
A  G UID E F OR  CO ND OM IN IUM  & HO A B OA RD S

Why Your Capital Project Needs

a Doctor and a Surgeon

Buildings are bodies. Engineers are the doctors. Project managers are the surgeons.  

Boards need both for healthy project success.

Eric C. Collins, P.E. ·  President & CEO, Becht Engineering BT, Inc.

Sarah Steel ·  Director of Project Administration, EJF Real Estate Services

A Joint Presentation on Capital Improvement Projects
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INTRODUCTIONS

Your Presenters Today

THE ENGINEER

Eric Collins, PE

President & CEO

Becht Engineering BT, Inc.

THE PROJECT MANAGER

Sarah Steel
Director of Project Administration,

Capital Projects & Master Policy Claims

EJF Real Estate Services
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SECTION I ·  WELCOME

The Question Every Board Eventually Faces

“We know the building needs work. But do we 

really need to hire an engineer AND a project 

manager? Can’t the contractor just handle it?”

— A question we hear from nearly every board, at some point

TODAY’S ROADMAP

1 The Building-as-Body Analogy

2 Meet the Building’s Care Team

3 The Reserve Study as Your Annual Physical

4 Why the Surgical Team Matters as Much as the Diagnosis

5 Risk, Return & Hiring the Right Team First

6 Key Takeaways & Q&A

Board Presentation  |  The Critical Roles of Engineers and Project Managers 3



SECTION II  ·  THE ANALOGY

A Building Has a Body, Too

Every major building system has a direct analogue in human physiology.

Skeleton = Building Structure

Heart, Lungs & Circulatory System = HVAC System

Digestive System = Plumbing System

Nervous System = Electrical System

Brain = Fire Alarm & Building Controls

Skin & Musculature = Building Envelope
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SECTION II  ·  THE ANALOGY

Systems Don’t Fail in Isolation — They Fail in Sequence

One unmaintained sealant joint, followed through six years and five systems:

1

ENVELOPE

A sealant joint at a 

balcony reaches the 

end of its service life. 

Nothing visible 

happens.

→

2

STRUCTURE

Water reaches 

embedded 

reinforcement. 

Corrosion begins, 

expands, and cracks 

the concrete.

→

3

HVAC

Wet insulation in the 

adjacent wall loses R-

value. The system runs 

longer to hold setpoint.

→

4

ELECTRICAL

Moisture reaches 

conduit and a junction 

box. Corrosion at 

terminations. 

Intermittent faults.

→

5

CONTROLS

A detector in the 

affected area begins 

nuisance-tripping. Staff 

start silencing it by 

habit.

Five systems, five different specialists, five separate line items — and one root cause that cost a few hundred dollars to maintain. Comorbidity is the 

rule in buildings, not the exception.
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SECTION II I  · THE TEAM

Meet the Building’s Care Team

Each specialist plays a distinct, non-interchangeable role — with a defined scope, a defined moment, and a defined limit.

Physician’s Assistant / Testing Lab = Reserve Specialist

Primary Care Physician / Oncologist = Mechanical Engineer

Neurologist = Electrical Engineer

Orthopedist / Radiologist = Structural Engineer

Surgical Team = Project Manager & Contractor
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SECTION II I  · THE TEAM

What Each Role Actually Does

In plain, functional terms — what you are actually paying for.

Reserve Specialist

Surveys building condition

Projects remaining useful life and 

estimates future capital costs.

Design Engineer

Diagnoses root cause

Designs the repair

Prepares the technical scope of work 

(drawings & specifications)

Reviews bids for compliance

Ensures the contractor is completing the 

project per the drawings &  specifications.

Project Manager / CM

Represents the Association

Ensures the right professionals are involved

Manages bidding, contracts, schedule, 

budget, site oversight, communications and 

quality control through closeout.
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SECTION II I  · THE TEAM

Triage: What You Are Seeing, and Who Reads It

THE SYMPTOM THE SPECIALIST

Cracking or spalling in the garage slab Structural Engineer

Balcony coating failure or soft spots underfoot Structural + Envelope

Units that never reach setpoint on the same stack Mechanical Engineer

Recurring stains at the top floor after wind-driven rain Envelope Consultant

Breakers tripping, or warmth at a panel cover Electrical Engineer

Slow drains and odor across multiple floors Mechanical / Plumbing

“Everything is aging and we don’t know what’s next” Reserve Specialist
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SECTION IV ·  THE RESERVE STUDY

Your Reserve Study Is Your Annual Physical

Annual Physical + Bloodwork

Height, weight, blood pressure

Baseline lab results

High-level overview of overall health

Flags concerns for further review

Reserve Study

Building age, condition & useful life

Component-level cost projections

High-level overview of building health

Flags items needing engineering review

A high-level scan of the whole system — broad, repeatable, and designed to catch what needs a closer look, not to diagnose it.
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SECTION IV ·  THE RESERVE STUDY

What the Reserve Study Is — and What It Was Never Built to Be

WHAT IT IS

A budget planning tool with a defined scope

An inventory of the components the association must maintain

A condition assessment and remaining useful life for each one

An evaluation of fund status, and a plan to meet future costs

A repeatable baseline that makes year-over-year trends visible

An early-warning screen showing where to look more closely

WHAT IT IS NOT

Every one of these needs a specialist.

A structural inspection, or a finding that anything is safe

A code compliance or life safety review

A design document you can build from, or a specification to 
bid

A warranty, or a prediction of when something will actually fail

A substitute for the engineer whose discipline it falls under

Both columns are true at the same time. A board that understands the right-hand column will get far more value out of the left.
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SECTION IV ·  THE RESERVE STUDY

The Handoff Moment That Boards Miss

Reserve Study

Flags a Concern

→

Board Reviews

the Findings

→

Engineer Evaluates

& Designs the Fix

→

Board & PM Decide

the Path Forward

The mistake we see most often: a board reads the reserve study, sees a large number, and either defers action or jumps 

straight to soliciting contractor bids — skipping the engineering evaluation step entirely.  This misses a critical opportunity for 
an engineer to identify any opportunities to do something differently that might improve energy efficiency, improve operations, 
resolve other long-standing issues or capture economies by executing projects together or in a beneficial sequence.
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SECTION V ·  THE SURGICAL TEAM

Diagnosis Isn’t Enough

A treatment plan without someone to execute it is just a report on a shelf.

The Engineer

DIAGNOSES &  DESIGNS

Identifies root cause

Designs the code-compliant fix

Writes the technical scope of work

Reviews bids for compliance

The Project Manager

EXECUTES &  OVERSEES

Ensures the right team is in place

Oversees bidding & administers the contract

Manages schedule, budget & site

Verifies quality through closeout

EQUALLY ESSENTIAL ROLES TO ENSURE A SUCCESSFUL PROJECT OUTCOME

12

Provides technical oversight through project

Central point of communication for Board and residents
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SECTION V ·  THE SURGICAL TEAM

What Happens Without an Engineer

A contractor operating without an engineered scope.

Guesswork replaces root-cause diagnosis Work performed doesn’t match the actual problem

Building code and permitting requirements missed No independent standard to hold the contractor to

Warranty and liability exposure if repairs fail Costly rework when the underlying issue resurfaces
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SECTION V ·  THE SURGICAL TEAM

What Happens Without a Project Manager

A great diagnosis, with no one managing the surgery.

Uncontrolled scope creep and surprise change 
orders

Bids that can’t be compared apples-to-apples

Missed inspections and unverified work quality Schedule slippage with no one enforcing milestones

Disputes with contractors that boards must resolve 
alone

Budget overruns discovered only after the fact
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SECTION VI ·  RISK & RETURN

This Is a Fiduciary Issue, Not Just a Budget Line

Fiduciary Duty

Boards must act reasonably on 

expert information, not become 
the experts themselves. Engaging 
qualified professionals is how that 

duty is met.

Cost Comparison

Engineering and PM fees are 

typically a small percentage of 
project cost — far less than the 
cost of rework, disputes, or a 

failed special assessment vote.

Documentation & Defense

A documented, expert-informed 

process protects board members 
personally if a decision is ever 

challenged by owners.
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SECTION VI ·  RISK & RETURN

Two Boards, Two Outcomes

Without Engineer + PM

✗ Contractor self-scopes the repair

✗ Mid-project scope changes double the cost

✗ Work fails inspection, must be redone

✗ Owners lose confidence in the board

✗ Special assessment required to cover overages

With Engineer + PM

✓ Engineer diagnoses and designs the fix

✓ Fixed, well-defined scope goes out to bid

✓ PM manages schedule, budget & quality

✓ Owners see a transparent, documented process

✓ Project completes on budget and on time
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SECTION VI ·  RISK & RETURN

The Same Condition, Treated at Three Different Moments

MAINTAIN

PREV ENTIVE

Scheduled work on a healthy component before 

anything has gone wrong. Sealant replacement, 
coil cleaning, drain scoping.

Planned. Budgeted.

Nobody notices it happened.

REPAIR

REACT IVE

Intervention after a condition has developed but 

before failure. Investigation comes first, 
because the cause is no longer obvious.

Unplanned but manageable.

Now involves an engineer.

REPLACE

EM ERG ENCY

Response after failure, usually with collateral 

damage in adjacent systems, on somebody 
else’s schedule and price.

Special assessment.

Litigation risk. Angry owners.

Illustrative, not measured — the shape of the relationship is the point. The specific multiple varies by component, building and market.
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SECTION VII  ·  THE BOARD’S FIRST CALL

Start With the Project Manager
The PM is the one role positioned to guide the board through the entire process — before the engineer is hired, and long after the 
contractor leaves.

Assembles the Right 
Team

Helps the board select the 

right design engineer for 

the specific system, and 

vets contractors against 

that engineer’s scope.

Holds Everyone 
Accountable

Sets milestones and 

deliverables for engineers, 

contractors, and vendors 

— and enforces them on 

the board’s behalf.

Protects Schedule & 
Budget

Owns the timeline and the 

numbers from bid through 

closeout, catching drift 

before it becomes a 

special assessment.

Minimizes Community 
Disruption

Sequences access, 

notifications, and phasing 

so residents live through 

the project instead of 

around it.

Engaged first, the PM becomes the board’s guide through the whole process — not just the contractor’s supervisor at the end of it.

18Board Presentation  |  The Critical Roles of Engineers and Project Managers



SECTION VII  ·  PRACTICE

What Good Looks Like for Your Board

1 Read the study with an engineer in the room

Not just the treasurer and not just the manager. The engineer 

tells you what a flagged item means for your building.

2 Budget for diagnosis, not only for treatment

Investigation is a small fraction of construction cost and 

routinely changes the scope. Fund it as a line item.

3 Engage your project manager before you go 
out to bid

The PM helps scope the RFP, structures apples-to-apples 

bidding, and protects the board from there forward.

4 Write down what you fix

Every repair, replacement and failure is input to the next 

study. Good records get the association a better study.
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IN CLOSING

Key Takeaways

1 A building is a set of interdependent systems that age and fail like a body.

2 Screening (reserve study), diagnosis (engineer), and execution (project manager) are three distinct, non-negotiable roles.

3 Engineers are essential to diagnosing root cause and designing the right fix — but a design alone doesn’t get built.

4 Project managers are essential to assembling the right team, enforcing accountability, and protecting schedule, budget, and the 
community.

5 Boards get the most value by engaging a project manager first — to guide the entire process from screening through closeout.

“Would you let your PA perform surgery based on a checkup alone? Don’t let your building either.”
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QUESTI ONS & DI SCUSSION

Thank You for Joining Today’s Session

We’re happy to review your reserve study, discuss an upcoming project, or answer questions about your 
board’s specific situation.

Eric C. Collins, P.E. ·  Becht Engineering BT, Inc.    ecollins@bechtbt.com

Sarah Steel ·  EJF Real Estate Services    sarah.steel@ejfrealestate.com
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