Impacts if known
$ Furnishing & equipment Plus § armually
3 Vehicles & Capital Equipment
$ Minus § annually
b
$150,000 Total Project Cost
Source of Funding: AMOUNT Form Prepared By:
PSS LA
Loean From: Lol dicford
Donation/bequest/private (Sign at);/é'r
User fecs & charges FACGLITES. DIZECTOE
Capital reserve withdrawa] Title
Impact fee account
Warrant Article $150,000 SH e DISTRCT

Department/Agency

H:\Tewn Of Hudson CIPALO SAU FY24 Parking Lot PROJECT IDENTIFICATION.docx 3/6/2019




| TABLE 1
CAPITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Department: School District e jority: 11 of 11

Projects

Primary effect of project is to:

____Replace or repair existing facilities or equipment
__X_ Improve or repair existing facilities or equipment
_ Expand capacity of existing service level facility
____ Provide new facility or service capacity

Type of Project
{Check One)

Service Area of Project Region __ Neighborhood
{Check One) Town _ Street
__X__ School District ___ Other Area

Project Name: Hills Garrison School ~ Roof Replacement
Description: This project is focated at Hills Garrison School. The entire membrane will be removed and replaced. Roof decking
and insulation will be replaced as needed. This roof has exceeded the original manufacture warranty.

Rationale for Project:
{Check those that apply:
elaborate below.)

____Removes imminent threat to public health or safety
__X_ Alleviates substandard conditions or deficiencies
___Responds to federal or state requirement to implement
__X_ Improves the quality of existing services

____ Provides added capacity to serve growth

__ X Reduces long term operating costs

___ Provides incentive to economic development

___ Eligible for matching funds available for limited time

Narrative Justification:
The current roof has exceeded to manufacture warranty.

Cost Estimate: Empact on Operating & Maint. Costs or Personnel Needs

(Itemize as necessary)
Capital Costs

Doltar Amount {in current $°s)
Planning/feasibility analysis
Architecture & engineering fees
k3 Real estate acquisition
$ Site Preparation
$250,000 Construction
S Furnishing & equipment
$  Vehicles & Capital Equipment
5
$
b

§
$

250,000 Total Project Cost

(highlight or circle all applicable)

Add Personnel
Increase Q&M costs
Reduce Personnel
Decreased O&M costs

Dollar Cost of Impacts if known
Plus § annually

Minus § annually

Bonds

Total project cost $250.000

Source of Funding: AMOUNT Form Pr ¥
prant fom: }[ ‘Q)&‘A
Loan From: y
; k-
Donation/bequest/private (Sign 'atyc’j
User feas & charges FactmesS OBk
Capital reserve withdrawal Title
Impact fee account
Warrant Article $250.000 scdoel DISTRICT

Department/Agency

\isau-file\sau-stati-profites$\ipratte\Desktop\Town Of Hudson CIPA11 HGS FY25 Root Replacement PROJECT IDENTIFICATION.docx 5/1/2019
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TABLE 1
CAPITAL IMPROVEMENTS PROGRAM - PROJECT IDENTIFICATION

Department: Police Department Priority: ~ 1 of 1 Projects FY 2020
- ______________________________1
Type of Project Primary effect of project is to:
(Check One) Replace or repair existing facilities or equipment

Improve or repair existing facilities or equipment
_X__ Expand capacity of existing service level facility
Provide new facility or service capacity

Service Area of Project Region ___Neighborhood
(Check One) __X_Town _ Street
School District ___ Other Area

Project Name: Police Department Expansion/Renovation

Description: To increase the capacity of the Hudson Police Department to better serve the needs of the Town. In order to
accomplish this the current structure will be expanded by 80 off the western end of the building. The western end of the
building is 90 feet long creating a 90x80 footprint. The ground level would consist of underground parking for emergency
vehicles. There would then be two levels above the parking which would add approximately 14,400 square feet to the current
police facility. This additional space would put the police department at the original square footage proposed for the police
department in 1994. The original proposal in 1994 was anticipated to meet the needs of the department for approximately
20-25 years. The below listed costs were estimated based on the $300 per square foot estimate provided to Hudson Police
Department by a local builder/contractor for Commercial buildings.

Rationale for Project: ___Removes imminent threat to public health or safety
(Check those that apply: _X_ Alleviates substandard conditions or deficiencies
elaborate below.) __Responds to federal or state requirement to implement

_X_ Improves the quality of existing services
____Provides added capacity to serve growth
_Reduces long term operating costs

__ Provides incentive to economic development
____Eligible for matching funds available for limited time

Narrative Justification: The Hudson Police Department is currently operating in a building which we exceeded the capacity of approximately 5-10
years ago. Patrol Officers are using a re-purposed closet to write reports, while the photocopier is being stored in the room used to meet with the
public when they come to report a crime. The evidence room has been exceeding capacity for years and there is currently no room to add an
adequate crime lab and forensic lab. The roll call room is unable to be an effective area for two squads to meet and exchange important
information based on the size and layout. The locker rooms are also inadequate based on the size, number of lockers, and the bathroom facilities
provided for the number of employees. By increasing the size of the police department the town would be providing adequate space for employees
as well as allowing for facilities and programs which would improve the service provided to the public.

Cost Estimate: Impact on Operating & Maint. Costs or Personnel Needs
(Itemize as necessary) (highlight or circle all applicable)
Capital Costs

Dollar Amount (in current $’s) Add Personnel

$ Planning/feasibility analysis Increase O&M costs

$ Architecture & engineering fees Reduce Personnel

$ Real estate acquisition Decreased O&M costs

$ Site Preparation

$ Construction Dollar Cost of Impacts if known

$ Furnishing & equipment Plus $ annually

$ Vehicles & Capital Equipment

$4,320,000 Cost based on $300 per sq. ft. estimate Minus $ annually

$

$ 4,320,000 Total Project Cost

I:\CIP-By-Year\CIP 2019\Submissions\Police\CIP_TABLE 1_PROJECT IDENTIFICATION PD Expansion.DOCX 5/10/2019



Source of Funding: AMOUNT Form Prepared By:
Grant from:
Loan From:

Donation/bequest/private (Signature)

User fees & charges

Chief of Police

Capital reserve withdrawal Title

Impact fee account

Current revenue Police Department
Bonds _$4,320,000 Department/Agency

Total project cost $4,320,000
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TABLE 1

CAFITAL IMPROVEMENTS PROGRAM — PROJECT IDENTIFICATION

Department:  Sustainability Committee Department Priority: I of 1 Projects FY 2020
Lo r———————————————— i s i T T ———— AR O S S —
Type of Project Primary effect of project is to:
{Check One) Replace or repair existing faciiities or equipment
_ X Improve or repair existing facilities or equipment
Expand capacity of existing service level facility
Provide new facility or service capacity
Service Area of Project Region __ Neighborhood
{Check One) _X_Town _ Street
School District _ Other Area

Project Name: Building Energy Efficiency Program

Description: This program will be designed to identify and fund improvements to town buildings with the objective of decreasing
energy use and costs. Energy audits of the bujldings will be conducted to initiate the program and identify improvements.
Improvements may include, but not limited to: bulb replacement, HHVAC improvements, solar panels, building systems upgrades,
insulation, window replacement, etc. The program could operate as a “grant” within town departments and town-owned buildings,
where to offset the cost of building upgrades. The performance of this project can be tracked by changes in utility costs. This
intended to be an annually budgeted program. The cost estimate reflects the estimated budget for the inaugural year.

Rationale for Project:
{Check those that apply:
elaborate below.)

___Removes imminent threat to public health or safety
X _ Alleviates substandard conditions or deficiencies
__ Responds to federal or state requirement to implement
_ Improves the quality of existing services

___ Provides added capacity to serve growth

_X_ Reduces long term operating costs

. Provides incentive to economic development

__ Eligible for matching fiunds available for limited time

Narrative Justification: This program will be designed to reduce the town’s operating costs by identifying end funding opportunities for energy efficiency.

Cost Estimate:

{Itemize as necessary)
Capital Costs
Dollar Amount (in current $’s)
$5.000 Planning/feasibility analysis
35,000 Architecture & engineering fees

Impact on Operating & Maint. Costs or Personnel Needs
(highlight or circle all applicable)

Add Personnel
Increase O&M costs
Reduce Personnel

User fees & charges

$ Real estate acquisition Decreased O&M costs
5 Site Preparation
$20,000 Construction Pollar Cost of Impacts if known
$40,0600 Furnishing & equipment Plus § annualty
$ Vehicles & Capital Equipment
3 Minus $ annually
3
$70,600 Fotal Project Cost
Source of Funding: AMOUNT Form Prepared By:

Grant from: D/w M K

Lot From: Lt (3 A ASpes

Donation/bequest/private (Signature)

. Vice CMJMH

Capital reserve withdrawal
Impact fee account
Current revenue _ §76,000

—_— Title

SArg hDdU Ermniee.

Total project cost ___$70,000

Bonds Départment/Agency

EACIP-By-YeanCTP 201 %\Subinissions\Sustainabiip\CIP_TABLE 1_PROJECT IDENTIFICATION_BEE docx 4/4/2019



	2019 CIP_Admin Finance
	2019 CIP_Hudson School District
	2019 CIP_Police Dept
	2019 CIP_Sustainability Comm

