TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Replaced H-17 truck Ford F-550 with winter package yes
Praject Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Quellette
Spensor (Advocate) Name Gonfact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This is a scheduled replacement for vehicle H. —17. this is a full size dump truck that we will be reducing to a Ford F5 50.

PROJECT JUSTIFICATION:

This is a schedule replacement. The vehicle that we are replacing is a 1996 for dump truck and very poor condition. We have made an operational change in the
highway depariment and we will be reducing two vehicles to a smaller vehicle to provide this department with more versatility. This is actually a reduction of $120,000
from the previous year. We expect less than $1000 in salvage value which will go to the general fund.

Does Not Meet or Parﬁa!ly I‘leets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Cove Not vty ki
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
= R D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ :
2. LAND $
3. CONSTRUCTION ) 3
4. EQUIPMENT 80,000 $ 80,000
5. OTHER 3 }
[rotaL $ RE 80,000 | § - |s - |8 $ 80,000
OPERATIO BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnel?
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Road Renovation projects yes
Project Title Includsd in Prior 5 Year Capital Plan? (YIN)
DPW Don Ouellette, DPW Director/DPW Board Don Quellette
Sponsor (Advocato) Neme | Contact Information
The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Date and Quantum of Vote (if required)

Conlact Name and Email Address

hThis is Funding to continue road impravernent projects within the town of Wayland. The expecled prajects next year will be Route 30, Pemberton Road, and Old
Sudbury Road.

h

This is a Part of the five-year capital plan for the DPW. We have evaluated required water main projects, drainage fssues, as well as pavement conditions. this is
intended fo be an annual program and combined with the state chapter and 90 funding we hope to keep Wayland roads and fair to good condifion and safe.

Does Not Meetor |  Parfially Meets
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Critoria P
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2047 2018 TOTAL Comments
1. PLANNING & DESIGN $
2.LAND s .
3. CONSTRUCTION 200,000 200,000 200,000 200,000 200,000 § 1,000,000
4. EQUIPMENT $ B
5. OTHER 3 A
TOTAL - |s 200,000 | § 200,000 | § 200,000 200,000 5 1,000,000
YES NO If YES, please provide detalls.
1. Wil this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? x
3. Will this Capital Request Decrease operating costs? x
4. Will this Capital Request impact personnel? X
YES NO If YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Cemetery upgrades yes

Project Titfe Included In Prior § Yeer Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Oueflette, DPW Director/DPW Board lDDﬂ Ouellette

Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery lfs-o«:r-fz l

Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:

| This project will increase the available plots in the cemetery by approximately 1000 plols.

Wil provice U

AL 15 genefale revef o1 e sdie e DIOLS. TTW ice e
residents of Wayland a secure fin $350,000 to complete this work, we are always looking into ways reduce the costs by using
DPW assets such as gravel loam and manpower/swest equity. In the FY 2013 town mesting $50,000 was allocaled o conduct a hydrologic study lo examine the
impact of the new grave sites would contaiminate the Balwin Pand Wells. A $20,000 was allocated fo insure that no archeological site ware being dislurbed.

PROJECT JUSTIFICATION:

Does Not Meet or Partially Meets
EVALUATION CRITERIA: (Applies to current year budget requests only) s ot Apal Criterla e
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
P D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 5 R
3. CONSTRUCTION 200,000 50,000 50,000 $ 300,000
4. EQUIPMENT 5 -
5. OTHER S ;
TOTAL 5 $ - |8 200,000 [ $ 60,000 | $ 50,000 $ 300,000
0 ONALB
YES NO Hf YES, please provide detalls.
1._Will this Capital Request generate new revenue? X tha sals of th new plots should generale $800,000
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
YES NO IF YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2, CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: IBackhne yes
Projoct Title Inthuded In Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouelletts, DPW Director/DPW Board Don Oueilette
Sponsor (Advocate) Nama Contact Information
APPROVING BODY / VOTE:; The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name end Email Address Date and Quantum of Vota (if required)
PROJECT DESCRIPTION:

[This is a scheduled replacement. Wa will be replacing L4 a 1997 Calerpillar Backhoe..

PROJECT JUSTIFICATION:

This backhoe s primarily used at the transfer station and is a backup for the other departments. This backhoe would go to the highway depariment and there older
|model wouid go o the transfer station. L-4 would be traded in or sold at auction and the procades go back to the general fund, (Estimated Salvage Value $5,000)

Does Not Meet or Partlally Mests Fuly Meets Critria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nat Apply i
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c; MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
= D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $ -
3, CONSTRUCTION
4. EQUIPMENT 150,000 3 150,000
|5. OTHER 5 -
|TOTAL § - 1§ 150,000 | § - 15 E - 5 150,000
PATIO =
YES NO |f YES, please provide detalls.
1. Wil this Capital Request generate new revenue? X tha sale of the new plots should generate $800,000
2. Will this Capital Request [ncrease operating costs?
3. Will this Capital Request Decrease operafing costs?
4. Wil this Capital Request impact personnel? X
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4, Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: IMSW compactor yes
Project Title Included in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Emall Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This is a scheduled replacement.

PROJECT JUSTIFICATION:

We have several old compaclors that are owned by the fown that need fo be replaced for safety and reliability. Compacting all of the recyclables and the trash is
necessary to run an efficient transfer station.

Does Not Meet or Partially Meets Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Hot Aoniy s
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)

EXPENDITURE SCHEDULE:

ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1, PLANNING & DESIGN $ -

2. LAND $

3. CONSTRUCTION

4, EQUIPMENT 40,000 40,000 $ 80,000

5. OTHER $ +

TOTAL $ - |$ 40,000 | § - |$ 40,000 | § - $ 80,000

OPERATIONAL BUDGET IMPACT:

YES NO If YES, please provide details.

1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Reguest impact personnel? X

B] OUR
YES NO If YES, please provide details.

How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds

3. Grants or Gifts
4. Other Landfilltransfer station funds




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Vehicle replacement 10 Wheeler with snow package yes
Profact Thle Included in Prior § Year Capital Pian? (Y/N)

PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Quellette
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: I The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Confact Name snd Emall Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:
(This Is a scheduled replacement.

PROJECT JUSTIFICATION:
This vehicle is a 10 whesl dump truck and a scheduled replacemen vehicle o a regular dump truck thereby saving $25,000. We do expact a salvage value of $2500
which will be deposited to the general fund

Does Not Meet or Partially Meets 4
EVALUATION CRITERIA: (Applies to current year budget requests only) Dass ot sty Ciara SRS
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
¢ MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
P R D
ELEMENT Prior to Date 2014 2015 2018 2017 2018 TOTAL Comments
1. PLANNING & DESIGN § -
2. LAND 3 =
3. CONSTRUCTION
4. EQUIPMENT 200,000 $ 200,000
5. OTHER s 7
[TOTAL 3 - | - |3 200,000 | § - | - § 200,000
P . D
YES NO If YES, please provide detalls.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Wil this Capital Request Decrease operafing costs? X
4. Will this Capital Request impact personnel? X
OUR
YES ND If YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4, Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Vehicle replacement 10 Wheeler with snow package yes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Quellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocafe) Name Confact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chalrmen Mike Lowery l15-0c1-12
Contact Name and Emall Address Date and Quantum of Vots (if required)
PROJECT DESCRIPTION:
This is a scheduled replacement,
PROJECT JUSTIFICATION:
This vehicle is a 10 wheel dump truck and a scheduled replacemenl vehicle to a regular dump truck thereby saving $25,000.
Does Not Meet or ParBially Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Dies Mot Apply Crfladia
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C, MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN L
2. LAND $
3. CONSTRUCTICN
4, EQUIPMENT 200,000 § 200,000
|s. OTHER $ -
[roTAL § - |s $ 200,000 | $ $ $ 200,000
YES NO IFYES, please provide detalls,
1. Will this Capital Request generate new revenue? X
2. Will this Capftal Request Increase operafing costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
YES NO H YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST

FY14 - FY18 (FIVE YEARS)
ARTIFICICAL TURF AERATOR yes
Project Title Inchsded in Prior 5 Year Capital Plan? (Y/N)
DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor {Advocate) Name Contact information
The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Date and Quantum of Vote ( required)

Confact Name and Emall Address

This is a new piece of equipment and the purpose s o clean and condition the erificial turf fisld.

ariificial turf field Is builf.

This vehicle will eliminate an annual contract. We spend between $4,000 and $8,000 a year. This has been delayed until 2016 while we wait to see if 2 second

Does Not Meet or Parui_lyllaets Fully Meels Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Dask Nok Apply Critera
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 204 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2, LAND $
3. CONSTRUCTION
4, EQUIPMENT 35,000 § 35,000
{5. OTHER $ s
[ToTAL $ $ 3 - |8 35,000 { § - $ 35,000
YES NO M YES, please provide defalls.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Wil this Capital Request impact personnel? X
YES NO i YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2, CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Vehicle replacement for a Wacker Tractor yes

Included in Prior § Year Capital Plan? (Y/N)

FProject Title
DPW Don QOuellstte, DPW Director/DPW Board Don QOuellette
Sponsor (Advocafe) Name Contactinformation
The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Datw and Quantum of Vote (if required)

Contact Name and Email Address

Thiese are scheduled replacements. These vehicles are a smafl loaders and a very versatie in small projects. We also utilize this equipment for sidewalk plowing.
The salvage value for each wacker should be less than $1000 each

These vehicles are more versatlle than a Bobcal. By the time we get the first wacker in 2016 our current one will have sight years of use on it, It is a smaller and less
rugged vehicle than a bobcat butis used a lot more.

Does Not Meet ar Partially Meets it
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nat Apply o] PR NossCine
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
P B
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $ -
3. CONSTRUCTION
4. EQUIPMENT 50,000 50,000{ § 100,000
5. OTHER § -
TOTAL § § 3 - |8 50,000 | § - $ 100,000
YES NO If YES, please provide detalls,
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Jncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? ¥
= 5
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST

FY14 - FY18 (FIVE YEARS)
Vehicle replacement Bobcat yes
Project Title Inchudled In Prior & Year Capital Plan? (Y/N)
DPW Don Quellette, DPW Director/DPW Board Don Ouelletie
Sponsor (Advotats) Name Contact Information
I The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Confact Name and Email Address Date and Quantum of Vote (if required)

This is & scheduled replacement.

This vehicle is a haavy-duly workhorse for the department. We have replaced a couple of bobcals with whacker tractors but we still require one Bobcat for the heavier
|projects. The salvage value for the trade in is expected fo be $1000 and that funding will be returned to the general fund

Does Not Meet or Partially Meets Fully Mets riteria
EVALUATION CRITERIA; (Applies to current year budget requests only) Down Nt Apply Crltarta
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL CR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
SENDITUR
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $
3. CONSTRUCTION
4. EQUIPMENT 50,000 $ 50,000
5. OTHER 3 :
TOTAL § - |$ - |3 50,000 | $ § $ 50,000
YES NO IFYES, please provide detalls,
1._Will this Capital Request generate new revenua? X
2. Wil this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
0
YES NO If YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Granls or Gifts
4, Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Route 27 and 30 Easements and final design no
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Quellette, DPW Director/DPW Board Don Quellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This request is to complete the design for this intersection and obtain the easement required to complete the town's responsibility for this state funded project. The
request is for 180k . The estimate for the construction work which will be paid fully by the state is $1,800,000 and is schedule to be bid next year.

PROJECT JUSTIFICATION:

This intersection is one of the poorest in the state. This may be our last chance to recieve the state funding for this project. It has been in the works for over 10 years.
Last year we improved the water mains in this area so that we could finish the road work this year or next.

Does Not Meet or Partial'ly I'IEEts Fully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A. ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
P . R
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $ -
3. CONSTRUCTION $ -
4. EQUIPMENT 180,000 $ 180,000
5. OTHER $ -
TOTAL $ - |8 180,000 | § R - |8 = $ 180,000
OP ONAL BUD P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? %
3. Wil this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnei?
D OUR
YES NO If YES, please provide details.
|How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Vehicle replacement Wood Chipper yes
Profect Title Included In Prior § Year Capital Plan? (Y/N)
DPW Don Quellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact information

The Board of Public Works/ Chairmen Mike Lawery 15-Oct-12
Contact Name and Emall Address Date and Quantum of Vote (if required)

This is a scheduled replacement.

We currently have three wood thippars one was purchased 6 years ago the other two are now 20+ years. By purchasing this equipment we will have a refiable back
Jup. We will trede in the other two or auction them off. The expecled salvage value will be $2,000 and will be deposited into the general fund

Does Nol Meet or Partially Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Kot Apply Ll
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN §
2. LAND $ -
3. CONSTRUCTION
4. EQUIPMENT £0,000 s 60,000
5. OTHER § -
TOTAL § § § - |s 60,000 | $ $ 60,000
YES NO If YES, please provide defalls.
1. Wil this Capital Request generate new revenue? X
2. Will this Capital Request increase operating costs? X
3. Will this Capital Request Decrease operaling costs? X
4. Will this Capital Request impact personnel? X
0
YES NO HYES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST

FY14 - FY18 (FIVE YEARS)
PROJECT INFO: IInfrastrucfuraMater Vehicle Replacements [ yes I
Project Title Includad in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Quellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12 I
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
This request s for vehicles for the water depariment, Our plan is to replace one of 10 vehicles every year for 10 years. We intend lo replacas W-8 this year. W-8 s a
Ford 350 and was purchased in 2003. In our most recent vehicle condition report it was listed as poor. W-2 will be the vehicle replaced 2015, It s also a Ford 350
truck. In 2016 we will replacing a Ford Ranger. In 2017 we will be replaceing W1 a Chevy 3500 truck. In 2018 we will be replaceing W4 a Chevy 3500 truck. These
are all scheduled replacements.
PROJECT JUSTIFICATION: [
We need fa replace this vehicle and we need fo establish a vehicle replacement program for the water departmenl. We intend to replace our oldest and poorest running
ehicles one each year.
Does Not Meset or Partially Meets Fulk 2
; ly Meets Criterla
EVALUATION CRITERIA: (Applies to current year budget requests only) Baws Mot Anphy e
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior fo Date 2014 2015 2016 2017 2018 TOTAL Comments
1, PLANNING & DESIGN 3 "
2. LAND s
3. CONSTRUCTION $ g
4. EQUIPMENT 70,000 75,000 75,000 75,000 75,000| § 370,000
5, OTHER 0 80,000 $ 80,000
[ToTAL $ B E 70,000 | 5 155,000 | § 75,000 5 75000 | § 450,000
OPER
YES NO |f YES, please provide details,
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request /ncrease operating costs? x
3. Willthis Capital Request Decrease operating costs? X this should help lower some of our maintenanca cost and the water department.
4, Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide detalls,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4, Other % Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST

FY14 - FY18 (FIVE YEARS)

PROJECT INFO: |Water Main Projects yes

ProJect Title Included In Prior 5 Year Capital Plan? [Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Oueliette

Sponsor (Advocafe) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-0ct-12 I

Contact Name and Emall Address Date and Quantum of Vote (i required)
PROJECT DESCRIPTION:

This is a continuation o replace the aging outdaled and failing water mains In Wayland.

v (VIf BTN PTOVe U1C WalET Pipe NGIWOTR 7 QS INBUU0N SyStem. OUT CUTTEnT T0CUS Wil b2 on Ioue £ 510 Pmel 3

PROJECT MISTIFICATION: The follow up project is for Pinebrook Road. A study was completed in 2009 and this area was identified by Tata and Howard as the Town of Wayland's # 1 water main

impravement projecl. Replacing these fings will greally improve water flow in that immediale area but will also improve the water flow along OkJ Connecticut Path and
Rice Road area. The estimate for the combined project is 1,400,000

Does Not Meet or Partially Meets
EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Hot Aply S R kiR
A ALTERNATIVE MEANS TO SATISFY NEEDS
B, MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
3 MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E PROJECT FEASIBILITY, (READINESS)
£ R B}
ELEMENT Prior to Date 2014 2015 2016 2017 2013 TOTAL Comments
1. PLANNING & DESIGN s E
2. LAND $ A
3. CONSTRUCTION 700,000 700,000 500,000 500,000 500,000( $ 2,900,000
4. EQUIPMENT $ -
5, OTHER ) .
TOTAL § - |$ 700,000 | § 700,000 | § 500,000 | § 500,000 $ 2,900,000
P BUD P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? %
2. Wil this Capitel Request fncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4, Will this Capital Request impact personnel? X
. &
YES NO If YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Glfts
4. Other x Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Vehicle replacement H. - 19 with snow package yes
Project Tiie Included in Prior § Yoar Caphtal Plan? (YIN)
PROJECT SPONSOR: DPW Don Quelletts, DPW Director/DPW Board Don Quellette
Sponsor (Advocafs) Name Contact Information
APPROVING BODY / VOTE: I The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Emalil Address Date and Quantum of Vote (if raquired)
PROJECT DESCRIPTION:

This is & scheduled replacement.

PROJECT JUSTIFICATION:
This vehicle H. - 19, Is a 1933 Volvo dump truck which is in poor condition. We can and will make it run this year however a lot of maintenance dollars will be spenton
lhis vehicle over the next 36 manths. The expected salvage value for this fruck will be less than $1000 and this will be returned to the general fund

Does Not Meet or Partially Meets Fully Meets Criterla
EVALUATION CRITERIA: (Applies to current year budget requests only) Dows Not Apply e
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
BITUR
ELEMENT Prior to Dste 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN § -
2. LAND $
3, CONSTRUCTION
4. EQUIPMENT 200,000 $ 200,000
5. OTHER $ -
TOTAL § - |s - | 200,000 | $ 3 - $ 200,000
YES NO IF YES, please provide defails,
1. Will this Capital Request generate new revenue? X
2. Wil this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
DUR
B YES NO [ YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Replaced Old out dated existing water meters no
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: IDPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

Replace all of the old waler meters that are still left in town.

PROJECT JUSTIFICATION:

The older style water meters need to be changed every 10 to 15 years. As the meters get older their accurracy and reliability diminish. We have been changing out
meters in house as quickly as we can however we expect to have approximately 2000 that will be 18 years old.

Does Not Meet or Paftia!ly l_leels Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) e G
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $
3. CONSTRUCTION $ -
4, EQUIPMENT 400,000 § 400,000
5. OTHER $ i
TOTAL $ - |s - |s - |8 400,000 | $ § 400,000
OPERATIO BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X It should improve water meter accuracy.
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X This will reduce our meter troubleshooting time
4, Will this Capital Request impact personnel? % The new meter should last 30 to 40 years less maintenance time
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other X Water enterprise fund




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Happy Hollow Access Road yes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
DPW Don Quellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information

The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)

We are asking for design funding this year and construction next year . This is a request to install a new access road into the Happy Hollow Wells. Currently we have
lo travel around the new High School School and cross a stream that does flood. The new road would be off from Stonebridge Road and would be an extention fo the

Habitat for Humanity project.

This project is required ta improve the access to the site where 50% of your drinking water is pumped. We have chemical that are delivered year round the access plus
vehicle traffic though the school is difficult.

Does Not Meet or Parlia[ly l.lleets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Siis Not Aoty “Abeils
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS)
(@] ' =]
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 25,000 $ 25,000
2. LAND $ -
3. CONSTRUCTION 350,000 $ 350,000
4. EQUIPMENT $ -
5. oTHER 5 -
ITOTAL $ - |3 25,000 | § 350,000 | § $ & $ 375,000
OPERATIONAL B P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X it should reduce water theft and improve water conservation,
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X this could reduce the need for a water meter reader.
4. Will this Capital Request impact personnel? X we may be able to reduce the water staffed by one
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other X Water enlerprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Land Acquistion YES
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
B VOnaTTatT,
PROJECT SPONSOR: Conservation Commission Conservation
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: bmenahan@wayland ma.us
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

The Commission hes targeted piecies of land fo acquire. Those noted are around Pine Brock Conservation Area and Lower Mill Brook. All are from the 1995 Open
Space Plan and reflect sensitive areas that complement existing Conservation lands

PROJECT JUSTIFICATION:
The purchase of these parcels will further enhance exisiting protected lands as well as sensilve weflands, nverfront, floodplain, and/or buffer zore. Some of the pieces
may also contain noteworthy upland areas

Does Not Meet or Partjal]y Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) i e i
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 485,800 78,100 150,400 375,700 $ 1,080,000
3. CONSTRUCTION $ .
4. EQUIPMENT $
5. OTHER $ .
TOTAL $ - |s 485,800 | § 78,100 | § 150,400 | § 375,700 | $ $ 1,080,000
OPERATIONAL BUD PA
YES NO Hf YES, please provide details.
1. Will this Capital Request generate new revenue?
2. Will this Capital Request Increase operating costs? X X Contine nomal land management activities i.e. trail work
3. Wil this Capital Request Decrease operating costs? x If area is wetlands - eliminates costs associated with processing a negative decision
4. Will this Capital Request impact personnel? x
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds X Any land purchased will be using CPA funds and CC met with CPC in October
3. Grants or Gifts
4, Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Equipment Yes
Project Title tnciuded in Prior 5 Year Capital Plan? (Y/N)

|=10E514] Mbndlldll,
Conservation Commission Conservation
Sponsor (Advocate) Name Contact Information

Conservation Commission

Contact Name and Emall Address

Date and Quantum of Vote (if required)

Equipment including brush hog, plow, and mower deck

Imrpoved mainatenace of conservation areas, conservation fields, and community gardens

Does Not Meet or Partially Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) i Sy
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
o MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E PROJECT FEASIBILITY, (READINESS) X
= D R B
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND s p
3. CONSTRUCTION $ -
4. EQUIPMENT 45,000 $ 45,000
5. OTHER $ -
TOTAL $ - |$ $ § 45,000 | § - |8 3 45,000
OPERATIONAL BUD PA
YES NO IFYES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs?
3. Wil this Capital Request Decrease operating costs? X Potential to reduce contracted services
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other X Funding source o be determined




- TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Rice Road (Snake Brook Damj Yes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
B onanan
PROJECT SPONSOR: Caonservation Commission Conservation
Sponsor (Advocate) Name Contact Information
APPROVING BODY /VOTE: Conservation Commission
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This is an earthen dam that is part of the Hamlen Woods Conservation Area Every five years as required by regulation, there is an inspection of the dam and
preparation of a report by 2 qualified Professional Engineer. The most recent report was completed in September 2012 and identified critical items to improve the
safety of the dam_This request includes both the design, permitiing, and work of items identfied in the inspection report

PROJECT JUSTIFICATION:

This dam was classified as only FAIR. Tiis dam requires substantial timely maintenance. The impact of & dam failure would be catestrophic. ~ The dam has been
inspected twice by Professional Engineers and there are steps thal have been identified to increase the safety of the dam. This item includes design and
implementation. There is currently some work being done which the report had not reflected and for which funding has been provided

Does Not Meet or Partlal'ly Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Dosatiot Anoly Gtpets
A. ALTERNATIVE MEANS TO SATISFY NEEDS
B MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1, PLANNING & DESIGN 25,000/ 50,000 $ 75,000 |Based on general estimates in insg
2. LAND $ -
3. CONSTRUCTION 100,000 200,000 § 300,000 |Based on 2012 estimales
4. EQUIPMENT $
5. OTHER $ -
TOTAL 5 - % 25,000 | § 100,000 | $ 50,000 | § - |8 200,000 | $ 375,000
YES NO If YES, please provide details
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X Intent s to not have to use personnel during periods of high water by creating systems to aoid emergenncie
4. Wil this Capital Request impact personnel? X
YES NO If YES, please provide details
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Currently exploring what costs might be eligible for CPA funds.
2. CPA Funds X
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST

TB Parking Lot Reconstruction

¥

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

Board of Selectmen/Facilities Department

John Moynihan

Sponsor (Advocate} Name

Contact Information

Selectmen

10/22/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Remove existing pavement, regrade to improve drainage; repave parking area and walkways.

Repaving will improve traffic and parking flow

Does Not Meet or Partially Meets Yoy
i Fully Meats Criterla
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Giltarls
A, ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN §
2. LAND $ "
3. CONSTRUCTION 160.000 $ 160,000
4. EQUIPMENT $ -
5. OTHER $ -
TOTAL $ $ 160,000 [ § - s $ $ s 160,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Wil this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Wil this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Town Building Exterior Repairs

|

Y

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

Board of Selectmen/Facilities Department

|J0hn Moynihan

Spensor (Advocate) Name

Contact Information

Board of Selectmen

110f22/2012

Contact Name and Email Address

Date and Quantum of Vota (if required)

Carpentry repairs and repainting of the building exterior.

The exterior was last painted in 2007. This request will maintain exterior appearance.

Does Not Meet or Partially Meets
s Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Letarh

A ALTERNATIVE MEANS TO SATISFY NEEDS

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE

C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS

D. OPERATIONAL BUDGET IMPACT

E. PROJECT FEASIBILITY, (READINESS)

PENDITUR D

ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND i -
3. CONSTRUCTION 65,000 H 65,000
4. EQUIPMENT §
5. OTHER $ -
TOTAL $ - |$ - |8 - |8 $ 65,000 | § $ 65,000

OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.

1. Will this Capital Request generate new revenue?

2. Will this Capital Request Increase operating costs?

3. Will this Capital Request Decrease operating costs?

ol ol o 2

4. Wil this Capital Request impact personnel?

YES NO

If YES, please provide details.

How will this Capital Request be paid for?

1. Borrowing/Cash Capital X

2. CPA Funds

3. Grants or Gifts

4, Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

TB Design & Consiruction of Mechanical/Elecirical Improvements

Y-

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

Board of Selectmen/Facilities Department John Moynihan

Sponsor (Advocate) Name Contact Information

Selectmen 10/22/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

replacement of electrical system.

Design MechanicaliElectrical upgrade for system replacement for the Town Building. Project will encompass replacement of healing/cocling syslems as well as

Project will replace system installed in 1977 and 1991. When completed, project will improve comfort and energy consumption.

Does Not Mest or Partia{ly l.Jleales Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Critaria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 80.000 $ 80,000
2.LAND $ .
3. GONSTRUCTION 720,000 § 720,000
4. EQUIPMENT 3 -
5. OTHER 5 .
TOTAL $ $ 80,000 | § 720,000 | § - |8 $ - |8 800,000
OPERATIONAL BUD =
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue?
2. Will this Capital Request Increase operating costs?
3. Wil this Capital Request Decrease operating costs? X Lower energy costs
4. Will this Capital Request impact personnel? %
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

TB Window Replacement Design & Construction

Y

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

Board of Selectmen/Facilities Department

John Moynihan

Sponsor (Advocate) Name

Contact Information

Selectmen

10/22/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Remove and replace all windows.

Project will lower energy costs and improve comfort for staff.

Does Not Meet or Pania!ly Msem Fully Meets Crileria

EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Not Apply Critaria

A ALTERNATIVE MEANS TO SATISFY NEEDS

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE

(4 MANDATED BY LEGAL OR REGULATORY REQUIREMENTS

D. OPERATIONAL BUDGET IMPACT

E. PROJECT FEASIBILITY, (READINESS)

PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 80,000 $ 80,000
2. LAND § -
3. CONSTRUCTION 700,000 $ 700,000
4. EQUIPMENT $
5. 0THER $ s
TOTAL § - 1§ - |$ 80,000 | § 700,000 | § - |8 - |8 780,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details,
1. Will this Capital Request generate new revenug? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X Lower energy costs
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X

2. CPA Funds

3. Grants or Gifts

4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

WAYLAND, MASSACHUSETTS 01778

41 COCHITUATE ROAD

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST

FY14 - FY18 (FIVE YEARS)

New DPW Facility

|

Y

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

Board of Selectmen/Board of DPW/Facilities Department

John Moynihan

Sponsor (Advocate) Name

Contact information

Board of Selectmen

10/22/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Construction of a new 37,600 SF facility to maintain and house the operations and fieet of the the Department of Public Waorks

Replaces outdated, space-deficient facility. Will aliow for more efficient operations and extend the life of fleet equipment.

Does Not Meet or Partially Meets o
3 Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Critesia
A. ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 820,000 $
2. LAND 3 .
3. CONSTRUCTION 12,400,000 $ 12,400,000
4. EQUIPMENT 5 B
5, OTHER $ -
TOTAL $ 900,000 | $ 12,400,000 | $ - s $ $ 3 12,400,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request fncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4, Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

IHeating System Upgrade Station II

Y

Project Title

Inciuded in Prior 5 Year Capital Plan? (Y/N)

Selectmen/Facilities Department

John Moynihan

Sponsor (Advocate) Name

Contact Information

Selectmen

10/22/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Replacement of the 1954 Boiler, Hot water Circulationg pumps, Domestic Hot Water tank, Reline the chimney and upgrade the controls.

The scope of the project has grown due to several factors including the new stretch energy code and the condition of the existing masonry chimney, which was not
included in the original scope.

Does Not Mest or Partially Meats .
. Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Daes Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E PROJECT FEASIBILITY, (READINESS) X
D . D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 12.000 N
2. LAND 5 :
3, CONSTRUCTION 36,000 65,000 $ 65,000
4. EQUIPMENT $ -
5. OTHER $ -
TOTAL $ 50,000 | § 65,000 | § $ $ - |$ 3 65,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details,
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X savings on energy costs
4. Will this Capital Request impact personnel? X provide a more comfortable environment
D OUR
YES NO If YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4, Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

New Library/COA

Y

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

Board of Selectmen/Library Board of Trustees/Facilities Departmant

IJuhn Moynihan

Sponsor (Advocate) Name

Contact Information

Board of Selectmen

‘10/21/2012

Contact Name and Emaii Address

Date and Quantum of Vote (if required)

Design and Construct a new joint Library/Council on Aging facility of appox. 43,000SF

Improve access and programming to provide more improved services to both the Libray and COA populations

Does Not Mest or Partially Meets .
ol Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criterla
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
¢, MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 35000 850.000 $ 850,000
2. LAND 5 2
3. CONSTRUCTION 13,000,000 $ 13,000,000
4. EQUIPMENT $
5. OTHER $ i
TOTAL $ 35,000 | § 850,000 13,000,000 | § BE E B E 13,850,000
. D RA . A R . DA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request fnerease operaling costs? X incraase in staffinglutiities
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capita! X
2. CPA Funds
3. Grants or Gifts X Possible State Library Grant
4, Other x Proceeds from the sale of the buiiding if it not re purposed




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

'Library Septic Improvement | Y

PROJECT INFO:
Project Title Included in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: Board of Selectmen/Facilities Department |.John Moynihan
Sponser (Advocate) Name Contact information
APPROVING BODY / VOTE: Board of Selectmen |10f21/2012
Contact Name and Emall Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
Design septic system tie-in o WWMD (Wastewater Management District) and Construct or design a new stand alone septic system. If it is determined that a new
Library! COA facility is to be constructed, then this request may be withdrawn
PROJECT JUSTIFICATION:
Improve operations.
Does Not Mest or Partially Meets .
. i Does Not Apply Criteria Fully Maeis Uitiaris
EVALUATION CRITERIA: (Applies to current year budget requests only)
A, ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2.LAND [ %
3. CONSTRUCTION 60.000 $ 60,000
4. EQUIPMENT $ -
5. OTHER $ #
TOTAL $ - |8 - |3 60,000 | § $ $ $ 60,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Wil this Capital Request Increase operating costs? X
3. WIill this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? x
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4, Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Library Mechanical Upgrade Y
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: Board of Selectmen/Facilities Depariment John Moynihan
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: Board of Selectmen 10/21/2012
Contact Name and Emall Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
Design and Censtruct new mechanical system fo replace equipment and controls installed in 1888. If a new Library/COA is constructed this request may be
withdrawn.
PROJECT JUSTIFICATION:
Replacement of outdated, unreliable equipment with more efficient and reliable system.

Does Not Mest or Partially Meets
R Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior fo Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 50,000 $ 50,000
2. LAND § -
3. CONSTRUCTION 425.000 § 425,000
4. EQUIPMENT $
5. OTHER $ -
TOTAL $ B - |8 - |8 50,000 | § 425,000 | § $ 475,000
OP ONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X Lowar energy casts
4. Will this Capital Request impact personnel? X
B OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Public Safety Building/Painting Y
Project Title Included in Prior & Year Capital Plan? (Y/N)
PROJECT SPONSOR: Board of Selectmen/Facilities Department John Moynihan
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: Board of Selectmen 10/21/2012
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

Repaint interior of the building.

PROJECT JUSTIFICATION:

Maintains finishes.

Does Not Meet or Paﬂiai_iy I:lleets Fully Meats Criterla

EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria

A ALTERNATIVE MEANS TO SATISFY NEEDS X

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X

c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X

D. OPERATIONAL BUDGET IMPACT

E. PROJECT FEASIBILITY, (READINESS) X

= B, R D

ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $ -
3. CONSTRUCTION 50,000 § 50,000
4. EQUIPMENT 5 -
5. OTHER s "
TOTAL $ - $ - $ 50,000 | § - $ - $ $ 50,000

OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.

1. Will this Capital Request generate new revenue?

2. Will this Capital Request Increase operating costs?
3. Will this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnel?

bl B Bl B

D OUR
YES NO If YES, please provide details,

How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds

3. Grants or Gifts
4, Other




PROJECT INFO: Y

Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: Board of Selectmen/Facilities Department John Moynihan

Sponsor {Advocate) Name Contact Information
APPROVING BODY / VOTE: Board of Selectmen 10/22/2012

Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

Re-roof garageoffice building, re-roof former salt shed. Install doors and upgrade buiidings and compactors electrical services.
PROJECT JUSTIFICATION:

Eliminate water infitration info buildings; improve energy efficiency and reliability of systems.

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

|M1sfer Station (former Landfill Building) Renovations

Does Not Meet or Parﬁal.ly Ifleets Fully Mests Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria

A ALTERNATIVE MEANS TO SATISFY NEEDS X

B MAINTAINS OR IMPROVES THE STANDARD OF SERVICE

c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X

D OPERATIONAL BUDGET IMPACT X

E PROJECT FEASIBILITY, (READINESS) X

PENDITUR D

ELEMENT Prior to Date 2013 2014 2015 2016 2017 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND $ -
3. CONSTRUCTION 85.000 $ 85,000
4. EQUIPMENT $ -
5. OTHER 5 -
TOTAL $ = 1§ 85,000 | BE 5 3 85,000
OPERATIONAL BUD A

YES

If YES, please provide details.

1. Wil this Capital Request generate new revenue?

2. Will this Capital Request Increase operating costs?

3. Will this Capital Request Decrease operating costs?

Lower energy costs

4. Wil this Capital Request impact personnel?

FUNDING SOURCES:

IfYES, please provide details.

How will this Capital Request be paid for?

1, Borrowing/Cash Capital

2. CPA Funds

3. Grants or Gifts

4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Landfill Compactor Foundations

|

N

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

B of PW/Facilities Department

‘John Moynihan

Sponsor (Advocate) Name

Contact Information

Selectmen/ B of PW

l 10/22/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Remove and replace concrete foundations

The current Block foundations have reached the point where sections have colapsed causing a safety issue for the operator and the public

Doas Not Meet or Partially Meets .
A Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Critarla
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
(o MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN § -
2, LAND § -
3. CONSTRUCTION 80.000 $ 80,000
4. EQUIPMENT §
5. 0THER 3 E
TOTAL $ 80,000 | § - |$ $ $ $ 80,000
OPERATIONAL BUD
YES NO If YES, please provide details.
1. Wil this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease aperating costs? X
4. Will this Capital Request impact personnel? X
D QUR
YES NO If YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Reserve or debit repaid through user fees
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Town Center Green Improvements No
Project Title Included in Prior § Year Capital Plan? (Y/N}
SaTRTS SaATRISTAN
PROJECT SPONSOR: Town Planner/Town Administrator 508-358-3778 or
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: Town Center Green Design Advisory Committee as informed by BOS discussion on 9-10-12
Confact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

Walk and Site Ammenities, Bench, and Plantings per supplemental document; playscape represents $200,000 of total request with potential for privale fund-raising
Jeffort to supplant town or gift funds

PROJECT JUSTIFICATION:

This project will provide desired ammenities on the Town Center green as envisioned by the Master Special Permit, MUOD zoning bylaw, and community preferences
incorporated into proposed plan. Developer is responsible for phase 1 as itemized on the last page of the proposal in the amount of $295,750.

Does Not Meet or Partially Meets
EVALUATION CRITERIA: (Appli Does Not Appy i
: (Applies to current year budget requests only)
A ALTERNATIVE MEANS TO SATISFY NEEDS bt
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS NA
D. OPERATIONAL BUDGET IMPACT TBD
E. PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ :
2. LAND $ -
3. CONSTRUCTION 138,725 $ 138,725
4. EQUIPMENT 327,500 $ 327,500 [bench, light poles, playscape
5. OTHER 281,000 $ 281,000 |plantings
TOTAL $ - |$ 747,225 | § $ $ - |§ $ 747,225
OPER O BUD P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X Staff now reviewing in-house vs. contractual maintenance of 1.6 acre space.
3. Will this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnel? to be determined in conjunction with operating budget
FUNDING SOURCES:
If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds ¥ under review
3. Grants or Gifts X Town Center gift to replace advanced funds from undesignated fund balance
4, Other X in-kind donations to be explored in exchange for recognition; private fund-raising




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: ITuwn LT. Y
Project Title Included in Prior 5 Year Capital Plan? (Y/N)

PROJECT SPONSOR: |. TJFacilities Department John Moynihan j
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: Board of Selectmen 10/28/2012
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:

iEnﬁnue recommendation of Berry, Dunn, McNeil & Parker. Repair lo integrate Operational Programs for Asset Management, Utility Billing Systems and Document
Management,

PROJECT JUSTIFICATION:
These projects were identified in the BOMP Report of 2010 for the Information Technology Strategic Plan
Does Not Meet or Partiar'ly l.deets Fully Meets Griteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nat Apply u
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS N/A
D. OPERATIONAL BUDGET IMPACT N/A
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 3
3. CONSTRUCTION $
4. EQUIPMENT $ -
5. OTHER 185,000 100,000 125,000 $ 225,000
JTOTAL $ 185,000 | $ 100,000 | $ 125,000 | § BRE - |8 $ 225,000
OPERATIO BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2, Wil this Capital Request [ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4, Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: FY2014 - Vehicle - Ambulance Replacement Yes, but modified.
Project Title Included in Prior 5 Year Capital Plan? (Y/N)

PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor (Advocate) Name Confact Information

APPROVING BODY / VOTE: N/A N/A
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION: In FY 14, purchase and equip a new Class 1 ambulance to be used as our primary (first line) ambulance on a day-to-day basis. Our 2010 ambulance will be relegated
to our secondary (spare) ambulance and is expected fo be used in that capacity for 5-6 more years. Our current spare ambulance will be traded in to reduce the
project cost.

PROJECT JUSTIFICATION: Our primary ambulance must be a reliable and safe vehicle for both our patients and our personnel. We also depend on a secondary (or spare) ambulance to be used

when our primary ambulance is being serviced or repaired. The purchase of a new primary ambulance was was moved up in the capital schedule from FY15 fo FY 14
due to a series of recent mechanical problems with our spare ambulance. Please see the Wayland Fire Department expanded capital budget narrative for more

linformaion
Does Not Meet or Panla!ly Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Net Apply Grkeria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
[+ MANDATED BY LEGAL OR REGULATCRY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ 2
2. LAND $
3. CONSTRUCTION $ 5
4. EQUIPMENT 280,000 $ 280,000
5. OTHER $ 2
TOTAL § - |5 280,000 | $ $ $ E $ 280,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X Required ambulance repairs are expected fo be decreased significantly.
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts X
4. Other % Expected source of funding is the ambulance revenue account.




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: FY2015A - Vehicle (and remount) - Forestry Truck Update/Upgrade No
Project Title Included in Prior § Year Capital Plan? (Y/N)

PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponser (Advocate) Name Contact Information

APPROVING BODY / VOTE: N/A N/A
Confact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION: This portion (Part A) of the FY 2015 capital budget is dependent on and must be planned in conjunction with Part B. Two different vehicles in our flest need to be
upgraded. The utility truck (1997) has high mileage on the chassis but a good body, and the Forestry unit {also 1997) has very low mileage, but needs a heavier
chassis to operate safely and efficiently. Rather than purchase two more vehicles we are requesting a more cost effective solution that purchases a new chassis for the,

forestry unit, remounts the existing utility body on the existing forestry chassis, and tums in the old utility chassis for trade. Please see the Wayland Fire Depariment
expanded capital budget narrative for more information.

PROJECT JUSTIFICATION: Liapel oL A IOl g A T 4 HalAIICS R S 10T

o truck’s tank and pump on the new chassis. That takes care of the Foresiry Un]t and frees us the forestry unit's previous chassis to be used on the utility truck (Part B).
This project gives the forestry unit a slightly larger and safer chassis and allows the truck to get o more off road locations to extinguish brush fires. The forestry unit's
pump and tank {that we already own) will alsa be equipped with a foam system, making extinguishment mare efficient.

Does Not Meet or Partially Meets

Does Not Apply Criteria Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only)
A ALTERNATIVE MEANS TO SATISFY NEEDS

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PRCJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1, PLANNING & DESIGN $ -
2. LAND $
3. CONSTRUCTION $ -
4. EQUIPMENT 90,000 $ 50,000
5. OTHER $ -
TOTAL $ B E - |$§ 90,000 | 3 B E - |s $ 90,000
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X Addition of foam system will require a supply of foam be maintained
3. Will this Capital Request Decrease operating costs? X Will reduce brush fire extinguishment time & labor.
4, Will this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Borowing
2. CPA Funds X
3. Grants or Gifts o
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: FY2015B - Equipment - Utility Truck Update/Upgrade No
Project Title Included in Prior 5 Year Capital Plan? (Y/N)

PROJECT SPONSOR: IFire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor (Advocafe) Name Contact Information

APPROVING BODY / VOTE: N/A N/A
Contact Name and Email Address Date and Quantum of Vofe (if required)

PROJECT DESCRIPTION: This portion (Part B) of the FY 2015 capital budget is dependent on and must be planned in conjunction with Part A. Two different vehicles in our fleet need to be

upgraded. The utility truck (1997) has high mileage on the chassis but a good body, and the forestry unit (also 1987) has very low mileage, but needs a heavier
chassis to operate safely and efficiently. Rather than purchase two more complete vehicles we are requesting a more cost effective solution that purchases a new
chassis for the forestry unit, remounts the existing utility body on the existing forestry chassis, and tums in the old utility chassis for frade. Please see the Wayland Fire
Department expanded capital budget narrative for more information.

PROJECT JUSTIFICATION: Part B (this part of the project) involves replacing the high mileage ufility fruck’s chassis by removing the wtility truck’s body and mounting the body on the chassis that
was previously associated with the forestry unit. This puts a perfectly good chassis with low mileage (that we already own) under the good utility body (that we also
already own) and allows us furn in, ar trade, the high mileage and high maintenance chassis to reduce the overall cost of the project.

Does Not Meet or Parﬁar'[y Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Dot Nat Argly St
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD CF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $
3. CONSTRUCTION 3 s
4, EQUIPMENT 35,000 $ 35,000
5. OTHER $ -
TOTAL $ - |8 B E 35,000 | $ - |s B E $ 35,000
OPERATIO BUD P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide details.
[How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Borrowing
2. CPA Funds X%
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Motor

PROJECT INFO: FY2015C - Vehicle - Resue Boat/Trailer/Motor No
Project Title Included in Prior § Year Capital Plan? (Y/N)

PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: NIA N/A

/

Contact Name and Email Addrass Date and Quantum of Vote (i required)

This project allows the purchase of a new rescue boat, and accessories that are designed for that purpose. Itis intended that the new boat will replace two older boats
that we currently utilize. Currently, we utilize boats and two trailers that are used for our response to waterways, year round. The two boats are used in conjunction
with each other because each one has drawbacks that in most cases, a second boat makes up for. Our exisiting boats were not deisgned to “rescue” people. One is
too small and unstable for rescue. The other, an inflatable boat, has a propensity for air leaks and may need adjusiments to inflation pressure depending on the water
or outside temperature during use. We recommend the two boats and accessories we currently use be put up for sale.

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION: A “rescue” boat has specific and important features that allow emergency personne! fo safely deal with people in the water. For an inland water rescue vehicle, we
depend on stability, safety, versatiity, and maneuverability (in use and on the frailer). These features in addition to being reliable in terms of use (boat and engine) will
allow us to normally respond with only one boat and be able to handle the emergency. Reducing the overall numbers of vehicles we need to garage, will also free up

Does Not Meet or Partialliy l_deets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nol Apply “iteria
A. ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, {(READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ g
2. LAND $ -
3. CONSTRUCTION $ P
4, EQUIPMENT 25,000 $ 25,000
5. OTHER S :
TOTAL $ - |8 - |8 25,000 | § - |s B E § 25,000
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X Operaing cost for boat will decrease by 50°% (replacing 2 boats with one)
4. Will this Capital Request impact personnel? X
YES NO If YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Bomowing
2. CPA Funds
3. Grants or Gifts X
4, Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: FY2016A - Equipment - Breathing Apparatus Bottle (Air Tanks) No
Project Title Included in Prior 5 Year Capital Plan? (Y/N}

PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: N/A N/A
Contact Name and Emall Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION: Purchase and replace 48 self-contained breathing apparalus (SCBA) botiles. SCBA botiles (pressurized air tanks) have been given a 15 year life span by the National
Fire Protection Association and the manufacturer. After 15 years these tanks can no longer be safely pressurized. This project will replace all of our bottles that have
exceeded their life span. The replacement botiles are the same size, shape, and are rated at the same pressure and volume capacity as the original bottles. This
allows the newer bottles to be used with our exisiting air packs (which include the back pack, hoses, regulator, etc.) and the air masks that are worn on the face.
Please see the Wayland Fire Department expanded capital budget narrative for more information.\

PROJECT JUSTIFICATION: With a working internal pressure of 4500 pounds per square inch, our current self contained breathing apparatus (SCBA) bottles will have exceeded their lifetime and

will need to be taken out of service. These botlles are critical to our response to fires, hazardous materials incidents, or anywhere else breathing air needs to be
supplied o our personnel. As with any pressurized conlainer, safety is the main concern. The fifteen year limit on these pressure containers helps to insure safety and

Does Not Meet or Partiallly I-ﬂeets Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Fpmly Criteria

A ALTERNATIVE MEANS TO SATISFY NEEDS

B MAINTAINS OR IMPROVES THE STANDARD OF SERVICE

[ MANDATED BY LEGAL OR REGULATORY REQUIREMENTS

D. OPERATIONAL BUDGET IMPACT

E. PROJECT FEASIBILITY, (READINESS)
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1, PLANNING & DESIGN
2. LAND
3, CONSTRUCTION
4, EQUIPMENT 24,000
5. OTHER
TOTAL $ - |§ - |$ - |$ 24,000 [ § $ $
OPER BUD PA

YES NO If YES, please provide details.

1, Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X

FUNDING SOURCES:

YES NO If YES, please provide details.

How will this Capital Request be paid for?

1. Borrowing/Cash Capital X Bomowing
2. CPA Funds X
3. Grants or Gifts X
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: FY2016B - Vehicle - Replace Duty Officer's Vehicle No
Project Title Included in Prior § Year Capital Plan? (Y/N)

PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: N/A N/A
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION: Replace Duty Officer's Vehicle - Purchase a vehicle fo replace the current duty officer’s vehicle which then allows the relegation of the current duty officer’s vehicle to a

lighter role within the department for a period of 4-5 more years. The duty officer's vehicle is relied upon daily (24 X 7), shared by the Captains and the Deputy Chief,
and is used for response to emergencies, inspections, other appointments, and regular daily ransportation needs.

PROJECT JUSTIFICATION: The duly officer's vehicle is the most frequently used vehicle in the Fire Department fleet. The vehicle, an SUV, is shared among the duty officers and is used daily.
Reliability is important due to its constant use and emergency response role. Traditionally, the replacement schedule has served the town well because the new SUV
becomes the duty officer’s vehicle and the current duty officer's vehicle is retained within the department, in a lighter use role. Upon replacement, the oldest vehicle will

e traded in, fo reduce the project cost
Does Not Meet or Pam‘al}y Meeis Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Dans Not Apsly S
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
¢ MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, {(READINESS)
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN
2. LAND
3. CONSTRUCTION
4. EQUIPMENT 55,000
5. OTHER
TOTAL $ - |8 - |8 - |$ 55,000 | § - |8 - |$
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? ¥
2. Will this Capital Reguest Increase operating cosis? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Borrowing
2. CPA Funds X
3. Grants or Gifts X
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: FY2017 - Vehicle - Replace Ladder Truck/Fire Engine (Combo Unit) Yes.
Project Title Included in Prior 5 Year Capital Plan? (Y/N)

PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: N/A N/A
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION: Purchase a new ladder truck and fire engine (one combination unit) and replace our existing 1993, 75' (ladder length), 1,250 gallons per minute pumper and ladder

truck (otherwise known as a “quint), with a vehicle of similar design and capability. In 1993, the purchase of this combination unit merged the functionality of two
vehicles into one, which represented a significant cost savings. Since then, this vehicle has served the needs of the community well and the concept should be
continued. This project is part of a normal and expected replacement schedule for this large and specialized fire truck. Please see the Wayland Fire Department
expanded capital budget narrative for more information.

PROJEC TIFICATION: .
TR In 2017, our quint will be 24 years old and approaching the upper end of its normal projecled lifetime. While the vehicle is currently in an acceplable and safe condition

(October 2012), we need to plan for replacement at the average expected life span for a quint. In addition to repair issues that are expected to crop up more and more
frequently, newer safely features, and more efficient operation, not available in 1993, are two more good reasons to prepare for replacement in FY 2017.

Does Not Meet or Partial_ly A_ﬂeets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Notdgply Criteris
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ a
2. LAND $ &
3. CONSTRUCTION $ -
4. EQUIPMENT 1,035,000 $ 1,035,000
5. OTHER $ -
TOTAL $ - |8 - |8 - 18 - 15 1,035,000 | $ $ 1,035,000
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? %
2. Will this Capital Request fncrease operating costs? X If a compressed air "Class A" foam system is installed, a foam supply will need to be maintained
3. Wil this Capital Request Decrease operating costs? X Quicker extinguishment means less time and lobor at scenes.
4. Will this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X Borrowing
2. CPA Funds %
3. Grants or Gifts
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: 2018 - Vehicle - Replace Fire Engine No..
Project Title Included in Prior § Year Capital Plan? (Y/N)
J. DmIn
PROJECT SPONSOR: Fire Department, Chief Vincent J. Smith Office Phone 508-358-6910 or vsmith@wayland.ma.us
Sponsor {Advocate) Name Contact Information
APPROVING BODY / VOTE: N/A N/A
Contact Name and Email Address Date and Quantum of Vote (if required)

[The point of this project is to purchase a new fire engine and replace/retire the Depariment's 1997 fine engine. This project is part of a normal and expected

PROJECT DESCRIPTION: 3 ; ;
replacement schedule for this type of fire truck. The new fire engine will be a combination of fime tested basic functionality of a fire engine, commonality in the size and
equipment with our other fire engines, and new safety and functionality available on newer trucks. Please see the Wayland Fire Depariment expanded capital budget
narrative for more information.

PROJECT JUSTIFICATION: This fire engine is expected fo meet the needs of the fown of Wayland for 20-25 years. As the newest fire engine, it will be reside at Station # 2 in Cochituate for
several years where it will see the most use. Specifications for this new fire engine wil include equipment and capabilities that will enhance Department operations and
efficiency.

. D;::SN::IT:;:IT Pang:.iiz:;;ms Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only)

A ALTERNATIVE MEANS TO SATISFY NEEDS

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D OPERATIONAL BUDGET IMPACT

E PROJECT FEASIBILITY, (READINESS)

EXPENDITURE SCHEDULE:

ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments

1. PLANNING & DESIGN $ -

2. LAND 5

3. CONSTRUCTION $ -

4, EQUIPMENT 395,000| § 395,000

|5. OTHER $ -
TOTAL $ - |% - |3 - | § - 1% $ 395,000 | § 395,000
OPERATIONAL BUDGET IMPACT:
YES NO |f YES, please provide details.

1. Will this Capital Request generate new revenue? X

2. Will this Capital Request /ncrease operating costs? X If a compressed air "Class A" foam system is installed, a foam supply will need lo be maintained

3. Will this Capital Request Decrease operating costs? X Quicker extinguishment means less time and lobor at scenes.

4. Will this Capital Request impact personnel? X

FUNDING SOURCES:

YES NO IFYES, please provide details.

How will this Capital Request be paid for?

1. Borrowing/Cash Capital X Borrowing
2. CPA Funds

3. Grants or Gifts X

4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Loker Recreation Area Design/construction No

Project Title Inciuded in Prior & Year Capital Plan? (Y/N}
PROJECT SPONSOR: Nancy McShea omeshea@wardand ma us

Sponsor (Advocate) Name Contact Information

TPU voted 6n1 10723712 16 approve CPA fundimg of |

APPROVING BODY / VOTE: Recreation Commission $92,000 design money

Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

The Gale Report Field use master plan study from 2010 indicated that the town is deficient in 60" ball diamonds. The Loker Recreation area would be an ideal location
Lo house these thres fields which could be used for little league baseball and softball. We are requesting money to do a design of the facility to determine the
appropriate number of fields that would fit in this location as well as conducting a wetland delineation study and a historical artifact survey. This would provide us with
construction ready documents to pursue consiructing this field the followng year.

PROJECT JUSTIFICATION:

The Gale Report Field Use Master Plan 2010 has shown that the town of Wayland is deficient in their 60 diamond size fields based on their current and anticipated use
|through 2020. Completing the design in FY2014 will allow us to then move on to construction in FY 2015.

Does Not Meet or Pam'al_ly l_leets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Dokk ot Ao Sehor
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD CF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 92,000 $ 52,000
2. LAND 3 E
3. CONSTRUCTION 985,000 $ 985,000
4. EQUIPMENT s -
5. OTHER s -
TOTAL $ - |3 92,000 985,000 | $ § § $ 1,077,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X potential for additional user fees
2. Wil this Capital Request Increase operating costs? X increased field maintneance demands placed on curmet budget
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X potential to increase need for additional personnel in DPW to maintain fields.
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds X voted on 10/23/12 by CPC to cover $92,000 in designe
3. Grants or Gifts X potential that senior softball may help fund this project.
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST

FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Capital Field Maintenance Yes in DPW budget

Project Title Included In Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: Nancy McShea omeshea@wsvisnd mavs

Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: Recreation Commission

Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

The Gale Report Field use master plan study from 2010 indicated thal the condition of fields and related amenilies in town are in need of replacement or repair. We are requesling a yearly capital

maintenance item that we could use lo tackle ongeing larger mainlenance concems such as inslallalion of wells for irrigalion, water bubblers, sodding worn areas of fields, rehabbing a field, replacment of

backslops, replacement of broken goals, elc. that are erucial to our aility to ulilize the fields lo the highes! use possible.In FY2014 we will be ulilizing a portion of this money to add an additional playground

Jitem to Hannah Williams. We also will be looking lo replace backslops al lhe Middle School and add sealing and ADA access to some siles.
PROJECT JUSTIFICATION:

The Gale Report Field Use Master Plan 2010 has indicaled thal many fields are deficient in their ADA access, sealing, unsafe worn turf areas and larger maintenance ilems, We do not possess Ihe lype of
money needed lo make Ihese fixes on a yearly basis and this would allow us to accomplish many improvements each year. These projects improve the safely and funclionalily of the Town of Wayland's
parks and fields. This is parl of an ongoing regular annual mainlenance and renovation plan for park, athlelic and recreational fields.

Does Not Meet or Partialliy n‘leets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Poet Mot Anety i
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN
2. LAND § -
3. CONSTRUCTION $ -
4. EQUIPMENT $ #
5. OTHER 125,000 125,000 125,000 125,000 125,000 § - | capital improvements
TOTAL $ - |8 125,000 | § 125,000 | § 125,000 | $ 125,000 | § 125,000 | 625,000
OPERATIONAL BUD P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
5. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operafing costs? X potentially wil if we can get fields up fo par
4. Wil this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds X
3. Grants or Gifts X
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: DPW site turf field design and construction No
Project Title Included in Prior § Year Capital Plan? (Y/N)

PROJECT SPONSOR: Nancy McShea nimeshea@wavend ma us
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: Recreation Commission
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:
The Gale Report Field use master plan study from 2010 indicated that the town is deficient in multi use fields. The DPW site would be an ideal location to house an
artifiical turf field with lights that could be used by soccer, football, and lacrossel. We are requesting money to do a design of the facility on this location would fit in this
location. This would provide us with construction ready documents to pursue constructing this field the followng year.

PROJECT JUSTIFICATION:

The Gale Report Field Use Master Plan 2010 has shown that the fown of Wayland is deficient in thelr multi-use fields based on their current and anticipated use
|through 2020. Completing the design in FY15 will allow us to then move on to construction in FY 2016.

Does Not Meet or Partiallly l‘ﬁeets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Bm kit Anply e
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PEND R B
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 150,000 $ 150,000
2 LAND 3 ;
3. CONSTRUCTION 1,520,000 § 1,520,000
4. EQUIPMENT 3 3
5. OTHER s -
TOTAL ] - |$ - 13 150,000 | $ 1,520,000 | $ - |8 $ 1,670,000
YES NO If YES, please provide details.
1. Wil this Capital Request generate new revenue? X potential for additional user fees
2. Wil this Capital Request Increase operating costs? X increased field mainmeance demands placed on curmet budget
3. Wil this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X potential fo increase need for additional personnel in DPW to maintain fields.
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X construction of the turf field would need to be paid through taxes
2. CPA Funds X site work and lighting could be paid for through the CPG funds
3. Grants or Gifts
4, Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Greenways Municipal site field design No
Project Title Included in Prior § Year Capital Plan? (Y/N)

PROJECT SPONSOR: Nancy McShea nimeshea@wavand ma us
Sponsor (Advocate) Name Contact Information

APPROVING BODY /VOTE: Recreation Commission
Contact Name and Email Address Date and Quantum of Vote (f required)

PROJECT DESCRIPTION:
The Gale Report Field use master plan study from 2010 indicated that the town is deficient in 90' ball diamonds and multi-use fields. The Greenways municipal site
area would be an ideal location to house these two fields which could be used for baseball, lacrosse and soccer. We are requesting money to do a design of the facility
to determine the appropriate number of fields that would fit in this location as well as conducting a wetland delineation study. This would provide us with construction
ready documents fo pursue constructing this field the followng year.

OJECT JUSTIFICATION: -
PROJEC The Gale Report Field Use Master Plan 2010 has shown that the town of Wayland is deficient in their 90' diamond size fields and mulit-use fields based on their current

and anticipated use through 2020. Completing the design in Fy2017 will allow us to then move on to construction in FY 2018. This will complete the final phase in
providing for current and anticipated field usage through 2020 and will complete the recommendations of the 2010 Gale study.

Does Not Meet or Partially Meets F :
s ully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Hoes Nt Apply g
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, {(READINESS) X
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 150,000 1,486,057| § 1,636,057
2. LAND $ -
3. CONSTRUCTION $ -
4. EQUIPMENT 5
I5. OTHER $ -
JToTAL S B E - |s - |s - |8 150,000 | $ 1,486,057 | § 1,636,057
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
D =
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds X potential CPC project
3. Grants or Gifts X
4. Other X




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Igaypit Hill - Windows/Door Replacement ’

PROJECT INFO: Yes
Project Title Included in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: |Schoo! Committee/Facilities Depariment IJohn Moynihan |
Sponsor {Advocate} Name Contact information
APPROVING BODY / VOTE: School Committee I 10/3/2012'
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
Replacement of all single glazed windows with new energy-efficient low "E" windows. Replace all exterior doors with new energy efficient doors,
PROJECT JUSTIFICATION:
Improves building, occupant comfort, and lowers energy costs.
. [g’::s”; 'tM”tlc" Pa"::a'.lly Mests 1 .ty Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) ot Apply riteria
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS CR IMPROVES THE STANDARD OF SERVICE X
c MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 60,000 $ 80,000
2. LAND [ 5
3. CONSTRUCTION 82004 § 820,000
4. EQUIPMENT $ -
5. OTHER 3 <
TOTAL $ - |3 $ 80,000 | § 820,000 | § $ b 900,000
OPERATIONAL BUD PA
YES NO If YES, please provide detalls,

1. Wil this Capital Request generate new revenug?

2. Will this Capital Request /ncrease operating costs?

3. Will this Capital Request Decrease operating costs? X

Lower energy cost

4. Will this Capital Request impact personnel?

FUNDING SOURCES:

YES NO If YES, please provide details.

How will this Capital Request

be paid for?

1. Borrowing/Cash Capital X

2. CPA Funds

3. Grants or Gifts

4, Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Claypit Hill Floor Tile ]YES

Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: 'Schooi Committee/Facilities Department John Moynihan

Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: kchool Committee 10/22/2012

Contact Name and Emaif Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

The current request is a multiple-year, mulfiple-school request and would replace roughly 12,000 SF of ACM flaor file with vinyl-containing fioor file (VCT). This wouid
equate to 12 classrooms. The project envisioned would replace a combination of classrooms and carridor tile,

PROJECT JUSTIFICATION: With the excepfion of the file replaced over the last couple of years the tile is original to the construction dates of the building. Health issues associated with the
current floor tile revolve around the asbestos content in the file instalied prior to 1983. As the tile wears out and breaks down it can emit particles into the air which is a
health and safety issue. The other safety related issue is related io the wom carpets laid over the tile in the classrooms that present a fripping hazard. The new
material (VCT) has a 30 year life expectancy versus carpet that has a useful life of 10 to 12 years in a school setting if properly maintained. The VCT also requires

less maintenance.
Does Not Meet or Partially Meets Fully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND s :
3. CONSTRUCTION 90,000 50,000 5 50,000
4. EQUIPMENT §
5. OTHER $ =
TOTAL $ 90,000 | § 50,000 | $ - |8 - | BRE - |§ 50,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Wil this Capital Request generate new revenue? X
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Wil this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide detalls.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: lCIaypit Hilf Classroom Fumniture yes

Project Titfe Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: School Committee/Facilities Department John Moynihan

Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: School Committee 10/22/2012

Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This is the second year request of a multiple-year, multiple-school program to replace classroom fumiture throughout the schoal. The requested amount would outfit
6 classrooms with new student and teacher desks/chairs book shelves or files.

PROJECT JUSTIFICATION:
Current furniture is 20-25 years old. Classroom furniture has a useful life of 15-20 years. The replacement furniture will be similar to the existing furniture but more
ergonomically correct and appropriate for current use. It will help improve the classroom environment.

Does Not Meet or Partially Meets Fully Maets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Daes Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 3
3. CONSTRUCTION $ .
4. EQUIPMENT 30,000 30.000 35,000 35,000 25,080 $ 125,000
5. OTHER 5 ;
TOTAL $ 30,000 | § 30,000 | $ 35,000 | § 35,000 | § 25,000 $ 125,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operaling costs? X
3. Will this Capital Request Decrease operating costs? X
4, Will this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO:

Happy Hollow Classroom Furniture Replacement

IYES

Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: School Committee/Facilities Department lJnhn Moynihan
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: School Committee |1‘0/22/2012
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
This is the second year request of a multiple-year, multiple-school program fo replace classroom fumiture throughout the school. The requested amount would outfit
6 classrooms with new student and teacher desksfchairs book shelves or files.
PROJECT JUSTIFICATION:
Current furniture is 20-25 years old. Classroom fumnifure has a useful life of 15-20 ysars. The replacement furniture will be similar o the existing furniture but more
ergonomically correct and appropriate for current use. 1 will help improve the classroom environment.

Does Not Mest or Partlal_ly Meebs Fully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND 3 "
3. CONSTRUCTION $ 5
4, EQUIPMENT 30.000 30,000/ 35.000 35,000 25,000 $ 125,000
5. 0THER $ 5
TOTAL $ 30,000 | § 30,000 | $ 35,000 | $ 35,000 | $ 25,000 | § $ 125,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenuga? X
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Wil this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

IHappy Hollow Paving

Yes

Project Title Included in Prior 5 Year Capital Plan? (Y/N)
Schoaol Committee/Facilities Depariment John Moynihan
Sponsor (Advocate) Name Contact Information

School Commitiee |1a/3/2012

Contact Name and Emall Address

Date and Quantum of Vote (if required)

Add additional parking on the east side of the building.

Parking lots do not have sufficient space.

Does Not Meet or Partia!ly ?.Jieets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Daes Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 8
2. LAND $ P
3. CONSTRUCTION 50,000 5 50,000
4. EQUIPMENT $ -
5. OTHER $ R
TOTAL § $ $ § 50,000 | $ - s $ 50,000
OPERATIONAL BUD P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4, Will this Capital Request impact personnel? X
D DUR
YES NO If YES, please provide details.
How will this Capital Reguest be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: lHappy Hollow Bathroom Renovations No
Project Title Included in Prior 5 Year Capital Plan? {Y/N)

PROJECT SPONSOR: ISchooI Committee! Facilities Department |John Moynihan ]
Sponsor (Advocate) Name Contact information

APPROVING BODY / VOTE: ISchool Committee [10/22/2012
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:

This project envisions the renavation of the boys and giris' bathrooms at Happy Hollow, which would include removing the “gang handwashing stations”, installing new
hand washing sinks and upgrading pariitions between the fixtures (e.g. toilets).

PROJECT JUSTIFICATION:

H'" the past, students used the sinks oulside the bathrooms for handwashing. However, the Administration recenfly [can we put a date?] learned that per the State
Stanitary Code, sinks must be In the same rooms as the bathroom fixtures {e.g. toilets). Therefore, the sinks located in the middie of the bathrooms and original to the
building were reactivated. They soon became a safety concern when water dripped fo the floors as students tried o reach the soap and paper towel dispensers,
located across the room from the handwashing stations. This safety concern has been raised repeatedly by the Principal to the Facilities Director. In addition, the
current "gang handwashing stations" are difficult to maintain as parts are hard to obtain.

Does Not Meet or Partially Meets F )
AR ully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Not Apply Critoria
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 3 s
3. CONSTRUCTION 25,000 § 25,000
4. EQUIPMENT $ -
5. OTHER 3 -
TOTAL $ B E 25,000 | § - | - |3 E $ 25,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue?
2, Will this Capital Request Increase operating costs?
3. Will this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnel?
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: IHappy Hollow Nurse's Office lNo

Project Title Included in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: lSchooI Committee/ Facilities |Jchn Moynihan

Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: ISchouI Committee |1o/22/2012

Contact Name and Email Address Date and Quantum of Vote (If required)
PROJECT DESCRIPTION:

This issue was raised as a cancem in the Space Utilization Report by TBA Architects, which was received by the School Committee after the FY13 Capital Budget was
“sat in late February 2012. The project would collapse 2 classrooms by approximately 150 SF, renovating the existing office area and classrooms, to create a 300 SF
Nurse's office. The project cost is based on an estimate provided by TBA Architects in June 2012, For more information about the proposed project, go to this link for
the TBA Architects reports: http:lfwayland.sharpschool.netladministration/superintendent/elementary_building_use_task_force/

PROJECT JUSTIFICATION:
The current nurse space is part of the existing main office and is anly saparated by a movable parfition. It is inadequate in terms of size and lacks privacy for
discussions with students and/or parents about related medical issues. Compliance with HIPAA laws and spread of ilinesses are also possible concerns. This change
should be made regardless of the configuration of the school. As quoted in the TBA Architects' Report; "The medical suite is wholly inadequate to the number of
students. Space allocaled ts but 39% of standard with no separate examination/resting room or separate tollet room, The space I shared with the Main Office and is
separated by open office dividers.” For more information, go to this link for the TBA Architect Reports:
hitp:fwayland.sharpschool.net/administration/superintendent/elementary_building_use_task_force/
Does Not Meet or Partially l‘deots Fully Meets Critaria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nat Apply Crltaria
A. ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS %
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS) X
PEND R B;
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ =
2. LAND $ -
3. CONSTRUCTION 85.000 $ 85,000
4. EQUIPMENT $ %
5. OTHER $ -
TOTAL § - |§ 85,000 | $ - 1§ - |8 - |8 - 1% 85,000
OPERATIONAL BUD PA
YES NO If YES, pleasa provide details.
1. Will this Capital Request generate new revenus? X
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X Provide an office work area and exam area for the school nurse
D OUR
YES NO If YES, please provide details.
How will this Capital Reguest be paid for?
1. Borrowing/Cash Capital x
2. CPA Funds
3. Grants or Gifts
4, Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD

WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

lLoker Elementary Floor Tile Replacement

YES

Project Title

included in Prior 5 Year Capital Plan? (YiN)

School Committee/Facilities D

ept.

|J0hn Maoynihan

Sponsor (Advocate) Name

Contact Information

School Committee

l 10/3/2012

Confact Name and Email Address

Date and Quantum of Vote (if required)

Replace worn/damaged flooring and carpeting

Removes patential exposure to ACMs and upgrades and extends floor surfaces.

Does Not Meet or Partially Meets -
. i Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A, ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND [ :
3. CONSTRUCTION 50.600) 50230 55,000 55.000) § 210,000
4, EQUIPMENT $
5. OTHER s .
TOTAL $ $ BB 50,000 | $ 50,000 | 5 55,000 | § 55,000 | $ 210,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenug? X
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? %
4. Will this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2, CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: ILoker Elementary Roof Replacement J YES l
Project Title Included in Prior 5 Year Capital Plan? (Y/N}

PROJECT SPONSOR: lSchoo\ Committee/Facilities Dept. John Moynihan |
Sponsor (Advocate) Name Contact Information

APPROVING BODY / VOTE: | School Committee 10/3/2012
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:

Remove existing roofing system and install new roofing system and flashing

PROJECT JUSTIFICATION:

Will prevent water infiltration into the building, lower energy costs, and extend the useful life of the building,

Does Not Meet or Partially lflleets Fully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2013 2014 2015 2016 2017 TOTAL Comments
1. PLANNING & DESIGN 81,000 $ 81,000
2. LAND $ ¢
3. CONSTRUCTION 729.000] § 729,000
4. EQUIPMENT $
5. OTHER $ -
TOTAL $ RE - |8 - |8 - 1§ 81,000 | $ 729,000 | 810,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Jncrease operating cosis? X
3. Will this Capital Request Decrease operating costs? X Lower utility cosls
4, Will this Capital Reguest impact personnel? X
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSCR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Loker Door and Window Replacement

Y

Project Title

Included in Prior 5 Year Capital Plan? (YIN)

School Department/Facilities Dept.

John Moynihan

Sponsor (Advocate) Name

Contact Information

School Committee

Revised 10/04/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Replacement of all single glazed windows with energy efficient low E Windows_Replacement of all exterior doors with new energy efficient doors and hardware.

Improves building envelope and occupant comfort. Lowers energy costs

Does Not Meet or Partial!y I}!eebs Fully Meets Critetia
EVALUATION CRITERIA: (Applies to current year budget requests only) Ross ot Mo Sierx
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 80,000 § 80,000
2. LAND $ -
3. CONSTRUCTION 820,000 § $20,000
4. EQUIPMENT $ ¢
|5. OTHER $ -
[roTaL $ - S - |8 $ 80,000 | § 820,000 | 5 900,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue?
2. Will this Capital Request Increase operating costs?
3. Will this Capital Request Decrease operating costs? X Lowers energy costs
4. Will this Capital Request impact personnel?
D OUR
YES NO If YES, please provide details.
[How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

|Middle School A/C Improvements

Y

Project Title

Included in Prior § Year Capital Plan? (Y/N)

ISchooJ Committee/Facilities Dept.

John Moynihan

Sponsor (Advocate) Name

Contact Information

Schocl Committee

10/4/2012

Confact Name and Email Address

Date and Quantum of Vote (if required)

Replace individual A/C rooftop units

Units are 12-plus years old. New units will provide lower energy consumption and increase comfort level.

Does Nat Meet or Partially Meets -
5 Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Critarla
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D OPERATIONAL BUDGET IMPACT X
E PROJECT FEASIBILITY, (READINESS) X
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND 3 .
3. CONSTRUCTION 70.800 § 70,000
4. EQUIPMENT $ -
5. OTHER s N
TOTAL $ § $ 70,000 | § § $ 3 70,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenug? X
2. Wil this Capital Request Increase operating costs? X
3. Wil this Capital Request Decrease operating costs? X Lower energy costs
4. Wil this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: |MJ’ddle School Window Replacement l 3%

Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: ISchool Committee/Facilities Dept. John Moynihan

Sponsor {Advocate) Name Contact Information
APPROVING BODY / VOTE: School Committee 10/4/2012

Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

Replace single glaze window system around courtyard with Low-E triple glaze system.

PROJECT JUSTIFICATION:

This area is the only part of the school with single glazed windows; will improve comfort and lower energy consumption.

Does Not Meet or Partially Meets o
2 Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nat Apply Criteria
A. ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET iMPACT
E. PROJECT FEASIBILITY, (READINESS)
EXPENDITURE SCHEDULE:
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 3 }
3. CONSTRUCTION 606.000) 3 60,000
4. EQUIPMENT ] -
5. OTHER s "
TOTAL $ B E BRE 60,000 | § - |8 - |8 - |8 60,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue?
2. Will this Capital Request Increase_operating costs?
3. Will this Capital Request Decrease operating costs? : Lower energy costs
4. Will this Capital Request impact personnel? X
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD

WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO:

’Middle Schooal Stage Lighting

YES

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

PROJECT SPONSOR:

ISchnol Committee/Facilities Dept.

|John Moynihan

Sponsor (Advocate) Name

Contact Information

APPROVING BODY / VOTE:

Schocl Committee

s

0/5/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:

Upgrade of stage lighting.

PROJECT JUSTIFICATION:

New system provides better options for stage productions and uses less energy.

Does Not Meet or Paﬂla!ly lﬁeets Fully Mests Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria

A ALTERNATIVE MEANS TO SATISFY NEEDS

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE

c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS

D. OPERATIONAL BUDGET IMPACT

E. PROJECT FEASIBILITY, (READINESS)

PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND $ -
3. CONSTRUCTION 100,000 3 100,000
4. EQUIPMENT 3 :
5. OTHER $ .
TOTAL S D B $ $ 100,000 | § $ 100,000
OPERATIONAL BUD PA
YES NO If YES, please provide details.

1. Will this Capital Request generate new revenue?

2. Will this Capital Request Increase operating costs?

3. Will this Capital Request Decrease operating costs? X Lower energy costs.
4. Will this Capital Request impact personnel? %
FUNDING SOURCES:
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X

2. CPA Funds

3. Grants or Gifts

4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

IMiddIe Schoal Music Room

Yes

Project Title

Included in Prior 5 Year Capital Plan? (Y/N)

School Committee/Facilities Dept.

‘Juhn Moynihan

Sponsor (Advocate) Name

Contact Information

Schoel Committee

’ 10/5/2012

Contact Name and Email Address

Date and Quantum of Vote (if required)

Enlarge space and provide updated acoustics.

Will provide relief to growing program size.

Does Not Meet or Partial_ly lf‘leets Fully Meets Criteria
EVALUATION CRITERIA: {Applies fo current year budget requests only) Does Nat Apply Criteria
A, ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN §
2. LAND 5 :
3. CONSTRUCTION 100,000 ] 100,000
4. EQUIPMENT s "
5. OTHER s 3
TOTAL § $ $ 100,000 | § $ § $ 100,000
OPERATIONAL BUD PA
YES NO If YES, please provide details,
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease_operating costs? 5
4. Will this Capital Request impact personnel?
FUNDING SOURCES:
YES NO i YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

High School Field Lighting & Bleachers Upgrade I YES

Project Title Included in Prior 5 Year Capital Plan? (Y/N)

John Moynihan

‘School Committee/Facilities Dept.

Sponsor (Advocate) Name Contact Information

l School Committee |10/5/2012

Contact Name and Email Address Date and Quantum of Vote (if required)

Replace current field lighting with energy-efficiant system. Provide for new field lighting on ather fields in complex and provide handicapped-accessible seating at
bleachers.

Provides more efficient lighting and complies with handicapped accessibility laws.

Does Not Meet or Partially Meets .
G Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Nat Apply Critaria
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPRGVES THE STANDARD OF SERVICE
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND $ :
3. CONSTRUCTION 750,000 § 750,000
4, EQUIPMENT $
5. 0THER $ -
TOTAL $ § § 750,000 | § B E $ $ 750,000
OPERATIONAL BUD PA
YES NO If YES, please provide details,
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Wil this Capital Request Decrease operating costs? X Decrease energy consumption.
4. Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital *
2. CPA Funds
3. Grants or Gifts
4, Other
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e TOWN OF WAYLAND
&% j;ﬁ?ﬁwjf/’ 41 COCHITUATE ROAD
N Emd™ WAYLAND, MASSACHUSETTS 01778
CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)
PROJECT INFO: IHS Tennis Court Resurfacing J No
Project Title Inciuded in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: School Committee/ Facilities Department John Moynihan
Sponsor {Advocate) Name Contact Information
APPROVING BODY / VOTE: School Committee I10/5/2012
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

Replacement of the current Tennis Court surfaces

PROJECT JUSTIFICATION:

Improves safety and play surface

Does Not Meet or Partial.ly Meets Fully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD CF SERVICE X
[ MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, {READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND H .
3. CONSTRUCTION 150,000 150000| § 300,000
4. EQUIPMENT §
5. OTHER 5 X
TOTAL $ - |8 B BRE - s 150,000 | $ 150,000 | $ 300,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue?
2. Wil this Capital Request [ncrease operating costs?
3. Will this Capitai Request Decrease operating costs?
4. Will this Capital Request impact personnel?
D OUR
YES NO If YES, please provide details,
How will this Capital Request be paid for?
1. Borrowing/Cash Capital %
2. GPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Networking and Data Center Upgrades lYes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: Leisha Simeon Ileisha simon@wayland.k12.ma.us
Sponsor {Advocate) Name Contact Information
APPROVING BODY / VOTE: School Commiftee 10/22/2012
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION: Continue with the network wiring upgrades from Cat 5e to Cat 6 for Claypit Hill, Happy Hollow, Loker and the Middle School. This includes wiring to all classrooms,

offices and libraries. Network wiring for VoIP Is also included. Projected upgradefreplacement for data center storage is estimated with a 5 year replacement cycle for
2 san drives in FY16 and FY18. Upgraded wireless access points and switches might also be needed as projects unfold. In FY14 we plan to begin with network
upgrades at Claypit Hill Scheol.

PROJECT JUSTIFICATION:

] gy
Education's benchmarks for improved teaching and leaming. Moving to Cat 6 at the Elementary and Middle Schools will provide improved bandwidth performance to
the desktop/client computers. Additionally, there is a need to upgrade wireless access points and network switches to expand on the use of mobile devices. For more
information, go to htip:/fwww.wayland.k12.ma.us/administration/technology_department/ and selest FY14 CIP Technology - Details.

Does Not Meet or Partia!ly l_nteeh Fully Mests Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Rom ot honti s
A ALTERNATIVE MEANS TO SATISFY NEEDS X
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS) X
PENDITUR D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2, LAND $
3, CONSTRUCTION $ -
4. EQUIPMENT 50,000 50,000 110,000 50,000 110,000] 370,000
5. OTHER 5 -
TOTAL $ B E 50,000 | § 50,000 | $ 110,000 | § 50,000 | § 110,000 [ § 370,000
OPERATIONAL BUDGET IMPACT:
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? x
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X
4, Will this Capital Request impact personnel? X
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital X
2. CPA Funds
3. Grants or Gifts
4. Other




TOWN OF WAYLAND /

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: infrastructure/Pump Station Upgrades yes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Confact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
We have multiple building code violalions and equipment that needs to be replsaced. DEP has mandaled that all our pump stations be upgraded with the chemical feed

|safety controls. This work require significant electrical work. Our current buildings{ pump stations ) do not meet electrical codes.

PROJECT JUSTIFICATION:

2009 the 1own of Spencer hada chemlcal malfunchon wh|ch pumped in a very h\gh amount of potassmm hydroxide. The water system had fo be shui down unﬂushed
until all the chemical was removed from the system. The state DEP appropriately mandated that all pump stations with chemical feed needed to be updated. The
Wayland DPW has proposed to the DEP that we will repair one pump station per year Baldwin pond freatment plant already has up-lo-date equipment happy hollow

Does Not Meet or Partia]lly Meets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Not Apply ket
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS G
D. OPERATIONAL BUDGET IMPACT
E PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ :
2. LAND $ )
3. CONSTRUCTION 300,000 100,000 50,000 $ 450,000
4, EQUIPMENT $ .
5. OTHER 3 =
TOTAL § - {3 300,000 | § 100,000 | $ 50,000 | § - 1% 3 450,000
D 2 B . P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request /ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4. Will this Capital Request impact personnel? X
YES NO If YES, please provide details.
How will this Capital Reguest be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4, Other X Water enterprise fund




TOWN OF WAYLAND 9\

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Radio Read Meters yes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/[DPW Board Don Guellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY |/ VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This is a proposal fo install a fix radio read water meters system. This proposal is to replace all of the outside touchpads with a radio transmitter. We will install a 35 W
Jreceiver/ransmitler at Reeves Hill. This receiver will collect all of the radio transmissions from the 2 W radio transmitters 3 to 4 times a day.

PROJECT JUSTIFICATION:
This project will save the taxpayer/ratepayer an estimaled hundred $193,000 per year it will also greatly improve customer service. This project will eliminate the need

a full-time meter reader saving approximalely $60,000 a year. It will assist the water department in reducing theft. It will increase conservation of water by helping the
water department fo detect water losses after the water meter. This will greatly reduce the number and size of water abatements.

Does Not Meet or Panial}y A.‘Ieets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Doss Hot Apply iy
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPRCVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 3 ;
3. CONSTRUCTION 700,000 $ 700,000
4, EQUIPMENT $ -
5. OTHER $ -
TOTAL $ - |s - |3 700,000 | § - 1§ - $ 700,000
D B P
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X it should reduce water theft and improve waler conservation,
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X this could reduce the need for a water meter reader.
4. Wil this Capital Request impact personnel? X we may be able lo reduce the waler staffed by one
D =
YES NO It YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other X Water enterprise fund




PROJECT INFO:

PROJECT SPONSOR:

APPROVING BODY / VOTE:

PROJECT DESCRIPTION:

PROJECT JUSTIFICATION:

TOWN OF WAYLAND 3

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

Infrastructure/Water Tank Cleaning no
Project Title Included in Prior § Year Capital Plan? (Y/N)
DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information

The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vofe (if required)

The Reeves Hill water tank needs to be cleaned both on the inside and outside. This line item is requesting that we clean the outside of the tank in FY 2015 and that we
cleaned the inside of the tank in FY 2017.

In October we had Reeves Hill water tank inspected and we found the 1954-year-old tank and good repair. However the outside of the tank has not been cleaned and
multiple years and we suspect that by year 2017 that we will need to vacuum out the inside of the tank. This is a water quality and maintenance issue and should be
done periodically.

Does Not Meet or Partial.ly Iﬂeets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply S
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, {(READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND 5 g
3. CONSTRUCTION 40,000 100,000 3 140,000
4. EQUIPMENT $
5. OTHER 5 ;
TOTAL $ - |3 - |s 40,000| $ $ 100,000 | $ § 140,000
o] = . D
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request [ncrease operating costs? X
3. Will this Capital Request Decrease operating costs? X
4, Wil this Capital Request impact personnel? X
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4, Other X Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Water Main Projects yes
Project Titie Included in Prior 5 Year Capital Plan? (Y/N)

PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Confact Information

APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)

PROJECT DESCRIPTION:
This is a continuation to replace the aging outdated and failing water mains in Wayland.

IFICATION: R TR UTRTE e i T prp—TE ST iR

PROJECT JUSTIFICATION The follow up project is for Pinebrook Road. A study was completed in 2009 and this area was identified by Tata and Howard as the Town of Wayland's # 1 water main
improvement project. Replacing these lines will greatly improve water flow in that immediate area but will also improve the water flow along Old Connecticut Path and
Rice Road area. The eslimale for the combined project is 1,400,000

Does Not Meet or Parlial'ly Heels Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply s

A ALTERNATIVE MEANS TO SATISFY NEEDS

B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X

c. MANDATED BY LEGAL OR REGULATCRY REQUIREMENTS

D. OPERATIONAL BUDGET IMPACT X

E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND $ -
3. CONSTRUCTION 700,000 700,000 500,000 500,000 500,000] $ 2,800,000
4. EQUIPMENT § -
5. OTHER $ -
TOTAL $ - |8 700,000 | § 700,000 | § 500,000 | $ 500,000 $ 2,900,000
OPERATIONAL BUDGET IMPACT:

YES NO If YES, please provide details,

1. Will this Capital Request generate new revenue? X it should reduce water theft and improve water conservation.
2. Will this Capital Request Jncrease operating costs’? X
3. Will this Capital Request Decrease operating costs? X this could reduce the need for a water meter reader.
4. Will this Capital Request impact personnel? X we may be able to reduce the water staffed by cne

YES NO

If YES, please provide details.

How will this Capital Request be paid for?

1. Borrowing/Cash Capital

2. CPA Funds

3. Grants or Gifts

4. Other X

Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: SOFTWARE WATER BILLING NO
Project Title Included in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: - The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

The current program that we have for billing is not a water billing program. It is very difficult to work with and costs a significant number of
labor hours. We are proposing in two years to replace our billing software with something that is more efficient and easier to work with.

PROJECT JUSTIFICATION:

This is to improve customer service and fo reduce the manhours spent processing billings.

Does Not Meet or Partially Meets Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) ottt o ) i
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)

EXPENDITURE SEHERULE
ELEMENT Prior to Date 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN -

2. LAND

3. CONSTRUCTION

4. EQUIPMENT

5. OTHER 0 80,000
TOTAL $ B E B E §0,000 [ $ 5 $ f

80,000
80,000

Rl R BN RN R B

OPERATIONAL BUDGET IMPACT.

If YES, please provide details.

1. Will this Capital Request generate new revenue? X

2. Will this Capital Request Increase operating costs? X

3. Will this Capital Request Decrease operating costs? X this should streamline our billing process.
4. Will this Capital Request impact personnel? X

FUNDING SOURCES
YES NO If YES, please provide details.

|How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds

3. Grants or Gifts
4. Other X Water enterprise fund




TOWN OF WAYLAND 6

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: IfnfrastmcturelWater Vehicle Replacements yes
Project Title Included in Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
This request is for vehicles for the water department. Our plan is to replace one of 10 vehicles every year for 10 years, We intend fo replace W-2 this year. W-2is a
Ford 350 and was purchased in 2003. In our most recent vehicle condition report it was listed as poor.
PROJECT JUSTIFICATION:
We need to replace this vehicle and we need to establish a vehicle replacement program for the water department. We intend fo replace our oldest and poorest running
vehicles one each year.

Does Not Meet or Partial_ly !_dee!s Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply Criteria
A ALTERNATIVE MEANS TC SATISFY NEEDS
B. MAINTAINS CR IMPROVES THE STANDARD OF SERVICE X
c. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS)
P D
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $ -
2. LAND § -
3. CONSTRUCTION $ -
4. EQUIPMENT 70,000 75,000 75,000 75,000 75,000] § 370,000
5. OTHER 0 80,000 $ 80,000
TOTAL $ - | 70,000 | § 155,000 | § 75,000 $ 75,000 | § 450,000
= 30D o
YES NO If YES, please provide details,
1. Will this Capital Request generate new revenue? X
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs? X this should help lower some of our maintenance cost and the water department.
4, Will this Capital Request impact personnel? X
D
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4, Other X Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO:

IRepIaced Old out dated water meters

no

Project Title Included In Prior 5 Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Quellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:
Replace all of the old water meters that are still left in town.
PROJECT JUSTIFICATION:
The older style water meters need to be changed every 10 to 15 years. As the meters get older their accurracy and reliability diminish. We have been changing out
meters in house as quickly as we can however we expect to have approximately 2000 that will be 18 years old.

Does Not Meet or Panlal_ly l.leets Fully Meets Criteria
EVALUATION CRITERIA: (Applies to current year budget requests only) Doea Not ply uinent
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
G MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN $
2. LAND 3
3. CONSTRUCTION $ "
4. EQUIPMENT 400,000 $ 400,000
5. OTHER s .
TOTAL $ - |§ $ 3 400,000 | $ - $ 400,000
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X It should improve waler meter accuracy.
2. Will this Capital Request Increase operating costs? x
3. Will this Capital Request Decrease operating costs? X This will reduce our meter troubleshooting time
4. Will this Capital Request impact personnel? X The new meter should last 30 to 40 years less maintenance time
D OUR
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other X Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)
CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Water Main Projects yes
Project Title Included In Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Quellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocate) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Contact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

This is a request to Install a new access road into the Happy Hollow Wells. Currently we have fo travel around the new High School Scheol and cross a stream that
does flood. The new road would be off from Stonebridge Road and would be an extention to the Habitat for Humanity project. We are asking for design funding this
year and construction next year

PROJECT JUSTIFICATION:

This project is required to improve the access to the site where 50% of your drinking waler is pumped. We have chemical that are delivered year round the access plus
vehicle traffic though the scheol is difficult.

Does Not Meet or Partially Meets Fully Meets Criteria

EVALUATION CRITERIA: (Applies to current year budget requests only) sk Not Anpiy Griuta
A ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS
D. OPERATIONAL BUDGET IMPACT X
E. PROJECT FEASIBILITY, (READINESS)

EXPENDITURE SCHEDULE
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments

1. PLANNING & DESIGN 50,000 50,000

2. LAND
3. CONSTRUCTION 350,000
4. EQUIPMENT

5. OTHER
TOTAL $ - 1§ 50,000 )8 350,000 | § - |8 -

350,000

e o |en|es |en

400,000

o
)

OPERATIO
YES NO If YES, please provide details.
it should reduce water theft and improve waler conservation.

1. Will this Capital Request generate new revenue?

2. Will this Capital Request Increase operating costs?
3. Will this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnel?

FUNDING SOURCES:

YES NO If YES, please provide details.

this could reduce the need for a water meter reader.
we may be able to reduce the water staffed by one

Bl Bl B K

How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds

3. Grants or Gifts
4. Other X Water enterprise fund




TOWN OF WAYLAND

41 COCHITUATE ROAD
WAYLAND, MASSACHUSETTS 01778

CAPITAL IMPROVEMENT PROGRAM (CIP)

CAPITAL APPROPRIATION REQUEST
FY14 - FY18 (FIVE YEARS)

PROJECT INFO: Replaced the filter media at the Baldwin pond freatment plant. no
Project Title Included in Prior § Year Capital Plan? (Y/N)
PROJECT SPONSOR: DPW Don Ouellette, DPW Director/DPW Board Don Ouellette
Sponsor (Advocafe) Name Contact Information
APPROVING BODY / VOTE: The Board of Public Works/ Chairmen Mike Lowery 15-Oct-12
Gontact Name and Email Address Date and Quantum of Vote (if required)
PROJECT DESCRIPTION:

The key component at the Baldwin pond treatment plant is the water filter membrane. This product needs to be replaced every 10 years.

PROJECT JUSTIFICATION:

In order for the Baldwin pond freatment facility to continue to provide fresh filtered water these membranes need to be replaced. If they are not replaced them the
Baldwin treatment plant will cease to function properly. This is a necessity and as part of the operational cost of running the water treatment plant.

DossNotMestor | Panblylests: | ety Colsrie
EVALUATION CRITERIA: (Applies to current year budget requests only) Does Not Apply g
A. ALTERNATIVE MEANS TO SATISFY NEEDS
B. MAINTAINS OR IMPROVES THE STANDARD OF SERVICE X
C. MANDATED BY LEGAL OR REGULATORY REQUIREMENTS X
D. OPERATIONAL BUDGET IMPACT
E. PROJECT FEASIBILITY, (READINESS)
ELEMENT Prior to Date 2014 2015 2016 2017 2018 TOTAL Comments
1. PLANNING & DESIGN 3 -
2. LAND $ -
3. CONSTRUCTION $ -
4. EQUIPMENT 1,000,000] § 1,000,000
5. OTHER $ <
TOTAL § - |$ - IS - |$ - |$ = $ 1,000,000
P B (@)
YES NO If YES, please provide details.
1. Will this Capital Request generate new revenue? X It should improve water meter acuracy.
2. Will this Capital Request Increase operating costs? X
3. Will this Capital Request Decrease operating costs?
4. Will this Capital Request impact personnel?
YES NO If YES, please provide details.
How will this Capital Request be paid for?
1. Borrowing/Cash Capital
2. CPA Funds
3. Grants or Gifts
4. Other X Water enterprise fund
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