NUMBER: 05-02Wading FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON — BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area
of PO Box 2429, Acton, MA 01720

IS HEREBY GRANTED A LICENSE

For WADING POOL

This license is granted in conformity with the statutes and ordinarices relating thereto
and expires 12/31/2005 unless sooner suspended or revoked. /

g

FORTHE BOARD OF HEALTH

oug Hatléy, Health Ditector
ISSUED: 5/19/2005
L—‘/ !

NUMBER: 05-05SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON —BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area A PP R O VE D

of PO Box 2429, Acton, MA 01720 MAY 1§ 2005

IS HEREBY GRANTED A LICENSE  ACTON BOARD

OF HEALTH
For SWIMMING POOL

This license is granted in conformity with the statutes and erdifiances relating thereto
and expires 12/31/2005 unless sooner suspended or révoked.

ISSUED: 5/19/2005

y Wle , Health Director

—



05- 0> S’O'; a& ”\’g y
Town of Acfoong G dC/69

Application
Permit to Operate Public/Semi-Public Swimming Pool

Swimming-P"o'o“l : $230(seasonal)

Swimming Pool $340(year round)

Wading Pool : $3b i R e

Owner Name: 24 O~ f" fﬁ"""

Address: PO &O‘X@kf&‘q A‘C/fm Mea_ o 1730
Phone Number: i

Certified Pool

Operator name: M

[0 Copy of Pool Operator's Certification submitted

Contact Person:

Address:

Phone Number:

Anticipated Date of Pool to Open: S f,;, LY, § il } a‘(?JH\

Anticipated Date of Pool to Close: mmmutd } = mﬂr E e STh

Tentative Operating Schedule

AM PM

9

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

P o
&>Q«=Q°§>°Q o

9

1
9
J
3

Saturday

Lifeguard Certifications Submitted
m/ Key to Facility Supplied to Health Department

o Please contact the Acton Board of Health at 978-264-9634 to
schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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o S |
i':\ A Ameorican Mo, | Day [ ¥r. o Ui,
| %‘m Rod Croca INSTRUCTOR CERTIFICATE 3 o] E)aesare ¢ )
P Daje of Bi _Home Telephone No. ¥ Business Telephone No.
L‘j-l.’.(—e{ \ {?CK—{ = {‘(J 89'!'[\_\0‘ eay FQ Q{'j

i HAS COMPLETED THE INSTRUCTOR COURSE IN

o \Roke Calet N UATruChy e

BT A ouloo »
CIETE Recreatno Fea
Aol INeeT Po oy g

Name of Course .

a_ing Thareaw Clyls

! Name of Facility or Organization Where Course Was Conducted

i £ e
L LonCoid | ME
: City and State -
Expiration Date 4""/5; lil;e"ol‘zh"sftﬁ'c'tilri'Tx-iincr

-—---------~-—_----------.----------—---------------

INSTRUCTOR TRAINER COMPLETES THIS SECTION

;

R, A 050

City, State, ZIP Code
As an authorized American Red Cross instructor, ] agree to conduct courses

in accordance with i and procedures established by the American
Red Cross.
E i el s L e
i T an — _&.«'\ B \Sé{. ~t 0 Ty Ay
- Signdiuse of lastiictor Social Security No.

-
---.---------------------—---------------_--------

Any alterations to this certificate other than thosc allowed by national policy make
this centificate null and void.

INSTRUCTOR COURSE: Show cumpletion and expisation dates below, The expira-
tion date for completed J: y-Sef is the year of the second
December 31 following the course completion date. For courses completed
October-December, use the year of the thind December 31 following the course
complction date.

Date Certificate
Course Completion Date Expires: December 31,

INSTRUCTOR REVIEW COURSE: Show the completion date onfy. Write the wond
“Review™ on Expiration Date line in the uppee left section of this form.

Review Course Completion Date

.Initin Which the Instructor Wha
Is “Reviewed” Is Currently Av ‘d Current Ceatificate
E\ Expires: December 31, —

IT'S UNIT OF AUTHORIZATION

[}
1
1]
i
s
]
]
]
i
]
]
i
]
)
)
1
3
2
)
13
s
v
§
L]
)
1
)
?
'
]
]
)
]
]
'

A copy of this record will be filed for five (5) years at the focation noted
below. (Your instructor teainer will P de this lafor )

MA Doy
Instructor Trainer's Unit of Authorization
AT lurous Bie
Strect Address
Oa\l6

Bo s | A

City, State, ZIP Code

Red Cross Unit Wheee Course Was Conducted (i differcnt from above)

e\ Grospelinm

Name of Instructot Trainer (Pring -

American Retrcioss Form 5735 (Rev, 9-98}



Ewn -

| This recognizes thag
00 LIZ REUMAN
L —}

er
dC

has completed the requirements for

WATER SAFETY AIDE

NO. CENTRAT MAEHAPTER

Date complet.ed

Am
Re

The American Red 8/ 14/ 98
as valid for Cross recognizes this certificate
year(s) from completion date.
This recognizes that 1
£ER £ ELIZABETH REUMAN
bt |°- s has completed the requirements for
gg § CPR for the Professional Rescuer
=
9 8
< g conducted by
b
%’ CAMP THOREAU CLUB
S Date completed Wy
= The American Red Cross re‘c)o 2004 his certificate
\as valid for . year(s) from completion date.
f ™
This recognizes that
]
Eq £ ELIZABETH REUMAN
K] 3 S has completed the requirements for
| ™ >
g .g z Lifeguard Trainihg-_‘gntfﬁrw
§ :
4z 2 conducted by &
b
§" CAMP THOREAY CLUB
& Date completed s
. The American Red Crossoggégx/%ozgs@dﬂs certificate
Kas valid for 3 year(s) from completion date.

_J




&

o

32100

\4

Chairman, Ame Red Cross -

Instructor's Signature h"‘&v&
horiebs Ao .
Chapter s Qs‘.mg w5 A
N, Czii AL MA CHAPTER o

Holder’s Signaﬁ'!"m’ —

=g Cert. 653999 (June 1997).

W

Chairman, Ameri Red Cross
Instructor’s Signature

:7& mcS CVDS@

Chapter
American Red Cross C PR
of Massachusetts Bay

Holder's Signature

/4 '& 3 ﬂ,( 0¢(/\/ '
Cert. 653998 (Rey. Oct. 2001

M\u'e %
Chairman, Amer; n Reg

Instructor’s Signature

maaﬂpémibj LT o
e e

7 jmd;?’s Signature
i Al R e

Cert. 653998 (Rev. Oct. 2001)



f This recognizes that
SUSAN MANGAN

has completed the requirements for

CPR FOR THE

PROFESSIONAL RESCUER

conducted by
HAMPSHIRE COUNTY

Date completed 4/17/05
The American Red Cross recognizes this cerhﬁcate
Lasvalid for 9  year(s) from completion date. )

American
Red Cross

Together, we can save a life

This recognizes that \

SUsan MANGAN
has completed the requirements for

LIFEGUARD TRAININ
AND FIRST AID ¢

conducted by
HAMPSHIRE COUNTY
Date completeq 4/1 7/05
The American Redessrecogmzeslhis certificate
asvalidfor 3 Year(s) from completion date. J

I
(

Cross

American
Red
el, we can sgve g life

T




Holder S Signature

WA

" Cert. 653999 (Rev. Oct. 2001)

Red Cross

Hampshire County Chapter
Northampton, MA 01080

Holder's Signature

!)Dﬁw/'d Cert. 653999 (Rev. Oct. 2001)



e - - :
_ : {
CPR SUBCOMMITTEE APPROVED COMPLETION CARD [
Boxboro Professional Firef:.ght:ers.r
Instructor/Facilitator (Print Name) .-

e b Holder's Signdture
of 04-02-04 oers = April 2006

R rii

Date Compilet

y’ Renewal Date

e il 2 rescustaton T9eEam and guide
o L "P . Adult{fie(/jia_t!_f il This program fol y mqwﬂ;ﬁﬁ:m:; not guarantee future (:Pl;1 g:lﬁlr;{;xeg
CP¥ ~|‘ RA, | LETiON CARD mance 1o holt . ticensure. For comments or concerns, cal
?anom IFMNaole r(r;w? o?'yl czunse CHECKED f::uo::m (aott)’)y g&ﬁ:ﬁmﬁ:ﬁmwom-
(" This recognizes tﬁnt )
gni:
F‘ 8,' g GREG HODGMAN !
K] 2 S has completed the requirements for
20
g-g § Lifeguard Training and First Aid
g 8§
<z ¥ conducted by
a
% CAMP THOREAU CLUB |
Date completed
g ke 04/25/2003 f
The American Red Cross recognizes this certificate
as valid for ear(s) from completion date.
\Z 3 ! a J

r This recognizes that )
5 ] & GREG HODGEMA{N
L g g has completed the requirements for
g" 2 Community First Aid and Safety
<@ ¢
2 conducted by
§

ACTON BOXBOROUGH REG.-H.S.
Date complcted 02/0 l 120 03

meMneﬁcanRedessmcogrumthiscexﬁﬁmte
asvalidfor 3 year(s) from completion date. J

¥

;



P

Chairman, Americn Red Cross
structor’s Signature

ya

Chapter
American Red Cross
of Massachusetts Bay

Holder's Signature ]

L IA qa< , \‘“\-cm:il ¢
Cert. §3999 (Rev. Oct. 2001)

Chairman, Ameridin Red Cross

Instructor’s Signature

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Wt e B




et

Chairman, Am’:i ?lkcd Cross

tructor’s Signature
i
" ‘Chapter

American Red Cross .
of Massachusetts Bay

Holder's Signature

\Jsz\Ju%’b4Uf£%?Lpﬁj
Cert. 83999 (Re. 0ct. 2001) |

Wy

Chat Am Red G
Instructor’s Signature

o Chapter

American Red Cross |
of Massachusetts Bay |
Holder’s Signature i

‘}3',‘% = mssségg(nev.mzoon:

CPR SUBCOMMITTEE APPROVED COMPLETION CARD

Boxboro Professional Firefighters!
Instructor/Facilitator (Print Name)

5 Holder’s Sugnm

04-02-04 April 2006
Renewal Date

{

avannblefmemergsmywdiscmmxswddoesnmguaramee CPR or first aid

performance by the holder nor imply any U For or , cafl ASH
Institute, (800) 246-5101, www.ashinstitute.com,




S

StarGuard. Professional Lifeguard Course Completion Authorization 2 17{% B
‘ 5414
To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD)
Last Name ARy First Name Vekes Middle Initial L
Street Address H fholen ket
City ACron State " . _ ZipCode _OVT+O
Home Phone (:h?" ) AH 4630 Work Ph /\/ OJ({\ \E\{ ¥ Male Q Female
Date of Bith _ > /% J B1 Email addrn ) \ Am\p WA\ L ot
Location where you took your training Rocvord, & \(;\j\ ( smpletion date VAR k2
&) New Student 0 Renewal O Crossover or Replac ‘@} inal training:

O&

List the location where you will be working (if known)

Statement of Understanding:

| understand the training requirements for the StarGuard course ant
course objectives. | understand that it is my responsibility to, 1) obta
emergency procedures and practice with equipment, 2) to maintain r.

4 training module and have completed all
re | will work that includes orientation to

_ ou ruia SKill levels, 3) to exhibit professional

behavior(StarGuard Best Practices) and maintain personal safety whe.. wi or around an aquatic environment.

| understand that my skills must be evaluated annually to renew
Student Signature

"‘W Mot i

e
Date 4/ ‘+1 %

Course Evaluation: Please rate the following elements. 5 = excellent/strongly agree.

Additional comments are encouraged and appreciated. Please use back of top copy.

Student manuals were easy to use and understand.

The training sessions were organized, with good pace and flow.

The instructor(s) exhibited a professional attitude.

The instructor (s) were knowledgeable.

The course was not too basic, not too complex.

The course increased my confidence and ability to take action.

Your overall score for this course. .

Constant and dedicated surveillance was provided during all wat sessionsJ; - fl Yes
A% AR Y

5
&
Q
a
Q
a
3

ATR Y

~ ONo

ppooobd»
copopoBUe
cppoo0B0wr
cpooonbo-

AS
IR, ¥

What did you find to be most outstanding about ‘t\lglf g)urse? i SR
What would you suggest for improvement?

Have you previously completed a lifeguard training course O No O Yes —Which course?

To be completed by Instructor:
| certify that: This individual has ¢

maintain this Wrds a ingo the Training Center agreement.
!

Signature Instructor Number

i L e e o e e S -

ini cific to adjunct equipment, of spacial environments i
gggiza?tgdtgggg.s}l}:is card doles not guarantee future pgdovmapcg nor imply
any licensure. it is the responsibility qf the _emplqyer to vgnty oqnunu@g
competency and to provide site-specific orientation and in ce t:;au;mg.m r
During training, student has demonstrated competency in of water.

Enhanced Training designated by SOLID circle.
xoeslgnaﬂons must match original Authorization form at n*o:;‘l) office.

Emergency Oxygen O Waterpark/Play Features
(o] Wild{agmess Only O Witdemess plus Poot StarGuard O Waterfront
O Triathlon Only O Triathion plus Pool StarGuard

eaememau oavrV o GEAITH MSTIVOTE 800-246-5101

leted the course requirements and demonstrated competency via written and practical skill evaluation. | will

__QEZ)___Course Completion Date 7{ ) 7[ 03

AM ICAN SAFETY & HEALTH INSTITOTE
STARFISH AQUATICS INSTITUTE
?{f_ o A hel .
-~ 7 E Name

£ St’é'rGuardc [ professional Lifeg
" S

ncludys: American Safety ftute certification for
o

L v CPR Professional Regfuer
gl e 7 First Aid-Universal
| /z./ .~ v Bloodoome Pathog
Ve AP
i umber:
f;\us‘:r‘s:tor Number COURSE COMPLETION CARD



Technology inc.j ® ) ) )
Your Agquatic Products, Services, Signs and Safety Resource
www.poolweb.com www.cpoclasses.com WWW.DOOoISIgNs.com

June 15, 2005

Town of Acton Health Department
Health Inspectors

472 Main Street

Acton, MA 01720

To Whom It May Concern:

As of April 1, 2005, Barry Worcester of Aquatic Technology Inc. will no longer be the Certified
Pool Operator for the Wheeler Recreation swimming pools located at 38 Alcott Street, Acton.

If his license is on the permit-please remove his license immediately.

Please feel free to call if you have any questions.

rcester
President

BW/bb

Certified Mail #70993400000773349283

P.O. Box 131 Liberty, Maine 04949-0131 207-589-3939 Facsimile 207-589-3940



Saba

1 afl

https://classes.redeross.org/Saba/Web_wdk/Main/learning/certification..

HSAQU808-Water Safety (r.09) Instructor ( Version : 1.0) @
*=re
Description Individuals with this authorization are able to teach the Americai

Person Name
Assigned By
Assigned On
Status
Selected Path
Acquired On
Expiration Date

Recertification Starts On

Cross Learn to Swim programs and water safety presentations.

Doug Randolph

Plateau Migration
12/02/2010

Acquired

Initial Certification Path
12/02/2010

12/31/2012

10/02/2012

2/71/7011 4:46 P\



é This recognizes that

Doug Randolph
has completed the requirements for

Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.
ate Com,
Date completed 3/15/2000

The American Red Cross recognizes this certificate

Together, we can save a life

kas valid for3 year(s) from completion date. )

Chairman, Ameﬁg Red Cross

Instructor’s Signatyre

|4\ loseli
Ame;ifc:ﬂa;?g;eyfoss

Holder’s Signature
Dojes . Prsbr
Cert. 653998 (Rev. Oct. 2001)




STARGUARD

g N Ligguard Certficaficn Progrom
A‘f X (Aw\-(L “
has successfully completed and competently performed
the required knowledge and skill objectives

aeiudes Amencan Safely B Feaith Insinae cenficautn i CPR P10 for the Professional Rescuer
Ot

]
=
¢S
5
g
D
L)
Q
(9]
il
=
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g
2
3
(@]
9
a

Towar decth of daronstraied compaténcy

O\A—_ 22, (TS

rodats Sgraue

_5_12_3_&»

Zere Tomrend

Conol U

Asnrze gty FoiNaTe

s Nt Traring Pravaw ATamion

Speciaty Moduie Training

s T WETRGSS
Knowlagge and skil nct assessed 1 itiat environment £ crossed out above

Sccestil complenon ascmes G holoer as T rered hacaledge and ih £ chectes of T cumcutum lo e sausfacicn of an SA1 menonzed
Instutzc srdthe CAP anng 1ecord inde e comaeten was 2ssessed Ths course was defverad Mough an awhoazed midepandent Tranng
Provider Who mamans COwsE recoms Sicresshd compirar Jows nct Guaranes fture parlormanc e, nor imply complete wan ng for every
cazumslance, slae cemicaton oricensure Program covlert § tasec o commandatons of e 2005 Haonal First Ard Scance Adescry Board
Amancan Heat Associgan, Inc. Goidefnes for CPR a0 ECC ez 3ot 20051 cthar endenta-based srerce, and idatry best practces g
tha resporsialy of the eTrloger 10 serdy competency neludng perfcmance  waer deth gradier than that ndcated shove arovide ste-specidc
wranng and monstor job perfeemance Cormpatercy vt be assessed av1umt; by a StaGuard insiaxtor 13 renw and conine cevicaon Hoder's
signatura verses ayreemyt ath Sigcmant of Understan Srg o tt e dack e s cay

Acwt Chid Infant), Bas< First Ald Painogens plus Grygen ! taught
s Al
American
Red Cross American

Red Cross

Together, we can save a life

Together, we can save a life
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redcross.org

Stock No. 656798
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of Mass Bay

Holder's Signature

SI8ysiang sonaury
Siels sy; Aq Paanpoud sjeusiey {euoiowoid

Stock No, 656798

- AMeTicdn Red Cross

e

Instructor’s Signature
Holder's Signature

Chadrman

P
g

Amerlca(n ’lli)cs((irCl 0SS

of Massachusetts Bay

S

Cert. 633998 (Rev, Oct, 2001) |

. Ameriddn Red Cross

Instructor's Signature

Clarnum

N

AmericaR¥d"Cross
of Massachusetts Bay

N O

Holder's Signature



{‘ serican
4 Cross

American

Red Cross

American

Red Cross

This recognizes that
Ryan McCabe
has completed the requirements for
Standard First Aid
conducted by
Camp Thoreau, Inc.

Date completed: 12/11/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

This recognizes that
Ryan McCabe
has completed the requirements for
Lifeguarding
conducted by
Camp Thoreau, Inc.

Date completed: 12/11/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

This recognizes that
Ryan McCabe
has completed the requirements for
CPR/AED for Lifeguards
conducted by
Camp Thoreau, Inc.

Date completed: 12/11/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 1 Year

redcross.org

Instructor’s Signature

WA -osse i

Am n REWRFoss

of Mass Bay
Holder's Signature

Stock No. 656798

redcross.org

i Instructor’s Signature
_ ?T@Umm T /]
Ameyican RédrEross
of Mass Bay

Holder's Signature

Stock No. 656798

redcross.org

/ Instructor’s Signature

Ylossels,
>.=Q,L: K& Eross Q

of Mass Bay

Holder's Signature



The

Thoreau Club

Where families & friends belong

May 9, 2011

To Whom It May Concern:

Carolyn Cohen has passed American Red Cross CPR and AED for the
Professional Rescuer Course. The paperwork has been sent to the American Red Cross
and the card should be arriving soon. If you have any questions or concerns please feel

free to contact me at the address below.

Sincerely,

Debra Boliéc
4he Thoreau W/
275 Forest Ridge Road

Concord, MA. 01742

(978) 831-1206

275 Forest Ridge Road  Concord, MA 01742
(978) 831-1200 www.thoreau.com

| —




www.RedCross.org

Inshrucior’s Signature
\)Jz s:) Us ker witoAl

ofMass Bay

Holder's Signature

SbckNaéSSWS]ﬁuS/Oﬂ)

www.RedCross.org

Instructor's Signature

6 &S (bler wbede

American Red Gross
of Mass Bay

Holder’s Sijnature

Stodk No. 653998 Rev. 5/08)

This recognizes that
Carolyn Cohen

has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thoreauy, Inc.

Date Completed  >/21/2010

The American Red Cross recognizes this certificate
asvalidfor 3 year(s) from completion date.

This recognizes that
Carolyn Cohen

has completed the requirements for
CPR/AED for Lifeguards

-conducted by

Camp Thorean, Inc.

Date Completed 3/21/2010

The American Red Cross recognizes this certificate
asvalidfor 1 year(s) from complation date.




Thisirecognizes that
e “ Matt Dexter
@ | has completed the requirements for
f Standard First Ald
.ﬂm conducted by
@ Camp Thoreau; Inc.
! Date completed: 10/31/2010
The American Red Cross recognizes
this certificate is valid:from
completion date for: 3 Years

A

Th _ﬂanwomanom_ that
att Dexter:
; r
mm_noau_m.nmn the requirements f,
Lifeguarding o
o conducted by
mp Thoreau, In
Date completeqd: ue\.wu\nmau_.e

this certificate
'is valid
completion date for; 3 <ﬁon3..u

nwzm Cortificate
Mpletion date for»

Th
e American Red Grogs recognizes

———ee

e
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www.RedCross.org

Instructor’s Signature
|| Cosse N

erican Réd'Cross
of Mass Bay

Holder’s Signature

Stock Na. 6353998 [Rew. 5/08)



American
Red Cross

American
Red Cross

et

This recognizes that

Elana Richmond

has completed the requirements for
Lifeguarding/First Aid

conducted by
Camp Thoreau, Inc.

Date Completed 8/14/2009

The American Red Cross recognizes this certificat
as valid for 3 year(s) from completion date

=

This recognizes that
Elana Richmond

has comlpleted the requirements for
CPR/AED for Lifeguards

conducted by
Camp Thoreau, Inc.
Date Completed 71162010

The American l}ed Cross recognizes this certificat
as valid for year(s) from completion date



Red Cross

American

/FIRMADEL TITULAR

-,

This recognizes that
Walter Malchodi

has completed the requirements for
Lifeguarding/First Aid

conducted by
Camp Thoreaw, Ine.

Dsate Completed 4/25/2010

?g?nggnlﬁ_ug
sswuildior ©  year(s) from completion date.




American
Red Cross

This recognizes that
Sonia Richmond

has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.

Date Completed 4/20/2010

The American Red Cross recognizes this certificate
asvalidfor 3 year(s) from completion date.

Americ
Red Cross

This recognizes that
Sonia Richmend

has completed the requirements for
CPR/AED for Lifeguards

conducted by

Camp Thoreau, Inc.

Date Completed  4/20/2010

The American Red Cross recognizes this certifica
asvalidfor | year(s) from completion dat:



American

émerﬁcan

ed Cross

Red Cross

This recognizes that
Kaileigh Underwood

has completed the requirements for
Lifeguarding/First Aid

conducted by
Atkinson Pool

Date Completed 51672010

The American Bed Cross recognizes this certificate
as valid for ° vear(s) from completion date.

This recognizes that

Kaileigh Underwood
has completed the requirements for

CPR/AED for Lifeguards
conducted by

Atkinson Pool D

Date Compieted 5/16/2010

The American Red Cross recognizes this certificate

as valid for | year(s) from completion date,



www.RedCross.org

Instructor’s Signat %
L L.
oy Yy

Ch
American Re%lmérross

of Mass Bay

Holder's Signature

Stock No. 653998 [Rev. 5/08)

Www, RedCross.org

(}lnsffucbﬂs Signgture
v
e %

Amer; ican R
e
of Mass Bg::wass

Holder’s Signature

S
tock No. 653998 (Rey, 5/08)



February 22, 2011

To Whom It May Concern:

Katherine Curran has successfully completed all of the course requirements for

the Lifeguarding, First Aid, CPR and AED course. The paperwork has been sent to the
American Red Cross of Massachusetts Bay and the certificates will arrive soon. If there

are any further questions please contact me at the address below

Sincerely,

Maureen y
Vg2
&
Debra Buldoc

" The Thoreau Club L AR

275 Forest Ridge Road

Concord, MA. 01742

978-831-1206

275 Forest Ridge Road  Concord, MA 01742
(978) 831-1200 www.thoreau.com




American
Red Cross

This recognizes that
Kelsey Ryder
has completed the requirements for
Lifeguarding/First Ald
conducted by
ARC of Massachusetts Bay
Date completed: 12/28/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

This recognizes that
Kelsey Ryder
has completed the requirements for
CPR-AED for Lifeguards
conducted by
ARC of Massachusetts Bay
Date completed: 12/28/2010
The American Red Cross recognizes
this certificate Is valid from
completion date for: 2 Years

American
Red Cross
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redcross.org

Instructor’s Signature

American REBCKOSS
of Mass Bay

Holder’s Signature

redcross.org

Instructor’s Signature

American RétbEross
of Mass Bay

Y Holder's Signpture
KA /ZOjC

Stock No. 656798



DEPARTMENT OF THE AIR FORCE

HEADQUARTERS 66th AIR BASE GROUP (AFMC)
HANSCOM AIR FORCE BASE MASSACHUSETTS

April 21, 2011

To whom it may concern,

John Bellotti has successfully completed the American Red Cross Lifeguarding
Course. This certification includes First Aid and CPR for the Professional Rescuer. If you have
any question regarding this certification please feel free to contact me.

Sincerel/y,‘\/\—Q

Christina Turmel
Recreation Specialist Supervisor
781-377-2455



The

Thoreau Club

Where families & friends belong

May 29, 2011
To Whom It May Concern:

Michael Altieri has successfully completed all of the course requirements for the Lifeguarding,
First Aid, CPR and AED course. The paperwork has been sent to the American Red Cross of
Massachusetts Bay and the certificates will arrive soon. If there are any further questions please

contact me at the address below
Sincerely,

Kelly Gosselin

The Thoreau Club
275 Forest Ridge Road
Concord, MA. .01 742

978-831-1206

200 www.thoreau.com



He'althcare | 6%%“

Provider

WALTER MALCHODI

This card centifies that the zbove Individual has s.JcressnaJIy

completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcam

Providers (CPR and AED) Program

05/25/11 05/13

ssue Date

Heart
Association.

Recommendad Rerewal Date

#
Training Tci

Ce_nter Name T.M.T. Ma__.mm__
TC

c -
sl WHEELER REC

info Buri.Ma.01803 781-272-5369

PTG m Nevoveanx Ma. Tclgﬁdﬁ;]‘p
Instrucmr

o J«@_W 7

© 2011 g will thes card will alfer its appearance.

90-1801



Atkinson Pool

40 Fairbank Road
Sudbury, MA 01776

May 26, 2011

To Whom it May Concern:

Kaleigh Underwood took the Red Cross Course titled CPR —
Recertification for Professional Lifeguarding here at Atkinson Pool in
Sudbury, MA.

Her certificate has been mailed to her but has been delayed due to the
postal service therefore | am giving you this note to verify that she took
the course and passed it.

She took this class on May 15, 2011.
Thanks,

Sincerely,

. Berne Web’s<\

f‘ /Ve_A

Atkinson Pool

BW/cf



THE COMMONWEALTH OF MASSACHUSETTS 5 |2¢ [\
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] pusLIC SEMI-PUBLIC [ | SPECIAL PURPOSE
NAME OF POO\L}:\S\\QM % 3 % (},____
\ S
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INSPECTEDBY:
& 9(‘0.,\' # OF GALS. S
METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS | WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing ? [0 Yes %o
POOLSIDE READINGS | 4

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness #
Alkalinity [50 Ve Total Chlorine 3 /
Cyanuric Acid ' Free Chlorine
Water Temp Comb. Chlorine
pH Level Other

Observed violations:

NV N v o
= g v

‘\-JUF\./' <
~

£ yn X

3baq @ a(ton -ma ﬂO\/

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE\ $IDE

Received By Ins;ﬁor



THE COMMONWEALTH OF MASSACHUSETTS %\_f / [ '
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] puBLIC JEEMI—PUBLIC [ ] SPECIAL PURPOSE

NAME OF POOL.: a ADD sm ij’*
Whedon Ge 2 co t—
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
2 # OF GALS.
S50 L
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
A | 7
Water Sample Taken for bacteriological testing ? [P%e6 0 No
POOLSIDE READINGS £
SWIMMING WADING SWIMMING | WADING
Bromine — Calcium Hardness : W
Alkalinity VY [ SO Total Chlorine T < ] AT
Cyanuric Acid Free Chlorine gl T
Water Temp Comb. Chlorine
pH Level VAF0) 7 Other
Obsegved violations: MV

\/ T afud A=,
LD~ 150 werm N\

I~ U\\adlx,h A.D(M I

\J

/  cloviyre Y48 - =

— \OYSW\ Soa L&} \C\O(AQ/\ SN
\ L

Ve e X TN W%% U\',gfg

NOTE: SUMMARY QF REGULATION 105 CMR 435.000 ON REVER§E,, SIDE

Received By ‘




Date

Town of Acton Board of Health
Opening Inspection Check List
Swimming Pools

L X2 ( Inspector & 2 )gcg\}ﬁ

YES

NO

REQUIREMENT

Swimming Pool Application on file in Health Department

Current Lifeguard Certifications on file in Health Department

Sign about no lifeguards/swimming alone

o~ l i
Bathrooms clean/supplied with paper, soap. towels Mo Soup 1r [0 Augo o5V
i

Fence in good condition with self-closing gate

Filtration equipment in working order

Test kit stocked

Main drain or suction outlet cover secure

Wading pool has emergency shut-off pump

Water depth markings visible

Walkways unobstructed

Diving equipment secured C \ShM I

Certified Pool Operator responsible for pool: — Qg YU e~
CPO credential on file in Health Department v

Training program for on-site personnel

Pool permit posted

Sign about communicable disease

Sign about cleansing shower

Voice amplification device available

Ring buoy with % inch poly rope at least 1 %5 times the width of pool

Rescue tube (if lifeguard stand present)

Backboard with straps if lifeguard present

Rescue hook

First Aid Kit: 35 I” band aids, 10 3x3” gauze pads, 2 5x5” pads, 1 8x10” pad, 2 2” roller
bandage, 1 scissors, 1 tweezers, 1 rescue blanket, 12 antiseptic wipes, 2 disposable ice packs,
1 sterile isotonic eye wash, 2 pair latex gloves, 1 micro-shield or pocket mask with a one
way valve

Emergency communication system (telephone with emergency numbers)

Water chemistry tested during inspection

Unbreakable thermometer present

Water clarity acceptable (black disc visible)

Log book for chemical testing (at least 4 times a day

Filter working

Flow Meter working




THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON & /g /]D

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: D PUBLIC m SEMI-PUBLIC I:I SPECIAL PURPOSE
NAME OF POOL: ) ADDRESS
| Wheelexr Recreathon
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
# OF GALS. 1
3-5-10 Michelle +uate
METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS WATER SOURCE:
\ LOAD:
C TOWN
Water Sample Taken for bacteriological testing ? Yes O No
POOLSIDE READINGS A
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness i
Alkalinity | =0 20 Total Chlorine 2.5 2 J
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level 7 . 5 "7.8) Other
Observed violations: n

L2
A
\Y

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

Received By i Inspec!tor
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.  American
+ Red Cross

American
Red Cross

Together, we can save a life

Together, we can save a lij

¢ HEALTH AND SAFETY SERVICES )

INSTRUCTOR AUTHORIZATION

Doug Randolph

is authorized as an instructor in
Water Safety
by the
Massachusetts Bay
This authorization expires
December 31, 2009

Doug Raandolph
has completed the requirements for

CPR/ALD for Lifeguards

conducted by

Camp Thoreau, Inc.
Date completed

3/15/2009
The American Red Cross recognizes this certificate

This recognizes that )

k;ns valid for year(s) from completion date. )

This recognizes that

Doug Rundolph
has completed the requirements for

f.itcguarding/First Aid

conducted by

Camp Thoreau, Inc.
eted
Date completed ;5,59

The American Red Cross recognizes this certificate

.

as valid for, year(s) from completion date. y

EXTENDED AUTHORIZATION
Name of uait State Signature, Unit Rep.
1.
2.
n,
0 f )
: Ladaters
- ! 4 MgnJlLr: of lfnﬁ?é ive
Signature of Authorized Instructor
- R. Ch: American Red Cruss
_.__§}w a Cert. 3005 (Rev., June 1997)

Chairmun, .\mcn‘cg Red Cross

tru(.tor s Signature

ﬁ 6‘055@’ i1

of Mass Bay
Holder’s Signature
Dt"{j/’f ”~. /\“‘4’%’
Cert. 653998 (Rev. Oct. 2001)

Chairman, Amcriin Red Cross

Instructor’s Signatyre

|4 ||y lossel

Americaly Ré#PCross
of Mass Bay

Holder's Signature
ﬂ# ~y ~ Mf‘“
Cert. 653998 (Rev. Oct. 2001)



AMERICAN RED CROSS

Instructor Authorization Transcript

Personal Information:

instructor ID: 516556
Randolph, Doug

18 Alcott St

Acton, MA 01720
drandolph75@verizon.net
Home 978-263-7361

Unit of Authorization: 21501 ARC of Massachusetts Bay

Authorization Information:

Authorization ID Authorization Name Expiration Date
34901 Water Safety 12/31/2009
HSAQU808 Water Safety (r.09) instructor 12/31/2010

Sat Feb 13 17:02:38 EST 2010 Page 1 of 1



This recognizes that

1

8 o Doug Randolph

- 6 has completed the requirements for
g .g CPR/AED for Lifeguards

L1 conducted by

Camp Thoreau, Inc.

Date Completed 3/7/2010

The American Red Cross recognizes this certificate
as valid for i year(s) from completion date,

www.RedCross.org

Instructor’s Signature

el s
American Re%?gss

Of Mass Bay
Holder’s Signature

é’MJ . ’e‘%/"

Stock No. 653998 (Rev. 5/08)



The
February 21, 2010 Thoreau Club

Where families & friends belong

To Whom It May Concern:

Enclosed is a copy of the American Red Cross course record sheet for Water
Safety Instructor. This document indicates Colleen LaLiberte’s successful completion of
the course requirements. If there are any further questions please contact me at the

address below.

Sincerely,

Kelly Gosselin

The Thoreau Club

275 Forest Ridge Road
Concord, MA. 01742

kelly@thoreau.com

(978) 831-1274

275 Forest Ridge Road ~ Concord, MA 017

42
| -




- "This recognizes that w

Colicen Laliberte
has completed the requirements for

Lifeguarding[ﬁrst Aid

American
Red Cross

conducted by

Camp Thoreay, Inc.
Date completed 62972007

The American Red Cross recognizes this certificate

kas valid fory year(s) from completion date;/

Together, we con save a (i

This recognizes that

liberte
has com%?‘e‘tega e reqmrcrncms for

CPR/AED for the Profcssional Rescuer

erican
22‘6 Cross

conducted by

horeay, Inc.

Bes this certificale
year{s) from completion date.

C
Date comglie?

The American Red
as valid for




T
.1\“ -~

e The
Thoreau Club

Where families & friends belong

March 21, 2010

To Whom It May Concern:
Enclosed is a copy of the American Red Cross Activity Report for Lifeguard
_ Training, First Aid and CPR / AED for the Professional Rescuer. This document
indicates Colleen Laliberte’s successful completion of the course requirements. If there

are any further questions please contact me at the address below.
Sincerely,

Betsy Usherwood

LGI, WSI

The Thoreau Club

275 Forest Ridge Road
Concord, MA. 01742

(978) 831-1200

275 Forest Ridge Road  Concord, MA 01742
(978) 831-1200 www.thoreau.com
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is recogmzcs th:‘t

£ 3 % Alex Cantrell
8 e S has completed the requirements for
80 g Standard First Aid
E3 =
s
8
4z g conducted by
.g Acton Boxborough Reg High
5, Date completed 47512007
The American Red Cross recognizes this certificat
Las valid for vear(s) from completion date
This recognizes that
e 3 % Alex Cantrell
8 o ) has completed the requirements for
‘éo § Lifeguarding/First Aid
=
2
< 2 conducted by
g Camp Thoreau, Inc.
,§’ Date completed 8/22/2008
The American Red Cross recognizes this certifica
Las valid for 5 year(s) from completion date
o
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£ rGuards

Rur Mook

Jason Malimowski ~ Fiefh UFUSANITY 7y 2‘%
Mm;?mmr

Vi depth o 6 eney
HAdery Biazun . Y :
“succebstully completed and competently perlormed ? - ; .E I i
res suthe required knowledge and skill objectives @&@LQ&—, -Q—,L\&I-Cg—-“
(Adu, . infant) Specially Module Training , W l/‘ ﬁ
mm%ﬂwmmpm'm@“”?w mmwﬁmwmm.:wmmmﬂmmwa
-\ lestxtor Ty e e -t -. Ml‘é: —“‘zmﬂ::n
2, po oy o =
StarﬁSh Aquaﬁcs Institutee “—J = . £ 20053 mmw"::““ cazanes. Corpeerty TREibe
Saving Lives One At ATimes oS R e o
( This recognizes that )
g @ £ RYAN MCCABE
e S has completed the requirements for
53 § Lifeguarding/Waterfront/First Aid
£ =
8
< g g conducted by
'g Greater Manchester
& | Datecompleted g,y n0g

o

The American Red Cross recognizes this certificate
as

valid fog

year(s) from completion date. )

American
Red éross

Together, we can save @ life

has completcd
CPR/AED for

Date completed 3/11/2008.

The American Red
a5 valid fob

This recognizes that

MCCABE
RYAN the req! uiremc“ts for
(e Professionsl Rescaer

conducted by
Greater Manchester

Cross recogaizes this certificate
o .
o) fom compleon &
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This recognizes that
Carolyn Cohen

has completeqd the requirements for
CPR/AED for Lifeguards

Conducted by
Camp .23..85 Inc,

Date Completed  5/13/2009

The American x&9§§§5§ certificate
asvalid for 1 year(s) from completion date,

Together, Wwe can save a tife




Together; we can save b iy

Red Cross

Sy

Americal RBY Cross
of Massachusetis Bay

Holdcr 5 S;gmmrc
Condig Gt
Cert. 653998 (Rev. Oct. 2001)

-
|
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StarGuard®
Siephen €orgo

hassucceanpletedand%mpehnﬂypedmned
the required knowledge and skill objectives

Ircudas Anerican Sefely & Heal: insShuta CPR Pro & the Professional Resousy (A3, T, )
EnscFtAd » Beodioe Pathogens » Emergensy Ongen

STARFISH AOUATI(;/INSTITUTE APPROVED CERTIFICATION CARD
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gy.—l——-_- @




American Heart
Association

Learn and Live

Healthcare Provider
Robin Wilson

This card certifies that the above individual has successfully
completed the national cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association
for the BLS for Healthcare Providers (CPR & AED) Program.

1/23/2010 1/2011

Issue Date

Recommended Renewal Date .

)

This recognizes that

Robhin Wilson
has completed the requirements for

Lifeguarding/First Aid

3
58

conducted by

er, we can save a life

Longfellow Club Wayland
Date completed 12/26/2008

The American Red Cross recognizes this certificate
(ﬁﬁ:& for 3 year(s) from completion date.

Tc

J




275 Forest Ridge Road  Concord, MA 01742
(978) 831-1200 www.thoreau.com

|

The

Thoreau Club

Where families & friends belong

April 25, 2010

To Whom It May Concern:

Enclosed is a copy of the American Red Cross course record sheet for Water
Safety Instructor. This document indicates Robin Wilson’s successful completion of the
course requirements. If there are any further questions please contact me at the address

below.

Sincerely,

Kelly Gosselin

&
Crawford (Mike) Adams
The Thoreau Club
275 Forest Ridge Road
Concord, MA. 01742

kelly@thoreau.com

(978) 831-1274




This recognizes that

e
B .
0o Liz Shaughnessy
= 6 has completed the requirements for
g‘ CPR/AED for Lifeguards
O
e < conducted by
Camp Thoréau, Inc.
' Date Completed 8/14/2009
The American Red Cross recognizes this certificate
asvalidfor year(s) from completion date.
= This recognizes that
R
,2 e Liz Shaughnessy
a.’ 3} has completed the requirements for
£ 'g Lifeguarding/First Aid
<

conducted by

Camp Thoreau, Inc.
Date Completed  g;,00

The American Red Cross recognizes this certificate
as valid for 3 year(s) from completion date,




This recognizes that

Elana Richmond

has completed the requirements for
Lifeguarding/First Aid

€2
8¢
=0
o

ES
4.7

conducted by
Camp Thoreau, Inc.

Date Completed 8/14/2009

The American Red Cross recognizes this certificate
asvalidfor 3 year(s) from completion date.

This recognizes that

cwn

© g Elana Richmond

.g | has completed the requirements for
(1] o CPR/AED for Lifeguards

E?

< conducted by

Camp Thoreau, Inc.

Date Completed 8/14/2009

The American Red Cross recognizes this certificate
as valid for | year(s) from completion date.




r This recognizes that )

Sarah Lynch
has completed the requirements for

Lifeguarding/First Aid

&:  American
nﬁ.ﬂ Red Cross
Together, we can save a life

conducted by
Camp Thoreau, Inc.
Date completed e
20/
The American Red Crofs fecogaisss this certificate
Cs valid fox;‘ year(s) from completion date. J
This recognizes that
&3
[ ] o Sarah Lynch
.g 6 has completed the requirements for
o _g CPR/AED-Adult
< conducted by
ARC of Massachusetts Bay

Date Completed 2/18/2010

The American Red Cross recognizes this certificate
asvalidfor | year(s) from completion date,




STARFISH AQUATICS INSTITUTE APPROVED CERTIFICATION CARD
StarGuard® Coovol wLT (s D 72
Authorizad Snstrockr (Prirt Name) Training Conter Instuctor Narber

L\q
z Jonn_ Gelloth _pdrr— Bolldly |2
= has successfully completed and competently performed - ST o degt o eronsitedcompesercy
2 the required knowledge and skil objectives =Sl ket 19 el 22375
Specislly Module Training
Inchdes Audican Salely & Heallh insiiln CPR Pro for the Professionsl Rescuss (AU, Chid, intant)
« Bloodbome Pehogans + Exergency Walerpark Watterfront Widemess
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THE COMMONWEALTH OF MASSACHUSETTS ) |-

TOWN OF ACTON Zhafio
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [___| PUBLIC [EQEMI-PUBLIC |:| SPECIAL PURPOSE
NAME OF P & ADDRESS

ooley  Cooreaho
OWNER ADDRESS
DATE F INSPECTION: POOL CAPACITY CTED BY:

# OF GALS. /
M]Cm dF WATER TREATMENT: | BATHER # OF LIFEGUARDS | WATER SOURCE:
Orine.- LOAD:

Water Sample Taken for bacteriological testing ? [¥Aes O No ;
POOLSIDE READINGS (N AWXC

SWIMMING WADING Ul U SWIMMING | WADING
Bromine . Calcium Hardness
Alkalinity [Z20 J[Ae Total Chlorine Z
Cyanuric Acid Free Chlorine | =2
Water Temp : Comb. Chlorine
pH Level 7 / ;{ @' ) Other

H [
oL TS T 7

Observed violations: % f\ﬂ(\c) (Op Y d v M a A CFO (@ Ag {1 C GJ/)(V\
WS hard 3edo (A resooms

ﬂ ate ool — el Ya love | — (LLONINAE A LSING
/N \'V'h as 2.2 IS ad Jowes o o | e

F _(upding 200
14 J ”

L Roful allg .--[mT%, fo 2p-1$D
5
Vﬁ (¥ Guae CFh/@hals = jubmn*— U gmou#—frgmﬁ—ﬂ
NOTE: S MARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE GLS %

AN M. LA (3 ) WW

Received By Inspectﬁ




