DOVER SCHOOL BOARD — AGENDA

Special Session #12
Meeting Location: Media Center (Rm 306), McConnell Center
DOVER SCHOOL Meeting Date: Monday, August 21, 2017
DISTRICT Meeting Time: 6:30 pm

CALL TO ORDER

ROLL CALL

PLEDGE OF ALLEGIENCE

CITIZEN’S FORUM (LIMITED TO AGENDA ITEMS ONLY)
CONSENT AGENDA

a. Resignations

b. Nominations

CAPITAL IMPROVEMENT PLAN

AWARD BID-MONITORS

SCHOOL BOARD MATTERS OF INTEREST

ADJOURNMENT
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August 17, 2017

To Peter Driscoll,

I am writing to inform you of my resignation as a Special Education Case Manager at Dover
High School. I have thoroughly enjoyed my tenure here at Dover, and thank you for the
opportunity to be part of the Dover School District for the previous five years.

Thank you

g

Daniel Haugh



TO:
DATE:

OFFICE OF THE SUPERINTENDENT
DOVER PUBLIC SCHOOLS
DOVER, NEW HAMPSHIRE

DOVER SCHOOL BOARD
August 21, 2017

MEMORANDUM: Nomination and Election of Teachers.

In accordance with Chapter 189, Section 39 of the New Hampshire School laws of 1963, I hereby

nominate the following persons for the designated positions for the 2017-2018 school year.

NAME

POSITION SCHOOL REPLACING

SALARY

TRACK

Steinfeld, Thomas

Special Educator Dover Middle School | Brian Collopy

$53,053.00

MA30, Step 10




SUMMARY OF CAPITAL IMPROVEMENTS PROJECT REQUESTS
FOR SCHOOL BOARD APPROVAL OF CAPITAL IMPROVEMENTS PROGRAM, 2019-2024

Capital Improvements Project Requests with Funding Source, FY2019:

1.

2.

10

11.

Alternative School Roof Replacement - NEW
Removal and replacement of existing white Thermoplastic polyolefin (TPO) single-
ply roofing membrane. $115,000 request funded through Facilities Capital Reserve Funds

Athletic Improvements
Repair/replacement of athletic projects {i.e., bleachers in FY2019). $30,000 request funded through
Special Revenue Funds (Fund 3830, School Facilities)

Comprehensive Facilities and Space Needs Study for the District - NEW
Development of a long-term facilities needs and usage plan. $50,000 request funded through the
General Fund Operating Budget

Curriculum Replacement and Upgrade
Curriculum upgrades. $100,000 request funded through General Operating Budget

Facilities Repair/Maintenance
Districtwide repairs/replacement/upgrades to include, but not limited to life safety, improvement to
grounds, energy efficiency upgrades, paving, etc. $125,000 request funded through General Fund
Operating Budget

Furniture Replacement, Districtwide ~ NEW
Districtwide furniture replacement — buiid a schedule for each school. $25,000 funded through General
Fund Operating Budget

Garrison Elementary School Improvements
Funds for Base Budget {to include, but not limited to the 3-wing renovation & core corridors around
cafeteria/kitchen/boiler room, and temporary classroom space}, baseball courts; Funds for Add
Alternate (to include, but not limited to administration addition with new entrance & renovation, bus
loop & sitework in back parking lot). $5,500,000 request funded through Debt Financing in FY2019
(51.2M base budget; $4.3M Add Alternate).

Information Technology Replacement and Upgrade
Annual replacement of hardware {desktops, laptops, monitors, etc), Infrastructure improvements
(servers, switches, etc), large scale replacement of software programs. $140,000 request funded
through General Fund Operating Budget

Kitchen/Cafeteria Maintenance/Repair/Upgrade
Replacement of furniture (i.e., café tables), equipment, etc. $40,000 funded through Special Revenue
Funds (Fund 2800, Cafeteria Fund)”

Light Equipment Replacement Program
Replacement of district vehicles and small maintenance equipment (i.e., vans, scissor lifts, trailers).
$50,000 funded through Special Revenue Funds {Fund 3830, School Facilities)

Middie School Roof Replacement
Replacement of shingle and EPDM roof at DMS — over two phases {years 2020 and 2023). $525,000
request funded through Debt Financing in FY2020 and $500,000 request funded through Debt Financing
in FY2023. The first phase of this project was originally budgeted in FY2019, however, with the request
for the Garrison Elementary School Improvements request in FY2019, we suggest moving this project
out by one year. Confirmed with Mr. White, Facilities Director, that there would be little to no impact on
the roof as it is today.

FY2019 Requests, by Funding Source:

Total FY2019 Request from General Fund Operating Budget: $440,000
Total FY2019 Request from Facilities Capital Reserve Funds: $115,000
Total FY2019 Request from Special Revenue Funds, Fund 2800; $40,000
Total FY2019 Request from Special Revenue Funds, Fund 3830: $80,000
Total FY2019 Request from Debt Financing: $5,500,000
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Transfers to Capital Reserve Funds, funded through the General Fund Operating Budget, FY2019:
1 Athletics Reserve
Reserve for expenditures of future athletic upgrades, improvements and any replacement/repair projects.

520,000 request
2, Curriculum Reserve

Reserve for expenditures of future curriculum upgrade projects. $50,000 request
3. Information Technology Reserve

Reserve for expenditures of future IT upgrade/improvement projects. $50,000 request

4, School Facility
Reserve for expenditures of future facility upgrade/improvement projects. $115,000 request

FY2019 Requests to Transfer to Capital Reserve Funds:
Total Y2019 Request from General Fund Operating Budget: $235,000 (FY2018 Approved Transfer: $155,000)
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City of Dover, NH

CAPITAL IMNPROVEMENTS PROJECT REQUEST

Department School

Date 8/21/27

Contact Person, Tille

Dr. William Harbron, Superintendent

Phone Number

1. Alternative School Roof Replocement

2. Category Education 3. Priority High

4. Atternative School — 26 Alumni Drive

5. Purpose of Project Request Add o new item to the CIP

&. Master Plan Chapter, Section and page #
Community Facilities

7. Prolect History (Previous CIP Year or connection fo other projects):

8. Description 9, Justification for inclusion

This project will entoll removing and replacing Criteria Meets

approximately 8,500 SF of an existing white TPO roof Protects health ond Safety of employees/community X

instatled in 2002 (warranty expired 2011). Significantly improves the efficiency of existing services X
Preserves a previous capital investment made by the City X
Reduces future operating costs X
Increases future operating revenues:
Supports efforts to promote economic vitality X
Supports efforts to promote a high quality of life X
Responds to a Federal or State requirement X
PCl # or Consequence of Foilure #

10, Cost {Years 2 — & use an inflationary fador of 4%) 104, Recommended Sources of Finoncing

BUDGET FY TOTAL {Interest cost COST ELEMENT PRINCIFAL SECONDARY
not included)
Program year FY 2019 | $115,000 Improvements to Capital Reserve Choose an item.
Buildings

Program year FY 2020 | 0 Choose an item. Choose an item, Choose an item.

Program year FY 2021 | 0 Choose an item. Choose an item., Choose an item.

Program year FY 2022 1 O Choose an item. Choose an item. Choose an item.

Program year FY 2023 | O Choose an item. Choose an item, Choose an item.

Progrom year FY 2024 1 O Choose an item. Choose an item. Choose an item.

TOTAL SIX YEARS $ 115,000 Note:

After Sixth Yeor $0 10B. Source of Cost Estimate: ARM Roof Consultants

11. If Equipment, Number of units requested:

{ 11A. Number of similar units in operation:

12. Net Effects on Operating Expenditures (1)

13. Equipment Cost

Per Unit

Total

Direct Costs

personnel:

purchase of service

materials & supplies
equipment purchases
utilities

other

Subtotal

Indirect Operating Costs

fringe benefifs
General Admin Costs

number
$ amount

less: Trade In/Credit
Net Cost

Purchose Price

Plus: Instollation

14. Estimated Use of Requested Equipment

Weeks per yeor (months if seosonal):
For the weeks used, estimofe:
Average days per week:
Average hours per day used:

Estimated useful life in years:

15. Net Effect on Municipal Revenue {1}

other Taxes

Sublotal other income

Total Operating Costs Sublotal

Debt Service (P &) gain from sole of reploced assets
Total Cests Total

1. Project Title: Insert title of proposed project.
This form shouid be completed for each project whether it is for o new project, project modification, or camellation of a previgushy approved
project. The formt ses drop down boxes, o misimizy data entry and maximise space. Use additional sheets as necessary,




2. Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect utilities, use the combined category.

3. Priotity Pick, from the pull down menu, the priority of the project. A project listed in an outer year should not have o
high priority. Likewise, thosc projects in the cutrent year should not rank low. Emergency projects are ones which
normally would begin in vear 5 or é but are carlier for a life safety reason.

4. Location: Indicate the location or boundary limits of the proposed project. If a site is required but has not been
selected, this should be indicated; or, if 2 site is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emetgency. For equipment pick an option that indicates the need to purchase the equipment,

6. Master Plan Chapter, Section and Page #: Pick, from the pult down menu, ihe chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project Histoty: If the project is currently in the CIP, indicate the previous year of project. Additionaily, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Fxplain the nature of the project and indicate whether the project is to replace existing facilities,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of land acquisition and construction
projects should include dimensions, overall chatactesistics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other selevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s stated goals and criteria for inclusion in the CIP.
A “Y” should be inserted at each applicable criteria. Document the PCI Code, if it is a road reconstruction. Explain the
selection of the ime petiod proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1st
Year) and cach program year (2nd through 6¢h), based upen an inflationary factor of four percent (4%%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for each year
(Enginecring, Acquisition etc). Next, use the pull down menus to select the recommended sources of financing, If more
than one source is anticipated list both sources. Finally (10B), indicare the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwisc mdicate the change with
a % in the project’s fitst year. Changes in operating costs in subsequent years should also be noted if diffetent from first-
year changes,

For personnc), show the estimated inctease or decreasc in the number of employees, and in salaty or wage expenses. lor
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”. Debrt service costs will be computed latex by the Finance Department as an annual debt service cost
{principal and interest) over the project's life.

13. Cost: Provide cost data requested.

4. Estimated Use of Requested Item(s): Indicate the number of weeks per year the ttem is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in texms of an increase or decrease (£} over the first year of the project’s life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the fisst year. Income changes might be due to
removal of property from tax ralls; a change in its assessed valoation; a change in fres or rents collected; or other causes.



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST
Deportment School Date 8/21/2017
Contact Person, Title Dr. William Harbron, Superintendent Phone Number | 516-6800

1. Athletic Improvements

2. Category Speciol Revenuve 3. Prioriry High

4. Location: District Wide

5. Purpose of Project Request Modify o project already in the CIP

6. Maoster Plan Chapter, Section and poge #
Community Facilities

7. Project History {Previous CIP Year or connection fo other projects):

FY18 $30,000

8. Description

9. Justification

Useful Life 20 Years

Special revenue funds will be used in conjunction with Criteria Meets
capital reserve funds to fund improvements of current Protects health and Safety of employees/community X
ond future athletic projects and programming needs, Significontly improves the efficiency of existing services X
such as: Preserves a previous copital investment made by the City X
* Fields, track and related equipment Reduces future operafing costs X
* Temnis courts Increases future operating revenues:
: S_“::? Boards Supports efforts to promote economic vitality X
. ;‘g ting Focili Supports efforts te promote o high quality of life X
. B:omlfe e — Responds to o Federol or State requirement X
sachers PCl # or Consequence of Failure #
10. Cost (Years 2 - 4 use an inflationary fattor of 4%4) 10A. Recommended Sources of Financing
BUDGET FY TOTAL (Interest COST ELEMENT PRINCIPAL SECONDARY
cost not included)
Progrom yeor FY 2019 | $30,000 Other Special Revenue Choose an item.
Progrom year FY 2020 | $30,000 Other Special Revenue Choose an item.
Program yeor FY 2021 | $30,000 Other Speciol Revenue Chaose an itemn.
Pregrom year FY 2022 { $30,000 Other Special Revenue Choose an item.
Program year FY 2023 | $30,000 Cther Special Revenue Choose an item,.
Pragram year FY 2024 | $30,000 Other Spetial Revenue Choose an item,
TOTAL SIX YEARS $180,000 Note:
After Sixth Year $30,000 10B. Source of Cost Estimate:
11. i Equipment, Number of units requested: § T 1A. Number of similar units in operation:
12. Net Effects on Operating Expenditures (1) 13. Equipment Cost Per Unit Tetal
Direct Costs Purchase Price
personnek: number Flus: Installotion
$ amount Less: Trade In/Credit
purchase of service Net Cost
materials & supplies 14. Estimated Use of Requested Equipment
equipment purchases Weeks per year (months if seasonal)s 40
utilities For the weeks used, esfimate:
other Average days per week: 5
Subtotal Average hours per doy used: 6
Indirect Operoting Costs Estimated useful life in years: 20
fringe benefits 15. Net Effect on Municipal Revenve (+)
General Admin Costs
other Taxes
Subtotal cther income
Total Operating Casts Subtotal
Debt Service (P &l) gain from sale of replaced assets
Total Cosis Tolal

Lhis form shauld be comphoted for each project swhether it is for a new project, project modification, or cancellation of a previeusly approved

project. The farsit wses drop down boxes, to mitimize data entry and maxinise space. Use additional sheets as necessary.




1. Project Title: Insert title of proposed project.

2. Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect utilities, vse the combined category.

3. Priotity Pick, from the pull down menm, the priority of the project. A project listed in an outer year should not have a
high priority. Likewise, those projects in the current year should not rank low. Emergency projects are ones which
normally would begin in year 5 or 6 but are earlier for a hife safety reason,

4. Location: Indicate the location or houndary limits of the proposed project. If a site is required but has not been
sclected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Tick, from the pull down menu, if the preject is aew, a modification,
cancellation or emergency. For equipment pick an option that indicates the need 10 purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is tecommended; type in the section and page aumber.

7. Project History: If the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Hxplain the natute of the project and indicate whether the project is to replace existing facilitics,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment ot the municipality, if applicable. The description of land acquisition and construction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City's stated goals and criteria for inclusion in the CIP.
A Y should be inserted at each applicable criteria. Document the PCI Code, if it is a road reconstruction. Lxplain the
selection of the time peried proposed.

10, 10A. 10B Cost and Recommended Soutces of Financing: Insert the approprate fiscal year for the budget (15t
Year) and each program year (2nd through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budger and program; and any expeaditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for each year
(Iingineering, Acquisition etc). Next, use the pull down menus to select the reccommended sources of financing, 1f more
than one source is anticipated list hoth sources. Finally (10B}), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested /in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a T in the project's first year. Changes in operating costs in subsequent years should also be noted if different from first.
year chanpes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”. Debt service costs will be computed later hy the Finance Department as an annual debt scrvice cost
(principat and interest) over the project’s life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of wecks per year the item is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in texms of an increase or dectease (£) over the first year of the project's life. 1f possible, estimate the amount of
change in income in subsequent yeass if substantially different from the first year. Income changes might be due 1o
removal of property from tax rolls; a change in its assessed valuation; a change in fees or rents collected; or ather causes.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School

Date 8/21/2017

Contact Person, Title

Dr. Williom Harbron, Superintendent

Phone Number 516-6800

1. Comprehensive Facilities/Space Needs Study

2. Cotegory Education 3. Priosity Medium

4, Location
Districtwide

5. Purpose of Project Request Add a new item to the CIP

6. Master Plan Chapter, Section and page #
Community Facilities

i)

7. Project History (Previous CIP Year or connection to other projects):

8. Description I 9. Justification for inclusion

To develop long-term facllities needs ond usage plon, Criteria Meets
the District will contract a consultant to conduct a Protects heolth and Sofety of employees/community X
comprehensive facilities spoce/needs study. The study Significantly improves the efficiency of existing services X
wiil be inclusive, but not limited to demographics, Preserves o previous capital investment made by the City X
population, and funcfional use of educational facillties Reduces future operoting costs X
for future use. It is expected to hove o projection of Increases future operating revenues: X
city growth and impact on schools; recommendations Supports efforts to promote economic vitality X
for building medifications, additions, and possible new Supports efforts fo promote a high quality of life X
facilities. In addition, independent evaluation of Responds to a Federal or Slute_gjre quirement X
shifting oftendance areas ond/or modification in PCI # or Conseauence of Foilure #
| grode alignments for the current schools. 9

10, Cost (Yeors 2 — & use an inflarionory factor of 4%} 10A. Recommended Sources of Finanting

BUDGET FY TOTAL {Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)

Program year FY 2019 | $50,000 Other Operating Budget Choose an item.
Program year FY 2020 | $0 Other Choose an item. Choose an item.
Program yeor FY 2021 | $0 Other Choose an item, Choose an item.
Progrom year FY 2022 | $0 Other Choose an item. Choose an item.
Progrom year FY 2023 | $0 Other Choose an item, Choose an item.
Program year FY 2024 | $0 Other Choose an item. Choose an item.
TOTAL SIX YEARS $50,000

After Sixth Year 30 10B. Source of Cost Estimate:

11. if Equipment, Number of units requested:

| 11A. Number of similor units in operation:

12. Net Effects on Operoting Expenditures (1)

13. Equipment Cost Per Unit Total

Direct Costs

number
§ amount

personnef:

purchose of service

Purchase Price

Plus: Installation

Less: Trade In/Credit

Nei Cost

materials & supplies

14. Estimated Use of Requested Equipment

equipment purchases
utilities

cther

Subtotal

indirect Operating Costs

Woeeks per yeor (months if seasonal):

For the weeks used, estimale:
Averoge days per week:

Average hours per day used:

Estimated useful life in years:

fringe benefits
General Admin Costs

15. Net Effect on Municipal Revenue (1)

other Taxes

Subtotal other income

Total Cperating Costs Subtofal

Debt Service (P &l) gain from sale of reploced assets
Total Costs Total

This forn shosld be conspleted for each project whether it is for a new project, project modification, or cancellation of a previoushy approved
project. The form uses drop down boxes. to miinimisg data entyy and maximize space. Use additional shects as necessary.




1. Project Title: Insert title of proposed project.

2. Categoty: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect utilities, use the combined category.

3. Priogity Pick, from the pull down menu, the priority of the project. A project listed in an outer year should not have a
high priority. Likewise, those projects in the cursrent year should not rank low. Emergency projects are ones which
normally would hegin in year 5 or 6 but are eadier for a life safety reason,

4. Location: Indicate the location or boundary limits of the proposed projeet, If a site is required but bas not been
selected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chaptet, Section and Page #: Pick, from the pull down menu, the chapier of the Master Plan whete
the item is recommended; type in the section and page number.

7. Project History: If the project is curtently in the CIP, indicate the previous year of project. Additonally, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Fxplain the nature of the project and indicate whether the project is to replace existing facilities,
cquipment or Jand, or is an addition involving an increase in service delivery. Also, summatize the probable impact of
the project on the envitonment or the municipality, if applicable. The description of land acquisition and construction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information regarding the project.

9, Justification for inclusion: Indicate how a project meets the City’s stated goals and crteria for inclusion in the CIP.
A “Y” should be inserted at cach applicable criteria. Document the PCI Code, if it is 1 road reconstruction. Explain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1st
Yeat) and cach program year (2nd through Gth), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for cach fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for cach year
{Engincering, Acquisition etc). Next, use the pull down menus to sclect the recommended sources of financing. If more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a % in the project’s first year. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

For personnel, show the estimated incsease or decrease in the number of employees, and in salary or wage expenses. ot
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”. Tlebt service costs will be computed later by the Finance Department as an annual debt service cost
(principal and interest) over the project’s life.

13. Cost: Provide cost data requested.

14, Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in cach category
shown in terms of an increase or decrease (1) over the first year of the project’s life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valuation; a change in fecs or rents collected; ot other causes.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department

School

Date 8/21/2017

Contact Person, Title

H

Dr. Williom Harbron, Superintendent

Phone Mumber 516-6800

1. Curriculum Replacement and Upgrade

2. Category Education 3. Priority High

4, Location: District Wide

5. Purpose of Project Request Modify a projedt already in the CIP

Community Focilities

6. Moster Plan Chopter, Section and page #

7. Project History {Previous CIP Year or connection to other prajects):

Continued from previous CIP | FY18: $100,000

Useful Life XX Years

8. Description 9. Justification
Planned curriculum review and upgrade per Curriculum Criteria Meets
Cydle. Protects health and Safety of employees/community
Sigrificantly improves the efficiency of existing services X
Expenditures from this account ensure that adequate Preserves o previous capital investment made by the City X
funding is available for curriculum vpgrades without Reduces future operating costs X
having large increases in tox rates. Increases future operating revenves:
Supports efforts to promote economic vitality X
Supports efforts to promote a high quality of life X
Responds to a Federol or State requirement X
PCl # or Consequence of Failure #
10. Cost {Years 2 - & use an infiationary factor of 4%) 10A. Recommended Sowrces of Financing
BUDGET FY TOTAL (Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)
Progrom year FY 2019 | $100,000 Other Operuting Budget Choose an iten.
Pragram year FY 2020 | $100,000 Other Operating Budget Capital Reserve
Program year FY 2021 | $100,000 Other Operaiing Budgel Choose an item.
Program yeor FY 2022 | $100,000 Other Operoting Budget Copital Reserve
Program year FY 2023 | $100,000 Other Operating Budget Choose an item.
Program year FY 2024 { $100,000 Other Operating Budget Caopiiol Reserve
TOTAL SIX YEARS $400,000 Note: Funding from Copital Reserves may be wsed in conjunction with general Operafing
Budget funds.
After Sixth Year $100,000 10B. Source of Cost Estimate:

11. If Equipment, Number of units requested:

i 11A. Number of similar units in operation:

12. Net Effects on Operating Expenditures (1)

13. Equipment Cost Per Unit Total

Direct Costs

personnel:

purchase of service

materiols & supplies
equipment purchases
utilities

other

Subtotal

indirect Operaoting Costs

fringe benefits
General Admin Costs

number
$ amount

Purchase Price

Plus: Installation

Less: Trade In/Credit

Nei Cosf

14. Estimoted Use of Requested Equipment

Weeks per yeor {months if seasonal):

For the weeks used, estimate:
Averoge doys per week:

Average hours per day used:

Estimated useful life in years:

15. Net Effect on Municipal Revenve ()

other Taxes

Sublotal other income

Total Operating Costs Subtotal

Debt Service [P &) gain from sale of replaced assets
Total Costs Total

Thic forns shontd be completed for vach project whether it is for a new project, project modification, or canceliation of a previously approved
Pproject. The form wses drop down boxes, 1o minimisy data entry and maximize space. Use additional sheets as necessary.




1. Project Title: Insert title of proposed project.

2. Categosy: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect utilities, use the combined category.

3. Priotity Pick, from the pull down menu, the priosity of the project. A project listed in an outer year should not have 4
high priority. Likewise, those projects in the current year should not rank low. Emergency projects arc ones which
normally would begin in year 5 or 6 but are carlier for a life safety reason.

4. Location: Indicate the Jocation or houndary limits of the proposed project. 1f a site is required but has not been
sclected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Putpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment,

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menn, the chapter of the Master Plan whete
the item is recommended; type in the section and page number.

7. Project Histoty: If the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expecied relationships of this project to cxisting or planned facilities and services.

8. Description: Explain the nature of the project and indicate whether the project is to replace existing facilities,
equipment of land, or is an addition involving an increase in service delivery, Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of land scquisition and construction
projects should include dimensions, overall charactenstics, unusual conditions, and any othet pertinent information,
Include references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s stated goals and critetia for inclusion in the CIP,
A “Y” should be inscrted at each applicable criteria, Document the PCI Code, if it is a toad reconstruction. Explain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1st
Year) and cach program year (2nd through 6th), based upon an inflationary factor of four percent (4%5). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A}, use the pull down menu and identify the cost element for cach year
(Engineering, Acquisition etc). Next, use the pull down menus to select the recommended sources of financing. If more
than one source is anticipated Jist both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11.A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment iters in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditoses for each
category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwisc indicate the change with
a * in the project’s first year. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

Hor personnel, show the cstimated increase or decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, such as conttact labor. Identify any entdes
for “other”. Debt service costs will be computed later by the Finance Department as an annual debt service cost
{principal and interest) over the project’s life.

13. Cost; Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project o municipal revenue in each category
shown in terms of an increase or decrease () over the first year of the project’s life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of properiy from tax rolls; a change in its assessed valuation; a change ia fecs or rents collected; or other causes.



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST

Depariment School Date 8/21/2017

Contact Person, Title Dr. William Horbron, Superintendent Phone Number | 516-6800

1. Facilities/School Maintenance and Repairs 2. Cotegory Education 3. Priority High

4. Location: District Wide 5. Purpose of Project Request  Modify a project already in the CIP

7. Project History (Previous CIP Yeor or connection to other projects):

6. Master Plan Chopfer, Section and page #
Continved from a previovs CIP | FY17 $75,000, FY18: $125,000

Community Facilities

9. Justification Useful Life 20 Years

8. Description

* Mechanical and ventllation systems 1o Include, Criferia Meets
but not limited to plumbing end electrical Protects heolith and Safety of employees/community X
vpgrades Significantly improves the efficiency of existing services X

* Roof and insulation Preserves o previous capital investment made by the City X

* Window replacement Reduces future operating costs X

* Life Safety . Increases future operoting revenues: X

* Paving and Striping ) Supports efforts to promote economic vifality X

. Replacer.nem ond expansion of bathrooms Supports efforts to promote a high quality of life X

* Remodeling and enlarging of classrooms to NH Responds 1o o Federal or State requirement X
LG R PCl # or Consequence of Fallure #

* Improvement to grounds

*_Energy efficiency upgrades

10. Cost {Years 2 - & use an inflationary factor of 4%) 10A. Recommended Sources of Financing

BUDGET FY TOTAL (interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)

Program year FY 201¢ | $125,000 improvements fo Operating Budget Choose an item.
Buildings

Progrom year FY 2020 | $125,000 Improvements to Operating Budget Capital Reserve
Bulldings

Progrom year FY 2021 | $125,000 Improvements to Operating Budget Choose an item.
Buildings

Progrom year FY 2022 | $125,000 improvements to Cperoting Budget Capital Reserve
Buildings

Progrom year FY 2023 | $125,000 Improvements to Operoting Budget Choose an item.
Buildings

Progrom yeor FY 2024 1 $125,600 Improvements to Operoting Budget Caopital Reserve
Buildings

TOTAL SIX YEARS $750,000 Nete: Funding trom Capital Reserves may be used in conjunction wih general Operating
Budget funds.

After Sixth Year $125,000 108B. Source of Cost Estimate:

11. If Equipment, Number of ynits requested: [ 11A, Number of similar units in operation:

12. Net Effects on Operating Expenditures (1) 13. Equipment Cost Per Unit Total

Direct Costs Purchase Price
personnel: number Plus: Installation
$ amount Less: Trade In/Credit

purchase of service Net Cost

materials & supplies 14. Estimated Use of Requested Equipment

equipment purchases Weeks per year {months if seasenal):

utilities For the weeks used, estimate:
other Average days per week:
Subtotal Average hours per day used:

Indirect Operating Costs Estimated useful fife in years:

fringe benefits 15. Net Effect on Municipal Revenue (1)

Generol Admin Costs

cther Toxes

Tbis form showid be completed for each project whether it is fur a new project, project mrodification, or cancellation of a previously approsed
project. The form suses drops dosvn bexces. Yo minimize data entry and maximize space. Use additional sheets as necessary.



Subtotal other income

Total Operating Costs Subtotol

Debt Service {P &l} gain from sale of reploced assets
Total Costs Total

1. Project Title: Insert title of proposed project.

2. Category: Pick, from the pull down menn, which category the project will be listed under, For roadway
reconstruction projects that affect atilities, use the combined category.

3. Priotity Pick, from the pull down menu, the priority of the project. A project listed in an outer year should not have a
high priority. Likewise, those projects in the current year should not rank low. Hmergency projects ate ones which
normally would begin in year 5 or 6 bt are eardier for a life safety reason.

4. Location: Indicate the location or boundary limits of the proposed project. If a site is required but has not been
selected, this should be indicated; ot if a sitc is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: 1f the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilitics and services.

8. Desctiption: Explain the nature of the project and indicate whether the project is to replace existing facilities,
equipment or Jand, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment or the manicipality, if applicable. The description of land acquisition and consiraction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s stated goals and criteria for inclusion in the CIP.
A “Y” should be inserted at each applicable criteria. Document the PCI Code, if it is a road reconstruction. Explain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Inscrl the appropriate fiscal year for the budget (1st
Year) and each program year (2nd through 6th), based upon an inflationary factor of four percent {4%). Then, indicatc
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for each year
(Engineering, Acquisition etc). Next, use the pull down menus to sclect the recommended sources of financing, If more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 115. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Iistimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a + in the project's first year. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

lor personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
putchase of services, show costs selated to services received from suppliers, such as contract Iabor. Identify any eatries
for *other”. Debt service costs will be computed later by the Finance DDepartment as an annual debt service cost
(principal and interest) over the project’s life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School

Date 8/21/2017

Contact Person, Title

Dr. Williom Harbron, Superintendent

516-6800

Phone Number

1. Fumniture Replacement

2. Category Educotion 3. Priority Medium

4. Location
Districtwide

5. Purpose of Project Request Add o new item to the CIP

6. Master Plan Chapter, Section and poge #
Community Facilities

7. Projed History {Previous CIP Year or connection fo other projects):

8. Description

9. Justification for inclusion

Replacement of districtwide fumiture in all school Criterie Meets
buildings due to damage and end of useful life. Protects health and Safety of employees /communiry
Significartly improves the efficiency of existing services X
Preserves a previous capital investment made by the City
Reduces future operating costs
increases future operating revenues:
Supports efforts fo promote economic vitolity
Supports efforts fo promote a high gquality of life X
Responds to o Federal or State requirement
PCl # or Consequence of Failure #
10. Cost (Years 2 — 6 use an inflationary factor of 4%) 10A, Recommended Sources of Financing
BUDGET FY TOTAL {interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)
Program year FY 2019 | $25,000 Other Operating Budget Choose an item.
Program year FY 2020 | $25,000 Other Operating Budget Choose an item.
Program year FY 2021 | $25,000 Other Operating Budget Choose an item.
Progrom year FY 2022 | $25,000 Other Operoting Budget Choose an item.
Program year FY 2023 | $25,000 Other Operating Budget Choose an item.
Progrom year FY 2024 | $25,000 Other Operafing Budget Choose an item.
TOTAL SIX YEARS $150,000
After Sixth Year $25,000 10B. Source of Cost Estimate:

11. If Equipment, Number of units requested:

{ 1TA, Number of similar units in operation:

12. Net Effects on Operating Expenditures (+)

13. Equipment Cost Per Unit Total

Direct Costs

ersonnel: number
P

Purchase Price

Plus: Installation

$ amount

Less: Trade In/Credit

Net Cost

purchase of service

materials & supplies

14. Estimoted Use of Requested Equipment

equipment purchoses
utilities

other

Subtotal

Indirect Operating Costs

Weeks per year {months if seasonal):

For the weeks used, estimate:
Average days per week:

Averoge hours per day used:

Estimated uvseful life in yeors:

fringe benefits
General Admin Costs

15. Net Effect on Municipal Revenue ()

other Toxes

Subtotal ather income

Total Operating Costs Subtotal

Debt Service (P &1) goin from sale of replaced assets
Total Costs Total

—

This form shusutd be completed for each project whetber i is for a new project, project modefivation, or cancellation of a previowsly approved
project. The form wses drop down boxes, to minimise data entry and maximise spae. Use additional sheets as necessary,

- Project Title: Insert title of proposed projeci.




2. Category: Pick, from the pull down menu, which category the project will be listed under. or roadway
reconstruction projects that affect utilities, use the combined category.

3. Priority Vick, from the pull down menu, the priority of the project. A project listed i an outer year should not have a
high piority. ] ikewise, those projects in the current year should not runk low. limcergency projects are ones which
notmally would begin in vear 5 or 6 hut are earlier for a life safety reason.

4. Location: Indicate the location or boundary limits of the proposed project. 1f a site is required but has not heen
selected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: 1f the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expeeted relationships of this project to existing or planned facilities and services.

8. Description: Ixplain the nature of the project and indicate whether the project is to replace existing facilities,
equipment or land, or is an addition involving an increase in service delivery. Alse, summarize the probable impact of
the project on the environment ot the municipality, if applicable. The description of land acquisition and constraction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s stated goals and criteria for inclusion in the CIP.
A “Y” should be inserted at each applicable criteria, Document the PCI Code, if it 15 a xoad reconstruction. Explain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Inscrt the appropriate fiscal year for the budget (1st
Year) and each program year (2nd through 6th), based upon an inflationary factor of four percent {(4%%). Then, indicate
the proposed project expenditares for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (104}, use the pull down menu and identify the cost element for each year
(Engincering, Acguisition etc). Next, use the pull down menus to select the recommended sources of financing. If more
than one soutce is anticipated list both sources. Finally (10B), indicate the source of a cost estimate,

11 and 11A. Numbes of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for cach
category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a % in the project's first year. Changes in operating costs in subscquent years should also e noted if different from first-
year changes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, such as contract labor. ldentify any entries
for “other”. Debt service costs will be computed later by the Finance Department as an annual debt service cost
(principal and interest) over the project’s life.

13. Cost; Provide cost data requested.

14. Estimated Use of Requested Item(g): Indicate the number of weeks per year the item is expecied to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (£) over the first year of the project's life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due 1o
removal of property from tax rolls; a change in its assessed valuation; a change in fees or rents collected; or other causes.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School

Date 8/21/2017

Contact Person, Title

Dr. William Harbron, Superintendent

Phone Mumber 516-6800

1. Gorrison Elementary School Improvements

2. Cotegory Education 3. Priority High

4. location: Garrison School ~ 50 Garrison Road

5. Purpose of Project Request Modify o project already in the CIP

6. Master Plan Chapter, Section and page #
Community Facilities

7. Project History (Previous CIP Year or connection to other projects):

8. Description

9. Justification

Useful Life 20 Yeors

*  Mechonical and ventilotion systems, plumbing Criferia Meets
and electrical upgrodes Protects health and Safety of employees/community X
* Upgrade life 59fe*7 Systems Significantly improves the efficiency of existing services X
* 3 Wing renovation & core cortidors around Preserves a previous caplial Investment made by the City X
cafeteria/kitchen /boller room {ond temporary Reduces future operating costs X
classroom space) Increoses future operating revenues:
: Upgrade accessibillty standards Supports efforts fo promote economic vitality X
Admin Addition w/new moin entrance & Supports efforts to promote o high quality of life X
. ;enolvuﬂon Responds to a Federal or State requirement X
etk PCl # or Consequence of Foilure #
*  Address site needs
10. Cost (Years 2 — 6 use an inflationary foctor of 4%) 104, Recommended Sources of Finoncing
BUDGET FY TOTAL {Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)
Progrom year FY 2019 | $5,500,000 Improvements to Debt Financing Choose an item.
Buildings
Program yeor FY 2020 | $0 Choose an item. Choose an item. Choose an item,
Program year FY 2021 | $0 Choose an item. Choose an item. Choose an item.
Program yeor FY 2022 | $0 Choose an item. Choose an item. Choose an item.
Program year FY 2023 | $0 Choose an item, Choose an item. Chaose an item.
Program year FY 2024 | $0 Choose an item. Choose an item, Choose an item.
TOTAL SIX YEARS $5,500,000 Note: $1.2M for Base Budgel; $4.3M Add Alternate — Site & Addition Budget
After Sixth Year $0 10B. Source of Cost Estimate: Harvey Construction & Horriman Archltects

11. ¥ Equipment, Number of units requested:

11A. Number of similar units in operation:

12. Net Effects on Operating Expenditures {+)

1 3. Equipment Cost Per Unit Total

Direct Costs

number
% omount

personnel:

purchase of service

Purchose Price

Plus: Installation

Less: Trade In/Credit

Net Cost

maoterials & supplies

14, Estimated Use of Requested Equipment

equipment purchases

Woeeks per yeoar [months if seasonal):

utilities

Far the weeks used, estimale:

other

Average days per week:

Subtolal

Average hours per doy used:

Indirect Operafing Costs

Estimated usefu! life in yeors:

fringe benefits
General Admin Costs

15. Net Effect on Municipal Revenue (1)

other Taxes

Subtotal other income

Total Operoting Costs Subtotal

Debt Service (P &l) gain from sale of replaced ossets
Total Costs Total

This form should be rompleted for each project whether it it for a wew project. project nrodification, or carcellation of a previousty approved

project. The form uses drop donn boses. to minineize data entry and maximize spave. Use additional shects as necessary.




1. Project Title: Insert title of proposed project.

2. Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
teconstruction projects that affect utilitics, use the combined category.

3. Priority Pick, from the pull down menu, the privrity of the project, A project listed in an outer year should not have a
high priority. Likewise, those projects in the current year should not rank low. Emergency projects are ones which
normally would begin in year 5 or 6 but are easlier for a life safety reason.

4. Location: Indicate the location or boundary limits of the proposed project. IF a site is required but has not been
selected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Putpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Mastez Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapier of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: 1f the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Explain the nature of the project and indicate whether the project is to replace existing facilitics,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
ihe project on the environment or the municipality, if applicable. The description of land acquisition and construction
projects shoukd include dimensions, overall charactesistics, unusual conditions, and any other pertinent information.
Include references 1o any supporting studies or other relevant background information regarding the project.

9, Justification for inclusion: Indicate how a project meets the City’s stated goals and critesia for inclusion in the CIP.
A “Y” should be inserted at cach applicable criteria. Document the PCI Code, if it is a road reconstruction, Fxplain the
selection of the time peried proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1st
Year) and each program year (2nd through 6th), hased upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditares for each fiscal yeat in the six-year budget and progeam; and any cxpenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for each year
(Hngineering, Acquisition etc). Next, use the pull down menus 10 select the recommended sources of financing. 1f mote
than onc source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Opetation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
categoty shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a % in the project's first year. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”. Debt service costs will be computed later by the Finance Department as an annual debt service cost
(principal and interest) over the project's life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (£) over the first year of the project's life. 1f possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valuation; a change in fees or rents collected; of other causes.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School

Date 8/2172m7

Contact Person, Title

Dr. William Harbron, Superintendent

Phone Number 516-6800

1. Information Technology Replocement and Upgrade

2. Category Education

3. Priority High

4. Location: District Wide

5. Purpose of Project Request  Modify o projedt already in the CIP

6. Master Plan Chapter, Section and page #
Community Facilities

7. Project History {Previous CIP Year or connection to other projects):
Continved from o previous CIP | FY17 $75,000, FY18: $125,000

8. Description

2. Jusfification

Useful Life 20 Years

* Infrastructure Improvements, incuding replacement Criteria Meets
of Servers/Routers/Switches Protects health and Safety of employees/community
* Annual Replacement of Hardware, {Desktops, Significantly improves the efficiency of existing services 3
Loptops, IPads, Chromebooks, efc) on o 5 year Preserves o previous capital investment made by the City X
lifespon cyde Reduces future operating costs X
* Replocement of print solutions and other related Increases future operating revenues: X
. hardware Supports efforts to promote economic vitality X
Large scale replacement of software progroms Supports efforts to promote a high quality of life X
Responds 1o a Federol or State requirement X
PCl # or Consequence of Failure #
10. Cost (Years 2 — 6 use an inflationary factor of 4%) 10A, Recommended Sources of Financing
BUDGET FY TOTAL (Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included]
Progrom year FY 2019 | $140,000 Other Operating Budget Choose an item.
Program year FY 2020 | $146,000 Other Operating Budget Choose an item.
Progrom year FY 2021 | $152,000 Other Operating Budget Choose an item,
Program year FY 2022 | $158,000 Other Operating Budget Choose an item.
Program year FY 2023 | $164,000 Other Operating Budget Choose an item.
Program year FY 2024 | $177,000 Other Operating Budget Choose an item.
TOTAL SIX YEARS $931,000 Note:
After Sixth Year $178,000 10B. Source of Cost Estimate:

11. if Equipment, Number of units requested:

11A, Number of similar units in operation:

12. Net Effects on Operating Expenditures (1)

13. Equipment Cost Per Unit

Total

Direct Costs

number
$ amount

personnel:

purchase of service

Purchase Price

Plus: Installotion

Less: Trade In/Credit

Nef Cost

materials & supplies

14, Estimated Use of Requested Equipment

equipment purchases
utilities

other

Subtotal

Indirect Operoting Costs

Weeks per year (months if seasonal):

For the weeks used, estimate:
Averoge days per week:

Average hours per doy used:

Estimated vseful life in years:

fringe benefits
General Admin Costs

15. Net Effect on Municipal Revenue (1)

other Taxes

Subiotal other Income

Total Operating Costs Subtofal

Debt Service (P &) goin from sale of replaced assets
Total Costs Total

This form should be complesed for cach project whether it iy for a new project, project modsfication, or cancellation of @ previonsly approved

project. The form uses drop down boxes, to minimisz data entry and muxinise space. Use additional sheets as necessary.



1. Project Title: Inscrt title of proposed project.

2, Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconsiruction projects that affect urilinies, nse the combined category.

3. Priority Pick, from the pull down menu, the prionity of the project. A project listed in an outer year should not have a
high priority. 1ikewise, those projects in the current year should not rank low. Iimergency projects are ones which
avrmally would begin in year 5 or 6 but are carlier for a life safety reason.

4. Location: Indicate the location or boundary limits of the proposed project. If a site is required but has not been
sclecied, this should be indicated; or, if a sitc is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down men, if the project is new, a modification,
cancellation or emetgency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chaptet, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: If the project is currendly in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Lixplain the nature of the project and indicate whether the project is to replace existing facilities,
equipmeant or land, ot is an addition involving an increasc in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The desception of land acquisition and construction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information reparding the project,

9, Justification for inclusion: Indicate how a project meets the City’s stated goals and criteria for inclusion in the CIP.
A *Y” should be inserted at cach applicalle criteria. Document the PC1 Code, if it is a road reconstruction. Explain the
selection of the time period proposed.

10, 10.1. 10B Cost and Recommended Soutces of Financing: Insert the appropriate fiscal vear for the budget (18t
Year) and cach program year (2nd through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures fos cach fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (Aftet Sixth Year). Next {103}, use the pull down menu and identify the cost element for cach year
(Engineering, Acquisition etc). Next, use the pull down menus to select the recommended sources of financing. [f more
than one source is anticipated list both soutces. Finally (10B), indicate the source of a cost estimate,

11 and 11A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a * in the project's first year. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses, lior
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”, Delyt service costs will be computed later by the Finance Department as an annual debt service cost
(principal and interest) over the project's life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item (s): Indicate the number of weeks per year the item is expected to be used and
estimate the average usage for the specified period. Also show estimated uscful life of the item based on planned usape.

15, Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (£) over the first vear of the project's life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first vear. Income changes might be due to
removal of property from tax 1olls; a change in its assessed valuation; a change in fees or rents collected; or other causes.



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST
Department School Date 8/21/2m7
Conlact Person, Title Dr. William Harbron, Superintendent Phone Number 516-6800

1. Kitchen/Cafeteria Maintenonce /Repair/Upgrade 2. Category Special Revenue 3. Pricrity High

4. Location: District Wide 5. Purpose of Project Request Modify a project olready in the CIP

7. Project History (Previous CIP Year or connection to other projects):

6. Master Plon Chapter, Section and poge #
FY1B $40,000

Community Facilities

8. Description 9. Justification Useful Life 20 Yeors

Ongoing repair of the infrastructure and replocement Criteria Meets
of the equipment ond fumiture Is essential to providing Protects health and Sofety of employees/community X
high quality food and nutrition services to students. A Significantly improves the efficiency of existing services X
multi-yeor strategic plon for improvements is under Preserves o previous capital invesiment made by the Ciry X
development to inform project priorities. Reduces future operoting costs X
. Cufeter!u /Kitchen Maintenance and Repairs increoses future operating revenues:
N Mecht.:mcul and ventilation systems, plumbing and Supports efforts to promote economic vitality X
. f_lectnc:l up;grndes Supports efforts to promote a high quality of life X
‘ Rafe ISa ety mpfrzwal_-nern‘sT Responds to a Federal or State requirement X
ep acement of tquipmen PCl # or Consequence of Failure #
* Replacement of Furniture
10. Cost {Yeors 2 - & use an inflafienary Factor of 4%%) 10A. Recommended Sources of Financing
BUDGET FY TOTAL (Interest COST ELEMENT PRINCIPAL SECONDARY
cost not included)
Program year FY 2019 | $40,000 Improvements to Buildings | Special Revenue Choose an item.
Program year FY 2020 | $40,000 improvements 1o Buildings | Speciof Revenue Choose an item.
Program yeor FY 2021 | $40,000 Improvements to Buildings | Special Revenue Choose an item.
Program year FY 2022 | $40,000 Improvements to Bulldings | Special Revenue Choose an item.
Program year FY 2023 | $40,000 Improvements fo Buildings | Special Revenue Choose an item.
Progrom year FY 2024 | $40,000 Improvements to Buildings | Special Revenue Choose an item.
TOTAL SIX YEARS $240,000 Nete:
After Sixth Yeor $40,000 10B. Source of Cost Estimate:

11. if Equipment, Number of units requested:

j_'i 1A. Number of simllar units in operation:

12. Net Effects on Operating Expenditures (T) 13. Equipment Cost Per Unit Total
Direct Costs Purchase Price
personnel: number Plus: Installation

$ amount Less: Trade In/Credit
purchase of service Net Cost
materials & supplies 14, Estimated Use of Requested Equipment
equipment purchases Weeks per year [months if seasonal): 40
utilities For the weeks vsed, estimate:
other Average days per week: 5
Subtotal Average hours per day used: 6
Indirect Operating Costs Estimated useful life in years: 20
fringe benefits 15. Net Etfect on Municipal Revenue ()
General Admin Costs
other Taxes
Subtotof other income
Taotal Qperating Costs Suvbictal
Debt Service (P &) goin from sale of replaced ossets
Total Costs Total

This form showid be completed for each project whether it is for a new project, project modification, or cameellation of a previonsh approved
project. The form uses drop down boxes, fo mininizy data entry and maximive space. Use additional sheets as necessary.,




1. Project Title: Insert tithe of proposed project.

2. Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
recomstruction projects that affect utilities, use the combined catepory.

3. Priotity Pick, from the pul] down menu, the privtity of the project. A project isted in an outer year should not have a
high priority. Likewise, those projects in the cutrent year should not rank low. Emergency projects are ones which
normally would begin in year 5 or 6 but are earlier for a life safety reason.

4. Location: Indicate the location or boundary Limits of the proposed project. If a site is required but has not been
selected, this should e indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For cquipment pick an option that indicates the need to purchase the cquipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page anmber.

7. Project History: If the project is currently in the CIP, indicate the previous year of project. Addifionally, describe the
expected relationships of this project to existing or planned facilitics and services.

8. Description: Explain the nature of the project and indicate whether the project is to replace existing facilitics,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of Jand acquisition and construction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertineat information.
Include references 1o any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicatc how a project meets the City’s stated goals and criteria for inclusion in the CIP.
A “Y” should be inscrted at each applicable criteria. Document the PCI Code, if it is a road reconstruction. Lixplain the
setection of the ime period proposed.

10, 10A. 10B Cost and Recommended Soutces of Financing: Insett the appropriate fiscal year for the budget (1st
Year) and each program year (2nd through 6th), based upon an imflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budpet and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (104), use the pull down menu and identify the cost element for each year
{Iingineering, Acyuisition etc). Next, use the pull down menus to select the recommended souzces of financing,. If more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested /in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each

category shown. Estimatc the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a t in the project’s first year. Changes in operating costs in subsequent years should also he noted if different from fizrst-
year changes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
P : . : : ¥ Ty B :
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”. 1Delt service costs will be computed later by the Finance Depariment as an annual debt service cost

a * 1 - . p ) ep
(principal and interest) over the project’s life.

13, Cost: Provide cost data requested.

14. Estimated Use of Requested Item({s): Indicate the number of wecks per year the item is expected 10 be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effeet of the project on suunicipal revenue in each category
shown in terms of an increase or decrease (1) over the first year of the project's life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
temoval of property from 1ax rolls; a change in its assessed valuation; a change in fees or rents collected; or other causes.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School

Date 8/21/2017

Contact Person, Title

Dr. Williom Horbron, Superintendent

Phone Mumber 516-6800

1. Light Equipment Replacement Program

2. Cotegory Speciol Revenue 3. Priority High

4, Location: District Wide

5. Purpose of Project Request Modify a project already in the CIP

6. Master Plan Chapter, Section ond page #
Community Facilities

7. Project History {Previous CIP Year or connection to other projects):

FY18 $50,000

Useful Life 20 Years

8, Description @. Justification
Reploce district vehicles {primarily vans) that transport Criferia Meets
students to various curricular and co-curricular Protects health and Safety of employees/community X
octivities, Replacement of malntenance equipment such Significantly improves the efficiency of existing services X
as tractors, trailers, scissor lifts, Steiner and the like, os Preserves o previous capital investment made by the City X
well as utility vehicles fo transport equipment and Reduces future operating costs X
materials. Several current pieces of equipment {e.g., Increases future operafing revenues:
scissor lift} are out of code and need to be 'replace'd to Supporls efforts 1o promote economic vitality X
_— OS:-IA °"dd o;i}:afr safzty -sl';u.ndurds. ll:yj"lli"w vehicles Supports efforts to promote o high quality of life X
“;: ::arlng il to‘ fe iclﬂ:i “;; ’":pudl . df)' s Responds to a Federal or Stote requirement X
effectively maintain facilifies if not replaced. PCl # or Consequence of Failure &
10, Cost {Years 2 - & use an inflationary foctor of 4%) 10A. Recommended Sources of Finandng
BUDGET FY TOTAL {Interest COST ELEMENT PRINCIPAL SECONDARY
cost not included)
Program yeor FY 2019 | $50,000 Auto/Light Truck Special Revenue Choose an item.
Program year FY 2020 | $50,000 Auto fLight Truck Special Revenue Choose an item.
Progrom year FY 2021 | $50,000 Auto /Light Truck Special Revenve Choose an item.
Program year FY 2022 | $50,000 Auto/Light Truck Special Revenve Choose an item.
Progrom year FY 2023 | $50,000 Auto/Light Truck Special Revenue Choose an jtem.
Program year FY 2024 | $50,000 Avto/Light Truck Special Revenye Choose an item.
TOTAL SIX YEARS $300,000 Note:
After Sixth Yeor $50,000 10B. Source of Cost Estimate:

11. if Equipment, Number of units requested:

i 1 1A, Number of similor units in operation:

12, Net Effects on Operating Expenditures ()

13. Equipment Cost

Per Unit

Total

Direct Costs

personnel:

purchase of service

moterials & supplies

fringe benefits
General Admin Costs
other

Subtotal

Total Operating Costs
Debit Service (F &)
Tolal Costs

number
$ amount

Purchase Price

Plus: installotion

Less: Trade In/Credit

Net Cost

14. Estimated Use of Requested Equipment

equipment purchases Weeks per year (months if seasonal): 40
utilities For the weeks used, estimate:

other Average days per week: 5
Subtolol Average hours per day used: 6
Indirect Operating Costs Estimated useful life In years: 20

15. Net Effect on Municipal Revenue ()

Taxes
other income
Subtolal

gain from sole of replaced ossets

Total

Thts form should be completed Jor each project whether it is for o new project, project modification, or cancellation of a previonsly approved
prejeci, The form uses drop down boxes. 10 minimize data entry and maximise spaie. Use additional sheets as necessaty.




1. Project Title: Insert titke of proposed project.

2. Category: Dick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect uiilities, use the combined category.

3, Priofity Pick, from the pull down menu, the priotity of the project. A project listed in an outer year should not have a
high priority. ikewise, those projects in the current year should not rank low. Emergency projects are ones which
normally would begin in vear 5 or 6 but are carlier for a life safety reason.

4. Location: Indicate the Jocation or boundary limits of the proposed project. 11 a site is required but has not been
selected, this should be indicated; or, if 4 site is tentative, provide as much accuracy as possible. A map may be aitached.

5. Porpose of Project Request Form: Pick, from the pull down menu, if the project 15 new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: If the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilities and services.

8 Description: Explain the nature of the project and indicate whether the project is to replace existing facilities,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of land acquisition and construction
projects should include dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Inclnde references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project mects the City’s stated goals and criteria for inclusion in the CIP.
A “v™ should be inserted a1 each applicable criteria. Document the PCI Code, if it is a road reconstruction. Explain the
selection of the time period proposed.

10, 101A. 103 Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1s1
Year) and each program year (2nd through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for cach year
(Bnpineering, Acquisition etc). Next, use the pull down menus to select the recommended sovrces of financing. 1f more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar cquipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Estimate the budgetary impact of cach change, in dollars, if possible, otherwise indicate the change with
a 1 in the project's first year. Changes in opcrating costs in subsequent years should also be noted if different from firsi-
year changes.

For personnel, show the estimated increase or decrease in the number of emiplovees, and in salary or wage expenses. For
P e . : )t GmpIoy £ OY Wage expuascs.
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entrics
for “other”. Debt service costs will be computed later by the Finance Department as an annual debt service cost

. . - - . ) cp
{principal and interest) over the project's bife.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the itern is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (1) over the first year of the project's life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valuation; a change in fees or 1ents collected; or other causes.



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST

Department Schoo! Date 8/21/2017

Contacr Person, Title Dr. Williom Harbron, Superintendent Phone Number 516-6800

1. Middle School Roof Replacement 2. Category Educotion 3. Priority High

4. location: Dover Middle School 5, Purpose of Project Request Modify o project already in the CIP
4. Master Plan Chopter, Section and page # 7. Project History (Previous CIP Year or connectlon to other projects):

Community Focilities

8. Description 9. Justification Useful Life 20 Years

This project will entail removing and replacing Criteria Meels

opproximately 65,000 SF of 20-year old aspholt Protects heclth and Sofety of employees/community X

architectural shingles at Dover Middle School, Significantly improves the efficiency of existing services X
Preserves a previoys copitol Investment made by the City X

It will also entail adding & new layer of EPDM Reduces future operating costs X

{opproximately 52,000 SF) on the existing EPDM roof Increases future operating revenues:

ot Dover Middie School. Supports efforts to promote economic vitality X
Supports efforts to promote a high quolity of life X
Responds to o Federal or State requirement X
PCl # or Consequence of Failure #

10. Cost {Years 2 - 6 use on inflationary factor of 4%) 10A. Recommended Sources of Financing

BUDGET FY TOTAL (Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)
Program year FY 2019 { $0 Choose an item. Choose an item. Choose an item.
Program year FY 2020 | $525,000 Improvements o Debt Finoncing Choose an item.
Buildings

Program year FY 2021 | $0 Choose an item. Choose an item. Choose an item.

Program year FY 2022 | $0 Choose an item. Choose an item. Choose an item.

Program year FY 2023 | $500,000 improvements to Debt Financing Choose an item.

Buildings

Program year FY 2024 | $0 Choose an itern. Choose an item, Choose an item.

TOTAL SIX YEARS $1,025,000 Note:

After Sixth Year $0 10B. Source of Cost Estimate: ARM Roof Consultonts

11. i Equipment, Number of units requested: ] 11A. Number of similar units in operation:

12. Net Effects on Operating Expenditures (1) 13. Equipment Cost Per Unit Total

Direct Costs Purchase Price

personnel: number Plus: Installation

$ amount Less: Trade In/Credit

purchase of service Net Cosi

materials & supplies 14, Estimated Use of Requested Equipment

equipment purchases Weeks per year {months if seasonal):

utilities For the weeks used, estimate:

other Average days per week:

Subiotal Average hours per day used:

Indirect Cperating Costs T Estimated vseful life in yeors:

fringe benefits 15. Net Effect on Municipal Revenue ()

General Admin Costs

other Taxes

Subtctol other income

Total Operating Costs Subtotal

Debt Service (P &) gain from sole of replaced assets

Total Costs Total

This form shoutd be compieted for each project whether it is for a new project, project modification, or cancetiaiion of a presivisty approved
project. The form nses drop down boxes, to mintmize data entry and masinize space. Use additional sheets as necessary.



1. Project Title: Inser title of proposed project.

2. Category: Pick, from the pull down menu, which categoty the project will be listed under. For roadway
reconstruction projects that affect utilitics, use the combined category.

3. Priotity Pick, from the pull down menu, the priority of the project. & project listed in an outer year should not have .
high priority. Likewise, those projects in the current year should not rank low. Iimergency projects are ones which
normally would begin in year 5 or 6 but are eatlier for a life safety reason,

4, Location: Indicate the location or boundary limits of the proposed project. If a site is required but has not heen
selected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a2 modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: 1f the project is curtently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Explain the nature of the project and indicate whether the project is to replace existing facilities,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of land acquisition and construction
projects should inclade dimensions, overall characteristics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s stated goals dnd criteria for inclusion in the CIP.
A *“Y” should be inserted a1 each applicable criteria, Document the PCT Code, if il is a road reconstruction. Explain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budger (1st
Year) and each program year (20d through 6th), based upon an inflationary factor of four percent (4%4). Then, indicate
the proposed project expenditures for each fiscal yeat in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Yeat). Next (10A), use the pull down menu and identify the cost element for each year
(Engincering, Acquisition etc), Next, use the pull down menus to select the recommended sources of financing, If more
than one soutce is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the total numbet of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditutes: Indicate the cffect of the project on the operating expenditures for cach
category shown. Hstimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a t in the project's first year. Changes in operating costs in subsequent years should also be noted if diffesent from first-
year changes.

For personnel, show the estimated increase or dectease in the number of employees, and in salary or wage expenses. For
purchasc of services, show costs related to services received from supplicrs, such as contract labor. Identify any entries
for “other”. Debt service costs will be computed later by the Finance Department as an annual debi service cost
(principal and intetest) over the project’s life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is expected 1o be used and
estimate the average usage for the specified period. Also show estimated vseful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease {+) over the first year of the project’s life. If possible, estimate the amount of



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School Date 8/21/2017

Comact Person, Title | Dr. William Harbron, Superintendent Phone Number | 5166800

1. Transfer to Capital Reserve — Athletics 2. Category Education 3. Priority High

4. location: District Wide 5. Purpose of Project Request Modify a project already in the CIP

6. Master Plon Chapter, Section and poge # 7. Project History (Previous CIP Year or connection to other projects):

Community Facilities Continued from previcus | CIF FY18: $20,000

B. Description Q. Justification Useful Life XX Yeors

Transfer of funds from the operating budget into the Crileria Meets

existing School Athletics reserve account for poyment Protecis health and Sofety of employees/community

of future athletic upgrades, improvements and any Significantly improves the efficiency of existing services X

replacement and or repair projects. Preserves a previous capital investment made by the City X
Reduces future operating costs X

To ensure adequate funding is available for othletic Increases future operafing revenues:

vpgrode and Im.provement proie.cts without having Supports efforts 1o promote economic vitality X

Iur%e.incre?ses‘ln tu:; ';'c:::es. Cu:)lct)ul Resci':rve funds are Supports efforts fo promote o high quality of lie X

Used In conjunction w Snendl S REraiig F"_'"ds ond Responds to a Federal or Stote requirement X

Special Revenue Funds generated from athletic gate T

N PCl # or Consequence of Failure #
receipts and field user fees.
10. Cost (Years 2 — é vse on inflationary foctor of 4%} T0A. Recommended Sources of Financing
BUDGET FY TOTAL {Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)

Program yeor FY 2019 | $20,000 Other Operating Budget Choose an item.

Program year FY 2020 | $20,000 Other Operating Budget Choose an item,

Program year FY 2021 | $20,000 Other Operating Budget Choose an item.

Prograem yeor FY 2022 | $30,000 Other Operating Budget Choose an item.

Program yeor FY 2023 | $20,000 Other Operating Budget Choose an item.

Program year FY 2024 | $20,000 Other Operating Budget Choose an item.

TOTAL 51X YEARS $120,000

After Sixth Year $20,000 10B. Source of Cost Estimate:

11. if Equipment, Number of units requested:

[ 11A. Number of similar units In operation:

12. Net Effects on Operating Expenditures ()

13. Equipment Cost Per Unit Total

Direct Costs

number
$ omount

personnel

purchase of service

Purchose Price

Plus: Installation

Less: Trade In/Credit

Net Cost

materiafs & supplies

14. Estimated Use of Requested Equipment

etquipment purchases
utilities

other

Subtotal

Indirect Operating Costs

Weeks per year [months if seasonal):

For the weeks used, estimate:
Average doys per week:

Averoge hours per day used:

Estimated useful life in years:

fringe benefits
General Admin Costs

15. Net Effect on Municipal Revenue (1}

other Taxes

Subtotal other income

Total Operating Costs Subtotol

Debt Service (P &i) goin from sale of replaced ossets
Total Cosis Total

[y

- Project Title: Insent title of proposed project.

This form should be completed for each project whether it is for a new project, project modification, or cancellation af @ previonshy approved

project. The form wses drap down boxes, to minimize data entry and maximise spave. Use additional sheets as AECEssaty,




2. Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect utilitics, use the combined category.

3. Priority Dick, from the pull down menn, the priosity of the project. A project listed in an outer year should ot have a
high priority. Likewise, those projects in the current year should not rank Jow. Imergency projects are ones which
notmally would begin in year 5 or 6 ut are earlier for a life safety reason.

4. Location: Indicate the location or boundary limits of the proposed project. 1f a site is required but has not heen
sclected, this should be indicated; o, if a site is tentative, provide as much accuracy as possible. A map may be atiached.

5, Putpose of Project Request Form: Pick, from the pull down menu, if the project is new, 1 modification,
cancellation ot emergency. For equipment pick an option that indicates the need to purchase the equipment.

6, Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number,

7. Project History: If the project is currenly in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilitics and services.

8. Desctiption: Explain the nature of the project and indicate whether the project is to replace existing facilities,
equipment or land, or is an addition involving an increase in service delivery. Also, summarze the probable impact of
the project on the envitonment or the municipality, if applicable. The description of land acquisition and construction
projects should include dimensions, overall charactesistics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how 2 project meets the City’s stated goals and criteria for inclusion in the CIP.
A “Y” should be inserted at each applicable criteria. Document the PCT Cade, if it is 2 road reconstruction. Explain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1st
Year) and each program year (2ad through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (104), use the pull down menu and identify the cost element for each year
(Fingineering, Acquisition etc). Next, use the pull down menus to sclect the recommended sources of financing. If more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the 1otal number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each

category shown. Bstimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a T in the project's first year. Changes in operating costs in subsequent years should also be noted if different from first-

year changes.

Far personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, sach as contract labor. Identify any entries
for “other”. Debt service costs will be computed later by the Finance Department as an annual debr service cost
(ptincipal and interest) over the project’s life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is cxpected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the itlem based on planned usage.

15. Niet Effects on Musicipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (£) over the first year of the project's life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valnation; a change in fees or rents collected; or other causes.



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School Dafe 8/21/2m7

Contact Person, Title Pr. William Harbron, Superintendent Phone Number 516-6800

1. Transfer to Capital Reserve - Curriculum 2. Cotegory Education 3. Priority High

4. Lecation: District Wide 5. Purpose of Project Request  Modify o project already in the CIP

6. Master Plan Chapter, Section and page # 7. Project History (Previous CIP Year or connection o other projeds):

Community Fadilities Continued from previous | CIP FY17 $45,000, FY18: $45,000

8. Description 9. Justification Useful Life XX Years

Transfer of funds from the operating budget into Criferia Meets

reserve account for payment of future large curricutum Protects heolth and Safety of employees/community

upgrade projects. This reserve fund will be used in Significantly improves the efficiency of existing services X

conjunction with the annual curriculum funding in the Preserves a previous capital investment made by the City X

generol operating budget to ensure adequate funding Reduces future operating costs X

is uvailuble for .currit:ulum vpgrades without having Increases future operating revenves:

lorge increases in tax rates. Suppuorts efforts to promote economic vitality X
Suppons efforis to promote o high quality of life X
Responds to a Federal or Stote requirement X
PCl # or Consequence of Failure #

1Q. Cost (Years 2 — & use on inflationary factor of 4%5) 10A. Recommended Sources of Financing

BUDGET FY TOTAL (Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)

Program yeor FY 2019 | $50,000 | Other Operating Budget Choose an item.

Progrom year FY 2020 | $100,000 Other Operating Budget Choose an item.

Progrom year Fy 2021 { $50,000 Other Operating Budget Choose an item.

Program year FY 2022 | $100,000 Other Operating Budget Choose an item.

Program yeor FY 2023 $50,000 Other Opemﬁng Budget Choose an item.

Program year FY 2024 | $100,000 Other Operating Budget Choose an item.

TOTAL SIX YEARS $450,000

Atter Sixth Year $50,000 10B. Source of Cost Estimate:

11. If Equipment, Number of units requested: 11A. Number of similar units In operation:

12. Net Effects on Operating Expenditures (1) 13. Equipment Cost Per Unit Total

Direct Costs Purchase Price

personnelk number Plus: Instollation

$ amount Less: Trade In/Credit

purchase of service Net Cosi

materials & supplies 14. Estimated Use of Requested Equipment

equipment purchoses Weeks per year {months it seasonal):

utilities For the weeks used, estimate:;

other Average days per week:

Sublotal Average hours per day used:

Indirect Operating Costs Estimated useful life in yeors:

fringe benefits 15. Net Effect on Municipal Revenue (1)

Generol Admin Costs

other Taxes

Subtotal ather income

Total Operating Costs Subtotal

Debt Service {P &} goin from sale of reploced assets

Total Cosis Total

—

- Project Title: Insert title of proposed project.

This formr should be completed for each project whether 1 is for  wew project, project modification, or cancellation of a previously approved
project. The form wses drop down boxes, fo minimiize data entyy und maimise space. Use additional sheets as necessary.



2. Category: Pick, from the pull down menu, which category the project will be listed under. For roadway
reconstruction projects that affect utilitics, use the combined category.

3. Priotity Pick, from the pull down menu, the priorty of the project. A project listed in an outer year should not have a
high priority. Likewise, those projects in the current year should not rank low. Emetgency projects are ones which
normally would begin in year 5 or 6 but are earlier for a life safety reason.

4. Location: lndicate the location or boundary limits of the proposed project. 1f a site is required but has not been
selected, this should be indicated; og, if a site s tentative, provide as much accuracy as possible. A map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: If the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing ox planned facilities and scrvices.

8. Deseription: Explain the nature of the project and indicate whether the project is 1o replace exisling facilities,
cquipment or tand, or is an addition involving an increase in service delivery. Also, sumnmatize the probable impact of
the project on the environment ot the municipality, if applicable. The description of land acquisifion and construction
projects should include dimensions, ovenall charactesistics, unusual conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background infotmation regarding the project.

9. Justification for inclusion: Indicate how a project meets the City's stated goals and criteria for inclusion in the CIP.
A “Y” should be inserted at cach applicable criteria. PDocument the PCI Code, if it is a road reconstruction. Explain the
selection of the time period proposed.

16, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the hudget (1st
Year) and cach program year (2nd through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for cach fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for each yeay
(Engineering, Acquisition etc). Next, use the pull down menus to select the recommended soutces of financing. 1f mose
than one source is anticipated list hoth sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department,

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditutes for cach

category shown. Estimate the budgetary impact of each change, in dollars, if possible, otherwise indicate the change with
a T in the project's first year. Changes in operating costs in subsequent years should also be noted if different from first-

year changes.

lior petsonnel, show the estimated increase ot decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, such as contract labor. Tdentify any entrics
for “other”. Debt service costs will be computed later by the Finance Department as an annual debt service cost
{principal and interest) over the project's life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the item is expected to be used and
estimate the average nsage for the specified period. Also show estimated useful life of the item hased on planned usage.

15. Net Effects on Municipal Revenue; Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (£) over the first year of the project’s life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valuation; a change in fees or rents collected; or other causes.



City of Dover, NH CAPITAL IMPROVEMENTS PROJECT REQUEST

Technology

Department School Date 8/21 /2017
Contact Person, Title Dr. Williom Harbron, Superintendent Phone Number 516-6800
1. Transfer to Capitol Reserve — Information 2, Category Education 3. Priority High

4. Location: District Wide

5. Purpose of Project Request  Modify a project already in the CIP

6. Master Plon Chapter, Section and page #
Community Facilities

7. Project History {Previous CIP Year or connection to other projects):
Confinved from previous | CIP FY17 $50,000, FY18: $50,000

B. Description

Transfer of funds from the operating budget info the
existing School information Technology reserve accoynt
for poyment of future IT upgrade fimprovement
projects. Capital Reserve funds are used in conjunciion
with general Operating Budget and E-Rate
reimbursements.

Q. Justification Useful Life XX Years

Criferio

Meels

Protects heolth and Safety of employees/community

Significantly improves the efficiency of existing services

Preserves a previous capitol investment made by the City

Reduces future operating costs

X
X
X

Increases future cperating revenues:

Supports efforts to promote economic vitolity

Supports efforts to promote a high quality of life

Responds 10 a Federal or State requirement

E A 4

PCl # or Conseguence of Foilure #

10. Cost (Years 2~ 6 use an inflationary taclor of 4%)

i 10A. Recommended Sources of Financing

BUDGET FY TOTAL (Interest cost COST ELEMENT | PRINCIPAL SECONDARY
not included) J

Program year FY 2019 | $50,000 Other Operafing Budget Choose an item.
Program year FY 2020 | $50,000 Other Operating Budget Choose an item.
Progrom year FY 2021 | $50,000 Other Operoting Budget Choose an item.
Program year FY 2022 { $50,000 Other Operating Budget Choose an item.
Program year FY 2023 | $50,000 Other Operating Budget Choose an item.
Program year FY 2024 | $50,000 Other Operating Budget Choose an item.
TOTAL SiX YEARS $300,000

Afrer Sixth Year $50,000 10B. Source of Cost Estimate:

11. If Equipment, Number of units requested:

I 114, Number of similar units in operation:

12. Net Effects on Operoting Expenditures (1)

13. Equipment Cost Per Unit Total

Direct Costs

personnel: number
$ amount

purchase of service

Purchase Price

Plus: Installation

Less: Trade In/Credit

Net Cost

maoteriols & supplies

14, Estimoted Use of Requested Equipment

equipment purchases
vtilities

other

Subtotal

Indirect Operating Costs

Weeks per year {months if seosenal):

For the weeks used, estimote:
Average days per week:

Average hours per day used:

Estimated useful life in years:

fringe benefits

15. Net Effect on Municipal Revenve (1)

General Admin Costs

other Taxes

Sublotal other income

Total Operating Costs Subtolal

Debt Service [P &) gain from sale of replaced cssets
Tolal Costs Total

This form shoutd be completed for each project whether it s for a new project, project wodification, or cancellation of a presiously approved
project. The forr wiey drop down boxes, 10 minimizy data entyy and maximise space. Use additional sheets as necessary.




1. Projeet Title: Insert title of proposed project.

2. Category: Pick, from the pull down menu, which catcgory the project will be listed under. or roadway
reconstruction projects that affect urilities, use the combined category.

3. Priotity Pick, from the pull down menu, the pdority of the project. A project listed in an outer year should not have a
high priority. Likewisc, those projects in the current year should not rank low. Emergency projects are ones which
normally would begin in year 5 of 6 but are carkier for a life safety reason,

4, Location: Indicate the location or boundary Jimits of the proposed project. If a site is required but has not heen
sclected, this should be indicated; or, if a site is tentative, provide as much accuracy as possible. A map may be attached.

5. Putpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emergency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; fype in the section and page number.

7. Project History: If the project is cutrently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project to existing or planned facilities and services.

8. Description: Explain the nature of the project and indicate whether the project is 10 replace existing facilities,
equipment ot land, or is an addition involving an increasc in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of land acquisition and construction
projects should include dimensions, overall chatacteristies, unusual conditions, and any other pertinent information.
Intlude references to any supporting studies or other relevant background information regarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s stated goals and critetia for inclusion in the CIP.
A “Y” should he inserted at each applicable criteria. Document the PCI Code, if it is a road reconstruction. Hxplain the
selection of the time period proposed.

10, 10A. 10B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (1s1
Year) and each program year (2nd through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth ycar (After Sixth Yeas). Next (10A), usc the pull down menu and identify the cost element for each year
(Engineering, Acquisition etc). Next, use the pull down menus to select the recommended sources of financing, 1f more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost ¢stimate.

11 and 1A, Number of Units Requested/in Operation: Indicate the total number of units 10 be purchased, as well
as the number of units of similar cquipment items in the inventory of the requesting department.

12, Net Effects on Operating Expenditures: Indicate the effect of the project on the operating expenditures for each
category shown. Estimate the budgetary impact of each change, in dollass, if possible, otherwise indicate the change with
a % in the project's first vear. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses, For
purchase of services, show costs related to services received from suppliers, such as contract labor. Identify any entries
for “other”. Debt service costs will be computed later by the Finance Department as an annual debt service cost
{principal and interest) over the project's life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per vear the item is expected to be used and
estimate the average usage for the specified period. Also show estimated wseful life of the item based on planned usage.

15. Net Effects on Municipal Revenne: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease (1) over the first year of the project’s life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valuation; a2 change in fees or rents collecred; or other causes.



City of Dover, NH

CAPITAL IMPROVEMENTS PROJECT REQUEST

Department School

! Date

Contact Person, Title

Dr. William Harbron, Superintendent

Phone Number

8/21/2017

516-6800

1. Tronsfer to Capital Reserve — School Facility

2. Category Education

3. Priority High

4. Locotion: District Wide

5. Purpose of Project Request Modify a project already in the CIP

6. Master Plan Chapter, Section and page #
Community Facilities

7. Project History {Previous CIP Year or conneclion fo other projects):
Confinued from previous | CIP FY17 $50,000, FY18: $50,000

Useful Life XX Yeoars

8. Description 2. Justification
Transfer of funds from the operating budget into the Criferia Meets
existing School Facility reserve account for poyment of Protects health and Sofety of employees/community
future facility upgrade /improvement projects. This Significantly improves the efficiency of existing services X
reserve fund will be used to ensure adequote funding Preserves o previous capital invesiment made by the City X
is avoilable for school fadility upgrades without having Reduces future operating costs X
lorge increases in tox rates. increases future operating revenves:
Supports efforts to promote economic vitallry X
Supports efforts to promote a high quality of life X
Responds to o Federal or State requirement X
PCl # or Consequence of Failure #
10. Cost {Years 2 ~ & use an inflationary fuctor of 4%) 10A. Recommended Sources of Financing
BUDGET FY TOTAL (Interest cost COST ELEMENT PRINCIPAL SECONDARY
not included)
Program year FY 2019 | $115,000 Other Operating Budget Choose an item.
Program year FY 2020 | $50,000 Other Operating Budget Choose an item.
Progrom year FY 2021 | $50,000 Other Operating Budget Choose an item,
Progrom yeor FY 2022 | $50,000 Cther Operating Budget Choose an item.
Program year FY 2023 | $50,000 Other Operating Budget Choose an item.
Program year FY 2024 | $50,000 Other Operating Budget Choose an item.
TOYAL SIX YEARS $365,000
After Sixth Year $50,000 10B. Source of Cost Estimate:

11. Iif Equipment, Number of units requested:

I 1 1A, Number of similar units in operation:

12. Net Effects on Operating Expenditures {F)

13. Equipment Cost Per Unit Total

Direct Costs

number
$ omount

personnel:

purchase of service

Purchase Price

Plus: Installation

tess: Trade In/Credit

Net Cost

materiols & sypplies

14. Estimated Use of Requested Equipment

equipment purchases
utilities

other

Subtotal

Indirect Operating Costs

Weeks per year (months if seasonol):

For the weeks used, estimate:
Average days per week:

Average hours per day used:

Estimoted useful life in years:

fringe benefits
General Admin Costs

15. Net Effect on Municipal Revenye (1)

other Taxes

Subtotal other income

Total Operating Costs Subtolal

Debt Service (P &) gain from sale of replaced ossets
Tolal Costs Tolal

—

Project Title: Insert fitle of proposed project.

This farm shoutd be completed for cach project whether it is for a new project, project modification, or cancellation of a previowsly approved
project. The form uses drop down boxes, to minineizy data entry and maximize space. Use additional sheets as necessary.,




2. Category: Vick, from the pull down menu, which category the project will be hsted wnder. For roadway
reconstruction projects that affect urilities, use the combined category.

3. Priotity Pick, from the pull down menu, the priotity of the project. A project listed in an outer year should not have a
high priority. Likewise, those projects in the current year should not rank low. IZmergency projects are ones which
normally would begin in year 5 or 6 but are earlier for a life safety reason.

4. Locatien: Indicate the location or boundary limits of the proposed project. 1{ a site is required but has not been
sclected, this should be indicated; ot, if a site is tentative, provide as much accuracy 1s possible. .3 map may be attached.

5. Purpose of Project Request Form: Pick, from the pull down menu, if the project is new, a modification,
cancellation or emesgency. For equipment pick an option that indicates the need to purchase the equipment.

6. Master Plan Chapter, Section and Page #: Pick, from the pull down menu, the chapter of the Master Plan where
the item is recommended; type in the section and page number.

7. Project History: If the project is currently in the CIP, indicate the previous year of project. Additionally, describe the
expected relationships of this project 1o existing or planned faciliics and scrvices.

8. Description: Explain the natute of the project and indicate whether the project is to replace existing facilitics,
equipment or land, or is an addition involving an increase in service delivery. Also, summarize the probable impact of
the project on the environment or the municipality, if applicable. The description of Jand acquisition and construction
projects should include dimensions, overall chatacteristics, unusnal conditions, and any other pertinent information.
Include references to any supporting studies or other relevant background information tegarding the project.

9. Justification for inclusion: Indicate how a project meets the City’s staied goals and criteria for inclusion i the CIP.
A “Y” should be inserted at each applicable critena. Document the PCI Code, if it is a road reconstruction. Explain the
selection of the time pedod proposed.

10, 10A. 1B Cost and Recommended Sources of Financing: Insert the appropriate fiscal year for the budget (15t
Year) and each program year (2nd through 6th), based upon an inflationary factor of four percent (4%). Then, indicate
the proposed project expenditures for each fiscal year in the six-year budget and program; and any expenditure beyond
the sixth year (After Sixth Year). Next (10A), use the pull down menu and identify the cost element for each year
(Fngineering, Acquisition etc). Next, use the pull down menus to select the recommended sources of financing. 1f more
than one source is anticipated list both sources. Finally (10B), indicate the source of a cost estimate.

11 and 11A. Number of Units Requested/in Operation: Indicate the total number of units to be purchased, as well
as the number of units of similar equipment items in the inventory of the requesting department.

12. Net Effects on Operating Expenditures: Indicate the effect of the project on the operating cxpenditures for each
category shown. Estimate the budgctary impact of each change, in dollars, if possible, otherwise indicate the change with
a T in the project's first vear. Changes in operating costs in subsequent years should also be noted if different from first-
year changes.

For personnel, show the estimated increase or decrease in the number of employees, and in salary or wage expenses. For
purchase of services, show costs related to services received from suppliers, such as contract labor. 1dentify any entries
for “other”. Debt service costs will be computed later by the Finance Department s an anaual debt service cost
(prineipal and interest) over the project's life.

13. Cost: Provide cost data requested.

14. Estimated Use of Requested Item(s): Indicate the number of weeks per year the dtem is expected to be used and
estimate the average usage for the specified period. Also show estimated useful life of the item based on planned usage.

15. Net Effects on Municipal Revenue: Indicate the effect of the project on municipal revenue in each category
shown in terms of an increase or decrease () over the first year of the project’s life. If possible, estimate the amount of
change in income in subsequent years if substantially different from the first year. Income changes might be due to
removal of property from tax rolls; a change in its assessed valuation; a change in fees or rents collected; or other causes.



Harvey Construction

Spreadsheet Report

Dover Garrison Add 8/15
Dover Garrison Elm School
Add Alt - Site & Addition Budget
8-15-17
Praject name Dever Gemiscn Add 815
Estimator CD, JB & M
Labor rate table KH
Job size 6300 sf
Duration 7 mths
Bid date BHSR2017 200 PM
Notes Exclusions

=~ Testing - By Owner
=F.F.&E, - unicading. uncrating, dspasal of crating and instailation
- Electrieat pewer, gos and waler consumplion cost

Report format Scried by 'Gioup phase/Phasge’
‘Detali’ summary

Pags 1
8/15/2017 10:56 AM
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Harvey Construction Spreadsheet Report Page 1
Dover Garrison Add 8'15 8/18/2017 10:56 AM
T
Labor Material Materlal Sub Total Total
Group Phase Description Takeoff Quantity | Labor CostfUnit el CostUnit oot Sub Price | Sub Amount Name CostiUnit st
1000 GENERAL CONDITIONS 7.00 mo imo ' imo 321,117 45,873.89 321,117
2000 EARTHWORK & DEMO 6,300.00 sf isf 5.05 Isf 31,800 985,392 161.46; 1,017,192
3000 GCONCRETE 6,300.00 sf Isf 3.19 Jisf 20,097 27,803 7.60 47,900
4000 MASONRY 6,300.00 sf Isf isf ; 117,458 18.64 117,458
5000 METALS 6,300.00 sf Isf g ist 187,050 29.69 187,050
6000 WOOD & PLASTIC 6,300.00 sf 11.05 /sf 69,600 Ist 65,200 21.40 134,800
7000 THERMALMOISTURE 6,300.00 sf Isf Isf 155,100, ; 24.62 155,100
8000 {DOORS & WINDOWS 6,300.00 sf Isf Isf 104,667 : 16.61; 104,667
2000 ! FINISHES 6,300.00 =f ist K Isf { 183,100 : 29.06; 183,100
10000 F lSPECIALTIES 6,300.00 sf 0.14 /sf 850 0.47 Isf 2,950: 5,700 1.51 9,500
12000 : FURNISHINGS 6,300.00 sf Isf Isf i 930 i 0.15 930
210000 ‘ FIRE SUPPRESSION 6,300.00 =f isf Isf 23,000 ! 3.65 23,000
220000 | PLUMBING 6,300.00 sd lsd isd 70,456 ‘ 11.18 70,456
230000 ’ HVAC 6,300.00 sf Isf Isf 293,760 46.63 293,760
260000 | ELECTRICAL 6,300.00 sf Isf Isf 205,000 46.83: 295,000
Estimate Totals
Description Amount Totals Hours Rate Cost Basis Cost per Unit Percent of Total
Labor 70456 1200060 hrs 11.183 /ol 2.05%
Material 54,847 8708 ist 1,80%
Subcontract 2,835,733 450,116 /st B2.57%
Equipmant
Other
2,961,030 2,851,030 470005 Isf 86.22
NH Paifarmancs & Paymant Band 27,308 B 4334 il 0.80%
Builders Risk lnswance 4283 1250 5/ 1000 T 0881 /ot 0.13%
Ganeral Liability & Umnbrella P 23.860 0895 % T 3,789 /sf 0.70%
Pra Construction Sendces % 15 082 0.500 % T 2384 Isf 0.44%
Ci Fee % 108,105 3500 % T 16.842 Jaf 3.00%
Design Con Lump Sum 75,000 L 11.905 raf 2.18%
Contingency Lump Sum 50,000 L 7.937 isf 1.48%
Ezcalalicn % 171,720 5000 % 1 27.257 fef 5.00%
Total 3,434,405 545.144 /fof



Harvey Construction Spreadsheet Report Page 2
Dover Garrison Add 8/15 8/15/2017 10:56 AM
: s Labor Material Material Sub Total Total
Group Phase Description Takeoff Quantity | Labor Cost/Unit Frm—. CostiUnit Amournt Sub Price | Sub Amount Nama s Unit T
1000 GENERAL CONDITIONS
1050 General Conditions
General Conditlons 7.00 mn - - - - 45,873.89 3N,117 45,873.88 321,117
2000 EARTHWORK & DEMO R
2001 Sitework
Mabilizatlon 1.00 Is - - - - 3,500 3,500.00 3,500/
SHt and tree protaction 1.00 lo - z - = 8,000 8,000,900 8,000
Sitedemoliion . 1.00 s T z = N 18,600 16,500,00 18,500
Clear& Grub o e m— 1.00 Is o= B - 6,000 ,000.00 5,000
Over excavalion for building additlon 1.00 s - - - - 15,000 15,000.00 15,000 |
Import of struciural fills 100 Is - - - - 25,000 26,000.00 25,000
Slab prap. For building addition .00 g - - - 18,000 18,000.00 16,000
Parking lot subgrade 1.02 i - - - - 24,000 24,000.00 24,000
Fatwork subgrade 102 1s = = L - 25,000 25,000.00 25,000
Parking lot gravels .08 18 . - N 74,000 74,000.00 74,000
Flatwark gravels 163 iz - - . - 2,500 2,500.00 2,500]
Export of excaveted material 160 I - . - - §5.000 55,000.00 55,000
186 s - - - - 24, 000 24,000.00 24,000
10C Is - - - - 12,000 12,000.00 12,000
Bollard excavation and back 162 s - - - - 2500 3,500,00 3,500
st paving and striping L0 s - - - L 80,000 80,000.00 80,000
1.00 8 - - . . 40,000 10,000,00 10,000
1.00 e - -4 - - 2,560 2,500,00 2,500
41606 4 - - - - 8.320 20.00 8,320
7.0¢ ea - - - - 5,250 760.00 5250
T 100 - - - - 2,050 2,000.00 2,000
__ Tamp Fancing - Addliton AT4L0 i - - - - 1,392 8.00 1,362
Temp Gatsls) - Addilan 190 ea - - - - 500 500.00 500
Intarfor Structural FIE At Ramp to Gym 2G.00 oy - = - = 700 35.00 700
2005 Sitework - Bus Loop
I Subgrade 1.00 s S - : N 42.000.02 42,000 42,000.00 42,000
Gravalg [ 5 v - S = N = £4,000.00 84,000 94,000.00 24,000
Export cut material 100 I8 N = B = 28,000.00 28,000 28,000.00 20,000
Pavemant 1.00 is = - - - 83,600.00 63,000 i &3,000.00 83,000
Leam shoulders/Hydro Sead 160 ls - - a N 18,000.00 18,000 ' 18,000.00 18,000
- Retalning Weill 100 is o - B - E0,000.00 50,000 ; Allowance | 50,000.00 £0,000]
Conurete Sidewalks Form/ Pour/ Place SIS 2.796.00 o e - b - 530 13,630 : 5.00 13,530
Cuncrate Readymix 4,000 PSI 36.00 oy = = 120.00 fcy 4,200 120,00 4,200/
30.00 sht - - 15.00 isnt 450 15.00 450
1,300.00 if - - - - 2000 26,000 20.00 26,000
18.00 ea - - - - 750.00 13.500 750.00 13,500/
Granite curbing 1.00 ls o - 0 - 12.600.00 10,000 10,000.00 10,000,
Clear & Grub 1.00 18 - - - - 7.50000 7,500 7.500.00 7,500/
Drainaga 100 18 - - - = 15.000.00 15,000 15,000.00 15,000
Eletrical end Light Pates 1.00 is - - - . 20,000.00 40,000 40,000.00 40,000
2030 Demelition e o L
Damolition 100 8 22,000,060 22000 ABS 22,000.00 22,000
L G St liprovesnts
Concrela Sidewalks Farm/ Pow / Place 1240000 st - - - - 500 80,000 5.00 60,000
Concrels Readymix 4,000 PSI 150.00 oy - - 120.08 ey 18,000 L H 120.00 18,000
Welded Wira Mash 380,00 sht - - 15.00 fsht 5700 - - 15.00 5,700)
Premold Jeint Filer 300000 i - - L4858 Nt 1,380 - - 045 1,350]
Concrete Bricks 1.500.00 ea - - 0.50 Jea 750 = - 0,50 750
I Dumpster Pad Form / Pour { Place 24000 st - = - - 520 1,200 5,00 1,200
Goncrote Readvimix 4,000 P31 for Dumpater Pad 1000 oy - - 120.00 /oy 1,209 L - 120,00 1,200
Welded Wire Mesh 10.00 sht - - 15.00 /sht 150 - - 15.00 150
2825 Fencing
Black Chaln Link Fencing 64octHigh 7H0.0 F - - - - 45,00 31.500 45.00 31,500
Dumpster Pad Enclosure Al 150 is - - - - 7,500.00 7,500 7.500.00 7,500
2900 Landscaping i
Landscaping Allowance 1.00 is - - - - 20,000.00 20,000 i 20,000.00 20,000}
3000 CONCRETE !
3010 Concrete Subs _
Concrete Formwork -Foundalion Labor - Addition 8-30-17 32.00 ¢y - - - - 350,00, 11,200 i 350.00 11,200
Readymix Concrete 3,000 PSI_- Addition 8-10-17 32.00 oy - - 11500 /oy 3,880 - - H 115.00 3,880
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P I2is ty Amount CostfUnit Amount Name | CostfUnit | Amount
3010 Concrete Subs
Rebar {Assume 125/bs/ CY)- Addition 8-10-17 260 tons - e 115000 Aona 2300 622.0C 1,200 1,750.00 3,500
Foundation Insulation - Addition 8-10-17 400.62 sl - - 100 zsf 460 140 .35 540
 Pump Intarior - Addition &-10-17 0.5% day - - - - 1,252.00 625 1,250.00 825
for Foofing & Wall at Existing Gym 8-10-17 500 ey - - - 350.00: 1,750 350.00 1,750
ReadyMix for Gym Foundation Wil 8-10-17 ] 500 ey - - 115.00 foy 575 i 115.00 575
Rehar for Wall 2t Gym 8-10-17 0.3 ton___ - - 1,158.08 fion 380 609,00 188 1,750.00 548
3015 Flatwork Sub : i i i
Stab on Grade Labor Adcition-8-10-17 ! 4,300.00 st i - - H 2.00! 8,600 200 8,600
N N Poly Vapor Barier Additien - 8-10-17 - - 0.15 /el 720! -1 - 0.15 720]
Premold Joint Filler Addition - - 045 Hf 450 : - 0.45 450
Readymix Congreta 3,000 PEI Addition - 8-10-17 - - 11500 icy 5,635 - - 115,00 5835
Misg Gone Addlllves Addition - 8-10-17 - - 10.0C foy 430 - - 10.00 490
Concrets Pumps - - - - 1,100.00: 1,100 1,100.00 1,100
‘ Welded Wire Mesh Addition - 8-10-17 = - 15.00 /shts | 2,025 - - 15.00 2,025
- - 0.50 fea 30 = - 0,50 30
] - - - 4 - 7£0.00¢ 750 750.00 750
I R yte Reedymix For Ramp and Stairs - 8-10-17 - i 345] 750.00: 2250 _ 865.00 2595
T — | Barrler-1. 8-10-17 S — %800 o . o i B0y 0 307, 0 - - 6300 3,087
4000 _in MASONRY i | ] B
T Masaney Sub 8-8-17 e . i i ﬁ1.aéﬁ.nu§ ' Pynn BETTY
‘ Masdmy CMUWaIJ’s M8 (S-fnc}:'}'s:ld?nin- carried in 1,.580.00 sf - - - i - T T Py T
isubprice T ! o
. Infill Ofd Door Openmg Adbmn carried in zwb pdce 88.00 sf ) )
i stpll HM Door Frmes Admin r o i BCC ea 26009
i | Intili Exterfor Wall (CMU & 5*__1{)_;;3_ rried in sub Jmce i o } N B
i Create New Doots omm =N = N L —
" Brick Venser @ Exterior Admin Walls - carried in sub 750.00 sf -7 A - : Pynn |
price RS I N R : ; ; ‘
5000 METALS o o i : { |
5100 Structuraf Steel ! |
Structural Stesl for Administration Additions - . =i - i = £.200.00 167.400 8200001 167,400
Canopy Framing Main Entrance . - | - - i - I
Uparade Eleel for Snow Load @& Admin 2 - | = = i - 10.001 10.650 10,00 18,850 |
5500 Misc. Metal | i i H i i
Aluminum Column Covers New Maln Entrance - See i 0.00 ez - i -! - ; - 3,800.00 /] 0.00 ]
; Trespa Takeoff i i 1 !
6000 WOOD & PLASTIC | . |
L 6100 Rough Carpentry | i ! o
Rough Carpeniry hlocking & misc.) i .00 |s ! 5,000.00! 5,000 £,000.00
Suppart Labor i 30.00_wk 2,320.00 jwic 8,800 = - 2,320.00
Temp Enclosures ] 1.80_la - =! - - 5,002.00: 5,000 | Allowance 5,000.00
6600 Arch. Millwork | ; i . i ;
Reception Countars { Tap In Admin - 8:7-17 | i ! F 400.00] 13,600 400.00 13,600
i 7 . 7,850 450.00 7,650
R 7.500 7,500.00 7.500|
R . Y. S L _ 8300 450.00} 6,300}
N " Base Cab & Top Work Rin -_Admin - 8-7. | 8,050 350,007 8,050
_ i Upper Cabinets Work R drnin - 8-7-37 i 2,400 - . 00 ]
Window Sills in Administration 8-7-17 800} .2000] 800
I PIL Counter at Walting - Ad o LT e 7500} . 750]
§ ) | Base/ Uppers & P Top Klichen - Admin ° LAl b 45000y 3150
oL _.__iDBase Cab & Top Conferenca Room - 8- 717 ~ 4 49000 __ 350,00 4.900
7000 THERMALIMOISTURE . . !
7210 S I
3" Rigld - At Veneer - Garrled by masonry sub 8-3-17 | 0 0.00 0
3" Rigid - At Trespa Wall - 8-8-17 I 1,850 3.00 1,850
Spray Foam Below Windows - Admin 2,740 4.00 2,740
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7262 Air/ Vapor Barrier System
i ‘fapor Barrier Sheat Membrang ~ 8-8-17 1,600,008 5T - - - - 5.0¢ 8,000 5.00 8,000
7440 Aluminum Composite Panel
Column Wrap (5 Canopy - 120" Height - 8-7-17 - TRESPA 135,50 &f - - - - 2500 3.975 26.00 3,375
Curved Fazda @ Canopy - 18" Height - 8-7-17 - TRESPA 70.£0 sf - - - - 2580 1,780 25.00 1,760
Underside of Cancpy - 8-7-17 - ALCAN 175.00_sf - - - - 18.0¢ 2.800 ; 16.00 2,800
Adjacent {0 new Entrance - 20-0" Height - 8-7-17 - TRESPA 3E5.00 sf - - - - 26.00; 8,375 25.00 8,375
Parapet - 6’0" Height - B-7-17 - TRESPA 300,00 sf - - - - 26,00, 7,500 25,00 7,500
7500 Membrane Roofing
Roofing, WD Blociing, Insulation - 8-7.17 4,135.00 of : - - - - 1449 59,800 Acadary 14.49 £9,800
: Black, Set Curb & Flagh Skylghts 6G.00 I i - - - - 35.00 2,100 35.00 2,100
| Block, Set Curb & Flash RTU's & Exhaust Fans 580G If J - B - > 35.00. 4,960 35.00 1,960
7750 Skylights ; 1
Skylight 3' x 3' 9.00 sf : - - - - 350,00 3,150 350,00 3,150
8' % 8" Slylight 1.00 ea - - - - 43,£00.00: x Pentucket 43,000.00 43,000
7920 Joint Sealarits ; i
Joint Seatants Admin 1.00 fs - PN - - 500,00 5,000 5,000.00 5,000
Misc Fire Stopping / Sealant Admin 1.00 s - = - - 5,500.00: 3,500 3.500,00 3,500
1 i
8000 DOORS & WINDOWS : : ! B
8100 Doors, Frames & Hardware / i
L iprivats Res
|Gy Entry (Pairs)
... Gym Entry (Single)

I Rl 4324500 i
I i 3.200.C0 3,200
BLEE - :
1c.co0ce 10,000 10,060.00 10,000
| 8300 i
N - 5.ES.L0, 5500 i 5,500.00 5,500
- 18,050.0C . 18,000 : 16,000.00 16,000
8410 i : ;
i B 2.266.00° 6,600 : 2,200.00 6,800
8430 Storefronts i i i : :
Punch Windows Admin & Within Trespa Pane! Wal 10 = - - - 14,000.00° 74,000 Pentucket | 14,000.00 14,000
8800 Glass & Glazing g :
Sliding Glass Window - Admin 1D ea | - - - - 35009 350 : 350.00 50]
9000 FINISHES :
9250 Gypsum Drywall : : i |
100 18 : - - 2,500 2,500.00 2,500
130000 of - - 13,000 10,00 13,000
i 381.0C of - . - 3910 10.00 3,910
! mng 200 ea - E 900 450.00 900
0 2137, 213N, 2134 Walls - Admin - 8-7-17 2,762.00 af ! - - 18,148 6.50 18,148
: Type 112N, 113N, Walls - Admin - 8-7-17 534.00_of ] = . 3338 625 o353
Type 216, Walls - Admin 8-7-17 1,980.00_8f - . 12,690 6.75 12,690
Drywsll Sumounds at Skylights 5-0°H 3,200 50.00 3,200
Misc Soffit Allowsncs, 5,000 5,000.00 5,000
Instell Borrowed Light Frames - 8-7-17 450 150.00 450
install HM Door F 2,000 125.00 2,000
Drywall Cellings Shown Ad — 2772 800 2173
_ | Flre Rated Wall for Won Door- Admin_ B 1. N IO, ..} NN 11" |
. 27,225 11.00 27,225
o 5825 15,00 5925
""" 34100 11.00 3,410
1,200 15.00; 1,200
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Restrooms - 8-7-12.

With Ant-Freciure - Restrooms _ _

448200 &

LATTed e

. — ; 3.50 17,850
h q :
: Floar Prap Admin = - - 150 4,200 H 1.50° 4,200
g Waod Flooring : :
Patch Wood Gym Floer - - - 2600 2,360 ; 20.00 3,300
9650 Resllient Floors & Base .
VCT - Admin 8-7-17 435520 8f - - - - 2,50 3.376 : 250 34578/
Vinyl Base - Admin - 8-7-17 885.c0 I ! - - - - 34¢ 2,640 4 3.00 2840
9630 Carpst i | H
Carpeling - Admin {Allowance of $35/ay) - §-7-17 16500 8y - - - 35.60 5775 i 35.00 5775
Entrance Mal - Admin - 8-7-17 31050 af - - - - 25.00 7758 H 25.00 7,750/
9900 : . |
Cellings 8-8-17 470.20 ¢! R = - 0S5 259 i 0.55 259
e 13,800.20 af - -4 = - - 045 6,255 ] 0.45 8,255
Paint New HM Doors & Frames Admin 8-8-17 2400 sa - : E] - - 105.00 2,400 i 100.00 2,400
Pairt New HM Borrowad Light Frames 8-8-17 4.00 sa - i - - 300.00 1,260 300.00 1,200,
10000 SPECIALTIES ; i i o
. se Taiflet Partitlons : i
Tollet Partitions - Poly H/C 100 ea - -1 - 1,300.00; 1,300 ; 1,300.00 1,300
200 ea - - - 1,100.00 2,200 H 1,100.00 2,200
. 10434 Signs 1 . . :
; Room Slgnage g -
s tnnoq Tollet Accessories ., - =
i Paper Towel Dispensars (OFC) -8-14-17 R — -
e L .. _.._ .:SoopDispansars (OFCI) 8-34-17 4
. 3 175.00
H = =1 15000
. rab Bars 36-jnch 8-14-1 oo gm0
| _ iGrabBars42dneh B-1417 N 289 00
! ; Tollet Paper Dispensers (OFCl) 8-12-17 _60,C0_Jea 250 N
. CostHooks8-14-47 . . . . . 5.0 jea 25 _ 500 !
E . _ i Sanftary Napkin Dlsposal 8-14-17 i 2500 Jea 125 50,00 ¢
I /aste Raceptacles (OFDI) ¥ En = -
12000 I . o
12020 T | -
-~ . - - 155,00, 930 185,00 830 |
210000 FIRE SUPPRESSION
211300 Fire-Suppr Sprinkler Systems
Sprinkler System 8-7-17 B20.00 & : - B - - 365 23,000 3.65 23,000
220000 PLUMEING ; j
220100 Plumbing - = = ;
Plumbing Sub 8-7-17 100 &8 : - - - - 70,455.00 70,456 ! 70,456.00 70,456
230000 HVAC : [
230100 HVAC : :
HVAG Subcontract 8-7-17 160 Is i - - - -, 29376000! 203,760 263,760.00 283,760
Linear Grilles at Casework - By Div 23 1.00 Is i - - - - I Included
B f Below
260000 ELECTRICAL ; ; i .
260100 Electrical : ; i H
Elacirical 1.00 Is . = N - 216000.00; 215,000 215,000.00 215,000
) : She Elactrical & Site Lighting_ | 1.00 s - - - - 80,060.C0 80,000 80,000.00 80,000 |
_Power / Wire Trailer 1.00 Is - - - - : Included
] i o . Balow
Generator ] 1.00 Is - - - - Excluded
! : i i
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Estimate Totals
Description Amount Totals  Hours Rate Cost Basis Cost per Unit Percent of Total
Labar 70450 1.200.000 hrs 11.463 Jst 2.05%
Nateral 54,847 8.708 Jaf 1.60%
Subecentract 2,835,733 450.118 /sf 825T%
Equipment
Othar
296,030 Lot e R Igf 86.22
NH Performance & Payment Bond 27.5C6 B 4.334 =l 0.80%
Builders Rigk [nsurance 4203 1250 §$/ 1000 T 0.881 /sf 0.13%
Ganeral Liskilty & Umnbrelia P 23869 0635 % T 3.789 st 0.70%
Pre Congtruciion Services % 15,082 0.500 % T 2484 &l 0.44%
CM Fea % 108,105 3500 % T 15.842 of 3.09%
Design Con Lump Sum 75000 L 14.905 raf 2.18%
Contingancy Lump Sum 50,000 L 7.937 K 1.46%
Escalation % 171720 5000 % T 271257 it 5.00%
Total 3,434,405 545.144 /sf
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Labor Material Material l Sub Total Total
Group Phase Description Takeoff Quantity | Labor Cost/Unit P d CostiUnit P Sub Price I Sub Amount Name CostiUnit | Amount
1000 GENERAL CONDITIONS 17.40 mo ifmo Imo . 798,208, 45,873.89 798,208
2000 :EARTHWORK & DEMO 40,000.00 sf Isf Isf 355,530% 8.89: 355,530
3000 ECONGRETE 40,000.00 sf Ist 0.20 /ef 7,955 20,250 0.71: 28,205
4000 MASONRY 40,000.00 sf Isf 0.12 Isf 4,800 192450: 4.93 197,250
5000 METALS 40,000.00 sf Isf Isf 122,010: 3.05 122,010
6000 WOOD & PLASTIC 40,000.00 sf 4.35 isf 174,000 lsf 266,115, 11.00! 440,115
7000 THERMALMOISTURE 40,000.00 sf Ist : Isf 71,813; 1.80 71,813
8000 DOORS & WINDOWS 40,000.00 sf Isf Ist 397,368§ 9.93 397,368
9000 : 'FINISHES 40,000.00 sf Isf Ist 490,845 12.27 490,845
10000 SPECIALTIES 40,000.00 sf 0.08 Jsf 3,335 0.26 Isf 16,560 72,950; 217 86,845
12000 ¢ FURNISHINGS 40,000.00 sf Isf : Isf 14,880; 0.37 14,880
210000 FIRE SUPPRESSION 40,000.00 sf Isf st 195,000! 4.88 195,000
220000 PLUMBING 40.000.00 sd isd Isd 274,542 6.86 274,542
230000 HVAC 40,000.00 sf Ist isf 1,212,245! 3031, 1,212,245
260000 | ELECTRICAL 40,000.00 sf isf Isf 1,014,6005 25.37! 1,014,600
Estimate Totals
Description Amount Totals Hours Rate Cost Bagls Cost per Unit Percent of Total
Labor 177,335 3,000.000 hrs 4.433 55t 280%
Ieabasial 23,315 0.583 Jof R
Subsontract 5,490,804 137.470 faf £8.85%
Equiprnent
Clher
5,599,454 5,699,454 142486 isf 90,02
NH Performance & Paymani Bord 4¢ 387 B 1472 fsf 0.74%
Bullders Risk Inswurance 7.914 4250 $7 1000 T 0.488 isf 0.12%
Genarg: Lianiity & Limoreila P 44 002 o605 % T 1400 fsf 088%
Pra Canstiuciion Senices % 28,691 0500 % T 0725 Isf 0.46%
CMFeo % 205,054 3.500 % T 5.000 isf 322t
Dasign Cen Lump Sum 150,920 L 3750 /st 23™%
Contingsncy Lump Sun 150086 L 3.750 faf 237%
Total 6,331,202 158.280 /sf
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a Labor Material Meaterial Subs Total Total
Labor Cost/Un| uby Price | S
Group (g Bhese AT [ekectiusntiy | Amount | CostuUnit | Amount | >UBF ub Amount |\ e [ costimit | Amount
(1000 GENERAL CONDITIONS i ;
1050 General Conditions ! B ; ! ! :
General Condltions 8-7-17 ! 1740 ma - - : - - i - 45,873.89 798,208 ! 45,873,680 798,206
EARTHWORK & DEMO | i : |
Sitework _
Tamp Faneing_ Renc Wings 8-7-17
F _,_Dema n Kindergarten Wing-238-9-17 Co 2,000.00 2,000
! Dema Tamperary Classncoms in Gym 8.052.C0 8,000.00 8,000
Demaiiticn and diggosel - Per Pians w4siipss, 143,000 Aes 143,000.00 143,000
2035 Baizestos e N ; ? :
Boiter Materlais BOCD.LS! ] 8,000.00; 8,000
__LFittingys & Plpe Covering i 750000 i 7.500.00{ 7,500
Vingl Ast Tile & Mastic Wing # 10 &20 404 59,000] 85 4,94 §9,000
Chalk boartls, 253,00 5,2501 ABE 350001 5,250
2800 Site Improvements :
Ductbank Concrete Plecs E B0 2,500 10,00, 2,500
Ductbank Concrete Material . ER s ELC 4800 115,001 4,600
2000 Landscaping 3 b e e I Y
Landscaping Allowance . o B N . = ) 500640 5000 Alowance 5,000.00 5,000
3000 GCONCRETE : ! ! : i I
3015 Ftatwork Sub ! i : ' ! ‘
Slab Trench Peich - Pour / Place & Flnish -Reno - 8-10-17 ; 2.795.65 «f i - - - 500 13,500 : 5.00 13,500
Ping / Epoxy -Renc - 8-10-17 ] 165 is - : - - 3gcc.00° 3,000 i 3,000.00 3,000
Woluad Wire Mash. | Bgr_!q_:_&-m-ﬂ : BELS siMs - - - 45,00 iunta 1,275, i 15.00 1.275
i 342003 8f i - i - 615 /st 450 [ j 045 480
I 1€o - - I - 1,296.00 3,760 1,260.00 3,750
i ; Conarets La_adzmm = 11506 oy 4025; i 115.00 4,025
; i Barrier.{. T B8RO0 ey 2,208 5 - 53.00 2,206
4000 3 'MASONRY R o |
‘ Masonry Sub = P . Bl : L
; 7"" 4L ea -
e : B iM“m'.‘l Palch - Allowance = £ 60 s : - =
=5 1 w1 ‘ . CMU Walls 8-inch Waﬂs Reno mc!uded in sub number 83106 s : - - -
I _LCMU Walls g-inch Walls - in ibnumber | 40400 sf - e o
. 4,41000 s - - =
| - I -
Extenoraﬂck Venesr - included in sub number - 78800 sf __ - == - N - : .Pynn
i Masonry Rebar T - e 2 ASCDEC A8 [ 4800 4,800.00 4,800
y Palch Walis Bshind Chaliioards ] wrs - [ IR T Y .Y 12,000 [ 1200000 12,000
intiit Under O/d Sliding Door Openings - included in i 788.90 sf - - - i - ' Pynn i !
! sub number = P R, ETC— S NS Y S
Repont Crackad CMU Wail in 4C near Kitchen = . 163 18 : : - m i - __ash00. 350 : 350.00 as0
i Masanry Patch st News HM Exterlor Fra 1 - - - 81 - . 2ct00 1,400 H 200,00 1,400
Masonry Patch - Remgve Doors in Cc Comdor124 WIQ :m 8-9-17 i 1.62 - - : ] 200.60 200 200.00 200
4117 Masonsy Venesrs ! ; : :
Paiching Exlsting Veneer £ Wing 20 - 8-14-17 ] 1.08 fs i - i = ! 5,000.00¢ 5,000 Allowance 5,000.00 5,000
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Labor Material Material . Sub Total Total
Description Takeoff Quanti Labor Cost/Unit Sub Price | Sub Amount
L ghase & L4 Amount Cost/Unit Amount Name Cost/Unit | Amount
5000 METALS i
5100 Structural Stee!
Spfit Joist Relnforcing for AHU's 18.00 ea - - - - 5,025.00 90,000 5,000.00 90,000
Stsel Angte Frames for Exhaust Fans 7.00 e - - - - 1,506,091 10,500 ! 1,500.00 10,500
5500 Misc, Metal : b
Siesmle Clips 1.00 18 = N - : 5,000.00° 5,000 5,000.00 5,000
Unforesesn Misc Metals 1.00 !s - - - - 10,06G0.00° 10,000 | 10,000.00 10,000
Lintels for Square Duct Penatratinns 84.00 - - - - 85.00° 5,460 66.00 5460
Lintels for New Windows @ Wing 30 8-8-17 7.6C ea - - - - 150.00. 1,050 150.00 1,080 |
6000 WOOD & PLASTIC !
B Rough Carpentry . e e
Rough Carpentry (blacking & misc.) 1.06 s 16,002.60 10,000 10,000.00 10,000
Supporl Labor 7500 wk 2,320.00 fwk 17400 - - 2,350.00 174,000
Termp Enclosures 180 . - - e N 15.002.00 10000 Allowance | 1000000 10,000
EERE Ereh. Willlwork
Coat Hoaks on Wood with Boot Units- Temp Classrosms - 8-14-17 8.0C aa - . . 250.00 2,000 250.00 2,000
Sink Basa Units w’ PL Tops in Classrocms 15500 of - - 425.00 85,875 425,00 65,875,
Book Case w! P/L Tops in Classrooms 814.00 4 - . - 260,00 159,640 260,00 150,840]
Wardrobs Cabinets in Clasarcems 4'-0"W 1760 ea - - - - 5C2.00 8,500 500,00 8,500
Coat Hooks on Wood with Boot Units 18 fea 2600 ea 8 S - ) 25000 €500 25000, . _6.500;
Wardroba Cabingts in Classtooms 3-0W 12.00 ea - - - - 300.0 3,600 300.00! 3,600
7000 THERMAL/MOISTURE i
TG Bkl lesolatiog !
Closed Call Spray Foam Ins., 3° R-18 - Kindergarien 8-11-17 T772.00 of - - - - 760 5390 7.00 5,390
Patch Existing Building Insuiation 106 15 s 5,200.02 5,000 Allowanca 5,000.00 5,000
Spray Foam Around Windows 152 s - - - - 7.500.00 1,500 7,500.00 7.500|
Spray Foam Below Windows 1.472.05 of - - - - 480 5,908 4,00 8,908 |
7262 Alrf Vapor Barrler System
Vapor Barrier Sheet Membrane & S4ding Doos Mascory Infifi - 8-9-17 TEBLL gf - - - - 5085 3,840 .00 3,940
7440 Alumi Compaosite Panel
Exlsting Canopy Undersldss - Provide Afcar - Remcve Plywood 3600 & - - P - 1800 4,800 16.00 4,800
7500 Membrane Rooflng
L Block, Set Curb & Flash RTU's o ECC A - - - - 3500 9,275 35.00 5,275
7920 Joint Sealants o ~
Join! Sealants 1.00 is - - . B 2050240 26,000 20.000.00! 20,000
5 Mige Fira Stopping / Sealants 1.00 I s - - - 10,665.00 10,000 10.000.00 10,000
1
8000 DOORS & WINDOWS =
_ 8100 Daors, Frames & Ha
Mew HM Door whh Glass @ Vestibule/Comridor 192 - 8-8-17 100 Is - - - - 5,000,006 §,000 5,000.00 5,000
Classtoom Doore in Existing Frames - Wing 10 & ‘Aing 20 - 89-17 §9.05 ea - - - - §10.50 16.390 2810.00 15,390
d_ Classroom Pasa Thru Deors In Existing Frames - Wing 16 & 20 - B-3-17 12.00 sa - - - - 810.0C 9,720 810.00 2.72¢
Corridor Double Doors - 8-8-17 500 prs - - - - 4,230.80 21,180 4,230,600 21,190
Private Restrocms Reoms 198 100 ea - - - - 731.00 FEd 731,00 731
Privaie Restrocms Rooms 172 1.60 ea - - - - 731.00 3 731.00 ]
Cafateria Entry Doors Palr 1.80 prs - - - - 4,775.00 4,775 4,776.00 4,775
Rated Machsnical Room Deors - 8897 5,00 s - - - - 245.00 8514 846.00 8514
! Exterlor HM % HM Doors 300 en - - - - 1,175.00 3525 1,175.00 3,625
Glassroom Daoors in New Frames - Wing A - 8-8-17 11.00 en - - - - 985,00 10,958 696,00 10,958
Classroom Pass Thru Doors in New Framas - Wing A - B-8-17 G.80 ea - - - - 386.00; 5376 896,00 5.37¢
8180 Cantrol Hurduwars
Securily / Access Contral Allowance 100 s - - - N 25,00C.00 25,000 Alowance 25,000.00 25,000
BEI Staratronis
Glazing Sub 108 - B - - 28500000 FEE 000 Pertucket 285,000.00 285,000
Storefront - 8-10-17 - included above 4,313.00 sf - - i Pentuchet
 Operable Windows 8-10-17 - included above 126.00 ea - - - - ;. Pentuckat
| Remove Existing Windows 4,313.00 sf - - - - w/Demo
Remove ExIsting Patio Doors 6.00 ea - - - - w/Demo
§ Small Punch Window Efeciric Room 1.0 ea - - - - 1,500.00 1500 1,500.00 1,500
9000 i FINISHES
9250 Gyp Drywall L
Drywall - Infil above magoney wells - Wing 30 - 81047 534.00 of - - - - 2.00 4,272 a.00 4,272
Drywall - Infill above demo'd magonry opsnings - four (4} iocsticns 8-12-17 4.00 ea - = - -t 105.00 400! 100.00 400
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} {abor Material i Materi I Sub Total Total
” ' rial al 1] ota
Group Phase Description i Takeoft Quantity | Labor Cost/Unit A at CostUnit Amel nt { Sub Price | Sub Amount Name CostiUnit Y
9250 Gyp Drywall e i i 1
: Tomp -Drywsll Pariflion 2234 - §-4° He:ghl - 8-1-41 586300 8l - : 8.00: 33,978 : 8.00 33978
i Drywall Pariition 113N - 120" Hejokt - 8-7-17 - fur-cut wai's in CR 20 ,248.92 8t - - - ! - 800 19,914/ 6.00 19,014
: Drywall Panilion 2134 - 120" Heign! - 8.7-17 . TABSC Sl - o - : - 825 4563 6.25 4,683
Drywall Pariition 2164 - 126" Helght - 8-7-17 : 7 o 1 - - - - 3.50 2,908 8.50 2,908
Enclose Kindergarten Roof Soffit - Short Wall i 284,57 sf : - - - : - +0.0C 3,840 i 10,00 3,840
9300 Ceramic Tile : 1
Porcelain Tiie Flocr with Anti-Fracture - Reng- §-7-17 150B.00 sl ; - - . - 146 18,568 ] 11.00 18,588 |
Porcetain Tila Basa - Reno - B-7-17 487.00 ! - . a1 - A - 1600 7,305 : 15,00 7,305
ll Tile - Full he 5,568.00 sf ] - . - - ! - 11.00 58,028 i 11.00 59,026
9500 Acoustical Cellings 3 i
ACT In Kindergarten Roems - 8-9-17 217250 of ' - : - 3.50 7,602
190 Is : : 10,000.00 10,000
ACT In Classrooms & Co cEriq!:mrs 8717 31,780.50 sl - : - 350 111,182
Vinyl Face GWE - Main Kitchen 444,00 st . - - 4325 1,887
9600 Floorng
9,847.60_sf - o 1.50 14,471
i Pnlntlnq E:éimn ChI
{Palnt &

Palnt GWE & CMU - 8—10—17

Paint HM Frames 8-18-17

: Paint HM Frama - Palr 8-10-17 = T
i e - 255050
_ R _ N 48933 180
. r B s ) - — . 75240 7500
10000 SPECIALTIES - i j
10100 W) Eapiay Searcds !
Marher Beards for Temp Classrooms 4% 8 - 8-14-17 a4.50 ea = s P §£5.00 4,000 500.00 4,000
Marker Boards for Classrooms 4% & - 8:14-17 5000 ea - _____ - i ] §CC.00 26,000 ] £00.00 25,000
Teckboands 4' x 4'-8-7-17 5co0ea = - . a 250.00° 12,500 | 250.00 12,500
M50 Toilet Partitions i |
Toliet Partiions - Poly H/G - 8-14-17 203 ea - - - - 4,360.06° 7,800 i 1,300.00 7,800 |
Tollet Partitions - Poly Standard - 8-14-17 13.09 ea - - - - 1,406.00° 14,300 i 1,100.00 14,300
Urinal Seraens - 8-14-1 5.0 a2 - - - - 350,00 1,750 ] 350,00 1,760
10400 Signs i i !
N Room Slanage 60.00 ea - n - - 113,00 5,800 110.00 8,800
. Ternparary Signage 1.6 5 1 1.009.50: 1,000 1,000.00 1,660
10800 Toilet A fes ‘
Faper Towel Digpenaers (OFC)) - B-34-17 §0.00
Soap Dispensers (OFCI) - 8-14-17 50,00
Framed Mirors - B-14-17 175.00
Grab Bars 18-inch -8-14-17 150.00
200.00
250,00
. . __....50.00.
. 10.00
75.001
_Waste Reeepmc!es (OFO!) o :
FURNISHINGS L T | S
Bfinds & Shad i
Winclow Shades Classrooms - 8-14-17 15500 14,880
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: Labor Material Matertal Sub Total Total
Group Phase Pescription Takeoff Quantity | Labor Cost/tinit ATRGTAT CostiUnit Fr m ! Sub Price | Sub Amount Haina CostiUnit Amant
210000 - FIRE SUPPRESSION B J S S -
211300 ; . :
46,0000 of - acc 120000 3.00 120,000
oo - - - E5.00G.C5 BE0CO - 65,000,00 65,000
R P T T 1683060 10,000 10,000.00 10,000
220000 PLUMBING o i — ]
220100 Plumbin, umbing o !
Plumbing Subconiract B-7-17 440 18 - - - - 24354280 241,542 241,542.00 241,542
Plumbing cutipatch 105 38 - - - - 23.065.00° 23,000 : 23,000.00 23,000/
Misc Firestopping 153 I8 - - - - ICAEEL0 16,060 10,000.00 10,000
230000 HVAC " = ) :
230100 | HVAC _ R ; : ;
HVAC Subconiract 8-7-17 100 - - - - 1,204,645.00° 1,204,945! i 1,204,945.00 1,204,845
HVAC cutfpatch 1.00 is - - - - 5,000.00 5,0001 ! 5,000.00 5,000
: Linear Grilles at Casework - By Div 23 1.00 Is - - - - \Included .
P Below !
Kindemartan Wing - New Grilles 220000 8f € £ B - 108 2300 : 1.00 2,300
260000 ELECTRICAL | j i I
260100 |Electrical : ' v '
Elecirical 8-17-17 103 s ; - - € -, 836,000.00. 830,000 | B30,000.00¢ ____B30.0c0/
o Tamp Classrooms 8-7-17 I 1.00 18 ] - 1 - - - 75,600.00 75,000 75,000.00 75,000
ek .. Becurlty Allowanca_ T— - e L 300 8 I, I N . — - . 2500006 25000 25000000 2500
interior ngmmg & Controls 1.00 Is - - - - I .Included
= ; = _iBefow ;i 2
"I Fire Alarm - Addressable Fire Lite 1.00 Is - - - -  Included
o | | ‘Below . =
: ' Wiraless Clock System 1.00 is - - - - !nciuded ! :
! intercom P.A. System 1.00 Is - - - - : Tincluded i
' 5 e T ST ! | _._.iBelow . f
L :Phone System __________ e 1.08 Is - - - L .. I Excluded [
i P!W HVAC Equipment, New Cutieis / Misc 1.08 Is - - - - :Included i
B S I r—— S U— | - - ____Below |
| Generator e 1061t - 0 - - - - : Excluded @
: ; Ki en Wing - New Lights 2.300.30 & - R : - 2.00 _4600; i
: | Electrical Sarvice - Uparade - Backcharges 320 8 - - - - 80,0000 £0.000 ! Aflowance
Estimate Totals
Description Amount Totals Hours Rate Cost Basis Cost per Unit Percent of Total
Laber 177,338 3,50.000 irs 4423 Isf 260%
Mataral 23.315 0.583 fsf 0.37%
Bubcontract 5,498,804 137.470 ket 26.85%
Equlpment
Other
5,690,454 5,650,454 142486 ist 90.02
NH Performance & Paymant Bond 48,887 B 1472 fsf 074%
Builders Risk Inaurance 7814 1250 $/ 1,000 T 0.188 Jof 0.12%
Ganeral Liabifty & Limtratia P 44002 0.895 % T 1100 /sf 0.80%
Pre Canstruction Services % 268,801 C.500 % T 0.725 /sf 0.46%
CM Fee % 203,954 3.500 % T 5.000 faf 3.22%
Design Con Lump Sum 150,000 L 3.750 Jsf 23T%
Contingancy Lump Sum 150,000 L 3,750 fst 237%
Total 6,331,202 158.280 /sf
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WILLIAM R. HARBRON, Ed.D.
Superintendent of Schools

w.harbron@dover.k12.nh.us

CHRISTINE BOSTON, Ed.D.

Director of Pupil Personnel Services
c.boston@dover.k12.nh.us

LIBBY SIMMONS PAULA GLYNN
Business Administrator Director of Curriculum, Instruction and
Lsimmons@dover.k12.nh.us Assessment

p.glynn@dover.k12.nh.us

THE DOVER SCHOOL DISTRICT JEFFREY E. MYERS
SCHOOL ADMINISTRATIVE UNIT #11 Director of Technology
McCONNELL CENTER j.myers@dover.k12.nh.us

61 LOCUST STREET SUITE 409
DOVER, NEW HAMPSHIRE 03820-4132
TEL (603) 516-6800
FAX (603) 516-6809

TO: Members Dover School Board
Dr. William R. Harbron, Superintendent of Schools
FROM:  Jeffrey Myers, Director of Technology
DATE:  August 17,2017
RE: Dell UltraSharp U2417H 24" Monitor w/5 yr Adv Exch Warranty

On August 7, 2017, the Dover School District published an RFB to purchase one-hundred (100) Dell UltraSharp
247 Infinity Edge Monitor - U2417H. The bid requested pricing with a 5-year Advanced Exchange warranty
coverage (over the standard 3-year warranty).

The MSRP on the Dell.com website (w/3-yeat warranty) is $349.99. The actual Dell online sale price is $269.99.
Bids from eleven (11) different vendors were received by the August 16™ deadline, as follows:

MONITOR W/5-YEAR WARRANTY PRICING (PER UNIT):

Stetling $211.83 SHI $292.00
Staples $244.00 Trinity3 LLC $339.00
Kyocera $280.08 Ockers $397.28
RTM Communications $289.95

MONITOR W/4-YEAR WARRANTY PRICING (PER UNIT):

Nessit LLC $237.00

MONITOR W/3-YEAR WARRANTY PRICING (PER UNIT):

Nessit LLC $231.00 Ockers $261.33
Southern Computer Warehouse — $249.91 Zones Inc. $270.55
Adorama $258.00 Trinity 3 LLC $319.00
RTM Communications $257.54

Dover School District Mission Statement

Strengthening our community by educating every child, every day!



PURCHASING RATIONALE:

The HD monitors being purchased will replace outdated faculty and staff ANALOG (VGA) monitors that are
not compatible with our newest computers / tablets and do not meet modern display quality requitements. Most
monitors will be deployed to classroom teachers across all schools. The model selected was based upon quality,

affordability, expected life expectancy, and compatibility with existing school district equipment.

RECOMMENDATION:

The vendor Sterling, based out of Round Rock, TX, provided the most competitive pricing of $211.83 per unit
with a 5-year warranty, for a total cost of $21,183.00 for 100 devices. Their current lead time for the purchase of
at least 25 units in mid to late August is one (1) business day, meeting the RFB availability requirement.

As such, I would request that the School Board proceed with an award to Sterling for the purchase of 100 Dell
UltraSharp 24”” Monitors (U2417H) in the amount of $21,183.00. The funding of this equipment is included in
the 2017-18 Capital Improvement Plan and is budgeted under the General Operating Budget. Thank you.

Jeffrey E. Myers
Director of Technology

Dover School District Mission Statement

Strengthening our community by educating every child, every day!
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