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NUMBER: 05-O2Wading FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area
of P0 Box 2429, Acton, MA 01720

IS HEREBY GRANTED A LICENSE

For WADING POOL

This license is granted in conformity with the statutes and ordi cës rThing thereto
and expires 12/31/2005 unless sooner suspended or revpk.

FOTI1E. F HEALTH

oug HØey, flealthpiiector
ISSUED: 5/19/2005 7

NUMBER: 05-O5SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area APPROVED
of P0 Box 2429, Acton, MA 01720

AY 7 8 2005
IS HEREBY GRANTED A LICENSE ACTOpq BOARD

OF HEALTH
For SWIMvHNG POOL

This license is granted in conformity with the statutes and_erdiiIähces relating thereto
and expires 12/31/2005 unless sooner suspended or,i6voked.

FRfl ARD OF ALTH

/ Doug le7Health Director
ISSUED: 5/19/2005 /



Swimming Pool $230(seasorial)

Swimming Pool $340year round

Wading Pool $35

Owner Name: kr rt?.ijb Ae’-

Phone Number:

_________________ _______ _______________

Certified Pool

Operator name: P\auftIY\.C ñ
D Copy of Pool Operatrs Certification submitted

Contact Person:

_____________________________________________________

Address:

________________________________________________

Phone Number:

_____________________________________________
______

Anticipated bate of Pool to Open: i1’iy 3r’
Anticipated bate of Pool to Close: fYthrhLj opfrrrizv 5t1. ?.
Tentative Operating Schedule

AM PM

Sunday

—______________

Monday

Tuesday

Wednesday

Thursday

Friday S7
Saturday ‘7

‘. Lifeguard Certifications Submitted

EY Key to Facility Supplied to Health bepartment

• 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.

05 Oo4’
cc-

Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

Jo

Address: fb acc9 A-J?Y Yi- ôi.Q

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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Anaricars

INSTRUCTOR CERTIFICATE
Mo. Day Ye]

*j -::L-

iaefljqi Hotne Telephone No.
LS..SJ _S..Cr

L-Jir\ tct-.c
Rattle

I-LAS COMPLI1TILI THE INSTRUCTOR COtIlISE IN

J cC, / -

Nameof Course

AT ..\-
Name of Facility or Organ zatsus Whet-c Course Was Conducted

City anti State

Home AddreSs 4 S —
-k-4. Os I

Business Telephone No.

ecceci4c:
Baam

•ci. k t. u
lhoIdres5

City. State, ZIP Cedo

Eapiratnus D-,tto
-‘ Sig trire of lnrrr-ucttir Tr.ainer

INSTRUCTOR TRAINER COMPLETES Tills SECTiON
Any altcralijos to aids certillestr other than thosc allowed by national policy makethis certificate null and voiil

lNs-l-llUCrOli COURSE: Show completion ant-I expiration dates brow. The expiretin date fiarcnuss complvtedJanuary-Soptcmbcr is the year of tite secondDecember31 folhwmn the course completion dale, For counts comph:tcdOctober-December, use the year of the third December31 following time coursecompletion date.

Date Certificate
Expires: Ltcceomber 31,_

As an autlusrirod American Red Cross instructor, I agree to conduct Coursesin accordance with requirentents and procedures- established by dAmericanRed Cross.

-SiIuobofinsllicaor Social Security No

Course Completion t t

A, copy of this record will be filed for five (5) years ar the location notedbelow. Your kassnaetor trainer will provide this Information.

INSTRtJCTOR REVIEW COtJItSE: Shun’ mitt completion date only. Write the wordReview ott Expiration Date tine In the upper left section f this fmrttc

ltetiuw Core Cotnplctiott 1St-to

lrtstntctor Trainer’s titmit of Authorira lion

rim in Witicim tie instructor W”-’
Ii Reiirwrd’ In Curremttty Ar; ml

Street Addrcts

‘c
Ci, State, ZIlCode

Current Cerdficte
lixpirce December 31,

lied Cross Unit Where Course Was Cooducted It different from shove

NIne 01 Imstructctr Trainer (Print)

American Heuiross Form 576 Rev. 9S8I

‘-I

IT’S UNIT OF ] TNOEIZATION



C C

u, This recognizes that
(.)O LIZRU

has completed the require5for

WAT SAp’q AIDE+ NO. CEfHApTER
Date completed

The Amerje R
8/14/98

as valid for
ed Cross recognizes this Certificate

year(s) from completion date.

This recognizes that

‘ I ELIZABETH REUMAN

j 0 u has completed the requirements for
• I

CPR for the Piofessional Rescuer

l
—ø I

conducted by

I CM4P THOREAU CLUB

______

Date completed
0610512Q04

The American Red Cross recognizes this certificate

as valid for year(s) from completion date.

This recognizes that

I ELIZABETH REUMA
j 0 has completed the requirements for

0 Lifeguard Trng;anhstI4

0

I conducted by

+ t’ I
I CAMP THOREkUcLU

Date completed

The American Ren Cross recognizesthis cenificate0605/2014

as valid for year(s) from completion date. J3



Chairsflafl, Ame is Red Cross

Instructors Signature

Chapter

N. CN hAL MA CHAPTER

L
Oune97

Cman,

Instructor’s Signature

rc5 Cvôi3
Chapter

American Red Cros:

of Massachusetts

Holders Signature

/
,-—-‘

Chairman Airieris1n Red Cross

Jnsrructo,-’s Signaj

Chapter
American Red Cr sof Massachusetts Bay
Ho1d’ Signatt.

L—--—---

C C

4

Holder’s igniittii ‘

32100

LkiS A

CF1R

-1-

Cert. 653998 Rev. Oct. 2001

Ccii. 653998 Rev. Oct. 2001



C C

This recogmzes that

SUSAN MANGAN
has completed the for
CPR FOR THE
PROFESSIONAL RESC

+
HAMPSBIRE COUNTy

Datecompleted 4/17/05
The A erican Red Cross recognizes this certificate
as valid for year(s) from completion date.

Thj5

I MANGlN
has completed the for

LIFEGUARD PRAIrNG I
ANo FIRS ID I

conduedb

COUNTy
Date Completed 4 / 17/05The Aniej Red rothisas hd for 3 year from compJe date



C:

Chairnafl Aflkjj Red &os

rnp3frPter

‘Tthmjfr, M’ O1Q
Flolder’s Signarir

JVL4A
v Cert. 653999 Rev. Oct 2001

cllattnnn 4rner a Red CroS,

Instructor s ture

Cliapte
Hampshire County Chapter

Northampton, MA 01060
Holder’s Signature

£-,A /J’’
.‘

Cett63999(Rev.Oct_2l1Oi)



CPR SUBCOMMITTEE APPROVED COMPLETION CARD

Boxboro Professional Firefighters
Instructor/Facilitator Print Name

Holdignrr°’

04-02-04 April 2006

ompieted Renewal Date

andgude,ines

available for emergency cardiac care. This card does not guarantee future CPR or first aid

performance by the holder nor imply any licensure. or comments or concerns, call ASH

nstltute, (800) 24e51O1, www.ashinstitute.com.

Cu,

E

+

TsroetI
I GREG HODGEM ii

has Completed the requireme5for

J Community First Aid and Safety I 1
/ COnducted by

BOXBOROUGH REG.-. H.S.
Date completed

02101/2003 IThe Americm Red Cross recogrii this certii1c
rosfromcl.f

ry

rE

nON CARD
CHECKED

This recognizes that

GREG HODGMN
has completed the requirements for

Lifeguard Training and First Aid

COnducted by

CAMP THOREAU CLUB
Dare completed

04/25/2003
The American Red Cross recognizes this certificate
as v1id for year(s) front completion dale.

Ct, 02

eu, ‘

uc 02

1 !

+1



C C

Chairman, Amerit n Red Cross

pstructor’s Signature

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Cert, 3999 Rev. Oct. 2001

Chairman. Arnrrk a Red Cross - -

Instructor’s Signature -

chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

SJia 4’
Crt, 653999 Rev. Oct. 2001



C C

Chairman. Arocre. n Red Cross

1structor’s Signature

Chapter

American Red Cross
of Massachusetts Bay
Holders Signature

JLQ..

9Rev. Oct. 2001

—

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Oct. 2001

CPR SUBCOMMITTEE APPROVED COMPLETION CARD

Boxboro Professional Firefighters
Instructor/Facilitator Print Name

04-02-04 April 2006
Renewal DateThcompleted

This program rescusitatro and guidelines
asailabte for emergency cardiac care. This card does not guarantee future CPR or 111sf aid
performance by the holder nor Imply any licensure. For comments or concerns, call ASH
Institute, (800) 246-5101, www.ashInstitute.com,

Chairman, AmeriL n Red Cross

Instructor’s Signature



.j

_______________________________________

Date

________________

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

Additional comments are encouraged and appreciated. Please use back of top copy. 5 4 3 2 1

Student manuals were easy to use and understand.
t

The training sessions were organized, with good pace and flow. 0 0 0

The instructor(s) exhibited a professional attitude. D 0 0 0 0

The instructor (s) were knowledgeable. 0 0 0 0

The course was not too basic, not too complex. 0 0 0 0

The course increased my confidence and ability to take action. 0 0 0

Your overall score for this course. 0 0 0 0 0

Constant and dedicated surveillance was provided during all watçseSsions.r. Yes ONo

What did you find to be most outstanding about lis course?
.

‘ -‘

What would you suggest for improvement? q

Have you previously completed a lifeguard training course 0 No 0 Yes — Which course?

_____________________________

To be completed by Instructor:
I certify that This individual has cojripleted the course requirements and demonstrated competency via written and practical skill evaluation. I will

maintain this student’s reords ading4o the Training Center agreement.

Signature

_________________________

Instructor Number_033 Course Completion Date 7/i 1°.3

4 9tWr

C
sta4ris

StarGuard, Professional Lifeguard Course Completion Authorization
IN;.U it.

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD

Last Name

______________________________________

First Name

___________________________

Middle Initial

_______

Street Address

______________________________________ ________________________________

City

State:.

__________________

Home Phone 1
-

Work P / C.

Date of Bih I Email addrt

_____________________

Location where you took your training -

l New Student 0 Renewal Ii Crossover or Repla

List the location where you wiH be working if known

______

Statement of Understanding:
I understand the training requirements for the StarGuard course am 1 training module and have completed all

course objectives. I understand that it is my responsibility to, 1 obta re I will work that includes orientation to

emergency procedures and practice with equipment, 2 to maintain r. . ., . ,iia sKill levels, 3 to exhibit professional

behaviorStarGuard Best Practices and maintain personal safety wh or around an aquatic environment.

I understand that my skills must be evaluated annually to renew myautorizatio

Student Signature ‘—- CH. L_

_ZipCode O7Q

—

Male 0 Female

mpletion date / /2OO.

inal training:

____________________

StarGuard® is a professional lifeguard program that meets the requirements to be

considered an equivalent of nationally recognized lifeguard training courses

Enhanced training specific to adjunct equipment, or special environments is

designated below. This card does not guarantee future perfomiance nor imply

any licensure. It is the responsibility of the employer to verity continuing

competency and to provide site-specific orientation and in-se ice training.

During training, student has demonstrated competency in ft of waler.

Enhanced Training designated by SOLID circle.

DeslgflatiOflS must match origfnaiAuthorizatiofl form at n4JJonal office.

‘ Emergency Oxygen 0 Waterpark/Play Features 1 AED

o Wilderness Only o Wilderness plus Pool StarGuard 0 Waterfront

o Thathlon Only 0 Triathlon plus Pool StarGuard

...vtrflft R0fl4113-5101

AMERICAN SAFETY a HEALTH INSTITUTE

STARFISH AOUATICS INSTITUTE

Aef-
-

Name

Professional Lifeguar

lncludâAlTleflcan Safety & Halth Institute certification fo

f CPR Professional Re er

v’ First Aid.Universal

y1 Bloodborfle Pathoge

1,’ 5//.
Authorization Number- Vaild thru ZL_—_—

In,ttnr Number — COURSE COMPLETION CRII



Techno’ogy Inc. •

uctic

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.

BWIbb

Certified Mail #70993400000773349283

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

c:
Your Aquatic Products, Services, Signs and Safety Resource

www.pootweb.com www.cpoclosses.com www.poolsigns.com

President

/



Saba https://c1asses.ross.org’Saba/Web wdk/Main/leaming’certification..

HSAQU8O8-Water Safety (r.09) Instructor Version: 1.0
*

= ft

Description Individuals with this authorization are able to teach the Americai
Cross Learn to Swim programs and water safety presentations.

Person Name Doug Randolph

Assigned By Plateau Migration

Assigned On 12/02/2010

Status Acquired

Selected Path Initial Certification Path

Acquired On 12/02/2010

Expiration Date 12/31/2012

Recertification Starts On 10/02/2012

1 nfl 7/71/Th11 446Piv



C C.
This recognizes that

I Doug Randolph

2 has completed the requirements for Chairman, Amed n Red Cross

I Lifeguarding/First Aid Instructor’s Signature

conducted by I ‘c
ii r

America Rdhioss
Camp Thoreau, 11W, of Mass Bay

•
Date completed

3/15/2009
The American Red Cross recognizes this certificate Holder s Signature

la’alid for3 year(s) from completion date.
I

Cert. 653998 Rev. Oct. 2001
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STRFiSt-tACZUATtCSINJSTrrLJTE:

www.starfishaquaticsorg

StatementofUnderstanding:understandthetrainingrequirementsforthe
StarGuardcourseand/oranysupplementaltrainingmoduleandhavecompleted
atcourseobjectives,understandthatitismyresponsibilityto,1obtainsite-
specifictrainingatthefacilitywheretwillworkthatinctudesorientationto
emergencyproceduresandpracticewithequipment,2tomaintainmyrescue,
CPR,andfirstaidskilllevels,3toexhibitprofessionalbehaviorStarGuardBest
Practicesandmaintainpersonalsafetywheninoraroundanaquatic environment.Iunderstandthattmaybephotographedatanytimewhen
performinglifeguardduties,thatcompetencyassessmentofmyperformancemay
beconductedatanytimeandthatmyimagemaybeusedintrainingor
promotionalmaterialsproducedbytheStarfishAquaticsInstituteorHuman
KineticsPublishers.
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May 9,2011

C C
Thoreau Club

Where families & friends belong

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.

275 Forest Ridge Road Concord, MA 01742

(978) 831-1200 www.thoreau.com

Sincerely,

Debra Bolduc

he Thoreau lub

275 Forest Ridge Road

Concord, MA. 01742

(978) 831-1206



_ This recognizes that

Carolyn Cohen

has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.

Date Completed 3/21/2010

The American Red Cross recognizes this certificate

as valid for 3 year(s) from completion date.

This recognizes that

Carolyn Cohen

has completed the requiremen for
CPRJAED for Lifeguards

conducted by
Camp Thoreau, Inc.

Date Completed 3/21/2010

The American Red Cross recogrnzes this certificate
as vahd for 1 year(s) from completion date.
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C
This recognizes that

Elana Richmond
0

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 completed the requirements for
U CPR/AED for Lifeguards

conducted by
Camp Thoreau, Inc.+ 7/16/2010

Date Completed
The American F’ed Cross recognizes this certificat
as valid for year(s) from completion dat€



C

C
C

•E

mt
a

C=
Cbt

°&:cr
S

tL

HII-,
0

E
t

4
atI—
E. Ott
o—

me>

V

FSSOJ3pe
ueapawv

I

em
‘V

-C

5S0i3POB

-U
0

C

•>0
C—

0
0

0C



f This recognizes that This recognizes that

0 Sonia Richmond Sonia Richmond

0
has completed the requirements for has completed the requirements for

LifcguardingJFjrstj CPRIAED for Lifeguards

conducted by conducted by

Camp Thoreau, Ilic. Camp Thoreau, Inc.

4/20/2010

The American Red Cross recognizes this certificate

Date Completed 4/20/2010 Date Completed

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

as valid for 1 year(s) from completion dat



0

This recognizes that

In Kaileigli Underwood

2 has completed the requirements for
U Lileguardinglldrst Aid

conducted by
.tki oson Pool

Date Completed 5i16/2010

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

This recognizes that

Kaileigh Underwood
has completed the requireme for

CPRIAED for I.itèguards

conducted by

Atkinson Pool

Date Completed V16/2010
The American Red Cross recognizes this certificateas valid for year(s) from completion date.
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www.RedCross.org

‘sSionofqf€lnstruct0

Cho ler
‘ReJCrOSSerica

of Mass Bay

Holder’s SignaWre

Siod No 653998 Rev. 5/O8

Www RedCross org

Instructor’s Si9nature

American Rehc55
of Mass Bay

Holder’s Signoture

S’ock No. 65399 °° 5/08
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February 22, 2011

To Whom It May Concern:

Katherine Curran has successflully completed all ofthe course requirements for

the Lifeguarding, First Aid, CPR and AED course. The paperwork has been seat to the

American Red Cross ofMassachusetts Bay and the certificates will arrive soon. If there

are any further questions please contact me at the address below

Sincerely,

Maureen Hanley

Debra Buldoc
/tf4L7
TheThörèãuClüb

275 Forest Ridge Road

Concord, MA. 01742

978-831-1206

275 Forest Ridge Road Concord, MA 01742

(978) 831-1200 wwwthoreau.com
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This recognizes that
Kelsey Ryder

has completed the requirements for
CPR-AED for lJfeguards

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

C

This recognizes that
Kelsey Ryder

has completed the requirements for
Lifeguarding/lirst Aid

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
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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.

Christina Turmel
Recreation Specialist Supervisor
781-377-2455



&

May29, 2011

To Whom It May Concern:

C;
Thoreau Club

Where families & friends belong

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

load Concord, MA 01742
00 wwwthoreau.com

Sincerely,

Kelly Gosselin

The Thoreau Club

275 Forest Ridge Road

Concord, MA. 01742

978-831-1206
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Atkinson Pool

40 Fairbank Road

Sudbury, MA 01776

May26,2011

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 I 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,

lVjr. Berne Webz—_.

Atkinson Pool

BW/cf



THE COMMONWEALTH OF MASSACHUSETTS •51%
TOWN OF ACTON

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

U -

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC SEMI-PUBLIC SPECIAL PURPOSE

NAME OFPOOL:$ ADSSj4
<:,

OWNER: ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSPECTE Y:
- # OF GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? D Yes

POOLSIDE READINGS I
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity / ‘51 10 Total Chlorine

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level Other

Observed violations:

c

5bCtH() i’1n -r

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVEPSEDE -. -:

<Lc\
Received By

/<.4t71-L-
Insor
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THE COMMONWEALTH OF MASSACHUSETTS q, q / j jTOWN OF ACTON

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

•1 Inector

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC ,EMI-PUBLIC D SPECIAL PURPOSE

NAME OF POOL: /2 ADDRESS- .- /7
tLQI GU c c

OWNER: ADDRESS

DATE Of INSPECTION: POOL CAPACITY INSPECTED BY:

5t t #OFGALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? 0 No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

Alkalinity I 1 Z Total Chlorine 7’AJlt
Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level Other

Obse ed violations: .+1 cL4L cI-
5?15b ‘2rrm U‘, r \ cr

,— Sv cL S r 1

Vc,L4

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERE, SIDE

Received By



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
Bathrooms clean/supplied with paper, soap. towels ‘JJ2 & -2 OCLi2 1 1” IcL7

/ Fence in good condition with self-closing gate

j Filtration equipment in working order
V, Test kit stocked
“ Main drain or suction outlet cover secure
\/ Wading pooi has emergency shut-off pump

V Water depth markings visible
V 1 Walkways unobstructed
Y’ I I Diving equipment secured C tV’shfu
\/ Certified Pool Operator responsible for pool: — c2cj jft.. VT&c-.

/ CPO credential on file in Health Department
4 Training program for on-site personnel

\-/ Pool permit posted
\j’ Sign about communicable disease
/ Sign about cleansing shower

‘ Voice amplification device available
\_— Ring buoy with ¼ inch poly rope at least 1 Y2 times the width of pool

\/‘, Rescue tube if lifeguard stand present
Backboard with straps if lifeguard present

V 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,
V 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
‘i-” Log book for chemical testing at least 4 times a day

Filter working
Flow Meter working

C’

Date

C
Town of Acton Board of Health
Opening Inspection Check List

Swimming Pools

Inspector

____________________



C

TI COMMONALTH OF MASSACHUSETTS
TOWN OF ACTON ejI3/i’—

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

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC SEMI-PUBLIC SPECIAL PURPOSE

NAME OF POOL: ADDRESS

Ihee\er Recrea--,
OWNER: ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
#OFGALS.

-S--O 1-&C,heite +tcate
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

LOAD:C Tcujfl.
Water Sample Taken for bacteriological testing? ‘TI Yes 0 No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity I cd I 0 Total Chlorine 9 5 72
Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level 7. 1 Other

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

ti1irt&,&’ M -

Received By Insector
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cw’aJ? cJ-Th

‘ SgnItttré of

Signatur. of Authonzt’d lintrucror

Norman It. Augustine. Chairnuun. American Red Cross
Ccrt. 3(X)5 Rev. June 199’

U!

U0

+1

Chairnein, snicric it Red ;r,,ss

structor’s Signature

-o3el’n
Amerjät Ross

of Mass Bay
Holder’s Signature

‘

Cert. 653998 Rev. Oct. 2011

U

Name of Unit
HEALTH AND SAFETY SERVICES
INSTRUCTOR AUTHORIZATION

Doug Randolph
is authorized as an instructor in

Water Safety
by the

Massachusetts Bay

This authorization expires

December31, 2009

1.

7

cIm’nED AUrHORJZA’nON
State Signature. Unit Rep.

This recognizes that

ioug landolpli
has completed the requirements for

Cl’RJAEL for Lifeguards

conducted by

Camp Thoreau, Inc.
Date completed

3.15/2019
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.

This recognizes that

itig RUtI(lltIj)h
has completed the requirements for

1.1 ft guartling/Firs# .id

conducted by

a nip i’lioreau. I He.

Date completed
3.15/2009

The American Red Cross recognizes this certificate

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

Chairman, Amen. U Red Cross

Instructor’s Signat9re

?& rcsse1i1r
America Rd’oss

of Mass Bay

Holder’s Signature

Iii.J ,‘.

Cert. 653998 Rev. Oct. 2001



0 C

• AMERICAN RED CROSS
Instructor Authorization Transcript

Personal Information:

Instructor ID: 516556
Randolph, Doug
18 Alcott St
Acton, MA 01720
drandolph75@venzon.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
HSAQU8O8 Water Safety (r.09) Instructor 12131/2010

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



0 C

This recognizes that

Doug Randolph
has completed the requirements for

CPRIAED for Lifguards

0
conducted by

I Camp ‘fhorcau, Inc.

______

Date Completed 3/7/2010
j The American Red Cross recognizes this certificate

as valid for year(s) from completion date.

www.RedCross.org

Instructor’s Signature

Chapter
American Red Cross

Of Mass Bay
Holder’s Signature

A

Stock Ne. 653998 (Ro5/O8)



C

February2l,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 01742
9781 831-1200 www.thoreaucom
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C

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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C CcV” ‘t7- cs (W)

This recognizes thilt

Alex Cantrell
has completed the requirements for

Standard

First Aid

conducted by

Acton Boxbo rough Reg High

late completed41512007

The Inierican Red Cross recognizes this certifical
as valid fr veal(s) from completion date

I: This recognizes that

Alex Cantrell

u has completed the requirements for

Li0guarding/FirSt Aid

4 conducted by

Camp Thoreau, Inc.

Date completed 8/2212008
The Pxnerican Red Cross recognizes this certifica

as valid for3 year(s) from completion dan

V J1i c4j1 !

i

L .L

L
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/f

‘‘rGuarc JasciMaIsk

_______

i/l

_________

has succeslully completed and competently performed vr r ja birC

the required knowledge and skill objectives

kais kn nSy&HealhlasauiauPn Pi cteReaIR 2. Ci frña Speaty FeTranfrhg

SaicFd. Peo. .cyOia
Watpark

Kvedae and sidi! not assessed frsth enn*onmentttsese out abane

_—

• •
J

Starassu quaucs flSt use
lIC rat ii ime S1

,,-

\

This recogpjN

C RYAN MCcu3E
has completed the requircmen5for

COflducted Lw

Greater Manchester
Date completed

The Mnencan Red

cogzthfl

RYAN MCCABE

I has completed the requirementS for

cPRJAED for the

I conducted by

GreaterMesehester

I Date completed 8111/2008
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StarGuard®
SepLv Er’o

has successfully conipleted and ‘mpetently peiformed
the requIred knowledge and skill objectives

CffiP eFsRs

0 0

STARFISH AQUATICS INSTITUTE APPROVED CERTIFICATION CARD

i’ 33

________

/iz1iI
-

___

Starfish Aquatics
crLrsi.4- A Te



A
m

erican
H

eart
A

ssociation

L
earn

and
Live

H
ealth

care
P

ro
v
id

er
R

obin
W

ilson

T
his

card
certifies

that
the

above
individual

has
successfully

com
pleted

the
national

cognitive
and

skills
evaluations

in
accordance

w
ith

the
cuniculum

of
the

A
m

erican
H

eart
A

ssociation
for

the
B

L
S

for
H

ealthcare
P

roviders
C

PR
&

A
ED

P
rogram

.
1/23/2010

1/2011
Issue

D
ate

R
ecom

m
ended

R
enew

al
D

ate

T
h
is

recognizes
that

G
R

obin
W

ilson
0

h
as

co
m

p
leted

the
req

u
irem

en
ts

for

I..iIeg
u
ard

in
g
/F

iist
-iI

S
co

n
d
u
cted

by

+
.

L
ongfellow

C
hit

W
aylanl

D
ate

co
m

p
leted

12/26/2008
The

A
m

erican
Red

Cross
recognizes

this
certificate

as valid
for

,

year(s)
from

com
pletion

date.



Thoreau Club
“eve ar— es eids beorç

April 25, 2010

To Whom It May Concern:

Enclosed is a copy ofthe American Red Cross course record sheet for Water

Safety Instructor. This document indicates Robin Wilson’s successful completion ofthe

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

kellythoreau corn

(978) 831-1274

275 Forest Ridge Road Concord, MA 01742

(978) 831-1200 www,thoreau corn



This recognizes that

Liz Shaughnessy
has completed the requirements for

E
‘ CPRJAED for Lifeguards

0

conducted by

Camp Thoreau, Inc.

Date Completed 8/14/2009
The American Red Cross recognizes this certificateas valid for I year(s) from completion date.

This recognizes that

2 Liz Shaughnessyhas completed the requirements for

E ‘ LifeguardinglFirst Aid

conducted by

Camp Thoreau, Inc.
•

-— DateCompleted 814/2009
The American Red Cross recognizes this certificateas ealid for year(s) from completion date.3



0

This recognizes that

Elana Richmond
U0 has completed the requiremergs for
4 Lifeguarding/First Aid

•
conducted by+ Camp Thoreau, Inc.

Date Completed 8/14/2009
* The American Red Cross recognizes this certificate

as valid for 3 year(s) from completion date.

This recognizes that
CU

Elana Richmond

2 has completed the requirements for
4 C CPRIAEI for Lifeguards

g
conducted by+ Camp Thoreau, Inc.

Date Completed 8/14/2009

The American Red Cross recognizes this certificate
as valid for 1 year(s) from completion date.



0

This recognizes that

Sarah Lynch
0 has completed the requirements for

0 Lifeguarding/First Aid

conducted by
4

1
Camp Thoreau, Inc.

Date completed
l2P9”ODSThe Ameiican Red Cross r&omzes this certificate

as valid for year(s) from completion date.

This recognizes that

Sarah Lynch
, 2 has completed the requirements for

CPRIAED--Adult
t1

4 conducted by

1 ARC of Massachusetts Bay

Date Completed 2/18/2010
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.
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L.. QoJ/77

THE COMMONWEALTH OF MASSACHUSETTS
‘ I-

TOWNOFACTON i -‘

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

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC [EMI-PUBLIC [] SPECIAL PURPOSE

NAME OF PObL: 7 ADDRESS

LAJ io M t-evh.cr
OWNER: ADDRESS

DATE F INSPECTION: POOL CAPACITY INS D BY:

5117J
# OF GALS.

/

MT{fL F WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

LM/oi-,re- LOAD:

Water Sample Taken for bacteriological testing? 4’f’es 0 No
POOLSIDE READINGS I

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

Alkalinity / C Total Chlorine

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level 7 ‘ Other

Observed violations: j”& cOr hg1 GJ
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