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 Wqﬁéying thereto

and expires 12/31/2005 unless sooner suspended or revokéd.

FORTHE BOARD OF HEALTH

oug Halléy, Health Difector
ISSUED: 5/19/2005
" f

NUMBER: 05-05SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON —-BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area A P PR OVE D

of PO Box 2429, Acton, MA 01720 MAY 18 2005

IS HEREBY GRANTED A LICENSE  ACTON BOARD

OF HEALTH
For SWIMMING POOL

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

FORT

7 Doug Hdlley; Health Director
ISSUED: 5/19/2005 /




5 e
Town of Acfoong P dC/ 69

Application
Permit to Operate Public/Semi-Public Swimming Pool

SwimmingPool ~ $230(seasonal)

Swimming Pool $340(year r'ound)

Wading Pool $35

Owner Name: Whﬁ@ler MU" _

Address: o Aoxayr9 A—CJDO Mea 01730

Phone Number:

Certified Pool
Operator name: Aa uoeLay

[0  Copy of Pool Operator's Certification submitted

Contact Person:

Address:

Phone Number:

Anticipated Date of Pool to Open: (i 1A it 5
Anticipated Date of Pool to Close:

Tentative Operating Schedule

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

ug Lifeguard Certifications Submitted
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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Amarican

ahe Agen

INSTRUCTOR CERTIFICATE

Lourers Bciiey

Name

HAS COMPLETED THE INSTRUCTOR COURSE IN

Y o TV - J - - i N .
Lake Sabely TTacivuchar

2 Szér& iB)AeraM b ()

Business Telephone No,

ﬁ
A o BT e

BN A ovieo

VINETE Recreohio. Frea
3ol (et P o pox sl T

Namc of Coursc

i NS ooy Cluls

Name of Facility or Organization Where Course Was Conductcd

Londoloh | Qe
City and State N
Expiration Daic - )xmﬁ'm:c oﬂris'ﬁ'u?:—li-ii' Tl;imr

INSTRUCTOR TRAINER COMPLETES THIS SECTION

Any alicrations 10 this certlficate other than those allowed by mtianaf policy make

this centificate null and void.
INSTRUCTOR COURSE: Show completion and expiration dates below, The cxpirr
tion date for leted J: Sep 7 is the year of the second

Ll 7 ¥
December 31 following the course completion date. For courses complesed
October-December, use the year of the thisg December 31 following the course
completion date.

Date Certificate
Course Completion Date Expires: December 31,

INSTRUCTOR REVIEW COURSE: Show the completion date only. Write the word
“Review” on Expiration Date line in the upper ieft section of this form.

Review Course Compiction Date

}Jm
"\ .initia Which th Instructor Wha
Is “Revicwed” Is Currently Av d Current Centificate
‘\ _ Expires: December 31,

IT'S UNIT OF AUTHORIZATION

fﬁ_ngn(m;é of Insﬁ-ix:u)r.

-
------------—---------—----------—--’------------

Bussi Address L.,K O \—-} (}(/
o, b U

As an authorized American Red Cross instructor, I agree to conduct courses
in accordance with requirements and Pprocedures cstablished by the American
Red Cross.

A copy of this record will-be flled for five (5} years at the location noted
below. (Your instructor trainer will proviie this information.)

MA Doy

Instructor Trainer's Unif of Authotization

ARS ooyt Aie
Street Address

Bochys , MA 03k

City, State, ZIP Code

Red Cross Unit Where Course Was Conducted (f different from above)

e\ Croegelin
Name of Instrucr: Trainer (Printy -

Amarican Reucross Form 5736 (Rev, 9-08]




ican
d Cross

This recognj
LIZ 2nizes that

er

has completed the requirements for

Am
Re

WATER SAFETY AIDE

No. CENTRAL A HAPTER

Date completéd

The American Red
C
as valid for oSS

8/14/98
recognizes this certificat
year(s) from completion date.e

This recognizes that w

ELIZABETH REUMAN
has completed the requirements for

CPR for the Professional Rescuer

American
Red Cross

conducted by

CAMP THOREAU CLUB
Date completed
06/05/2004

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

Together, we can save a life

+

_/

This recognizes that

ELIZABETH REUMAN
has completed tge requirements for

Lifeguard TrainingandFirstAld

ewn
g8
5O
(]
ES
<

conducted by

CAMP THOREAYI CLUR
Date completed

The American Red Crossorselgﬁsg;%dﬁs certificate

as valid for ear(s) from completion date.
% ; ! (s) p

Together, we can save a life




-
Y 4
: g&‘&ﬁ Red Cross

We

Chairman, Am
Instructor’s Signature
Chapter Q\‘“ i w

. Ceini RAL MA CHAPTER

: Holder's Signdtie”

, = Cert. 653999 (June 1997).

32100

W

Chbaisman, Ameridn Red Cross
Instructor’s Signature

Dames Cms}fj

Chapter
American Red Cross
of Massachusetts Bay C PR

Holder’s Signature

(2 A (m/’(?k
</ Cert. 653998 (Rev. Oct. 2001)

Mm’;%
Chuirman, Amer; n Red Cross

Instructor'g Signature

i
e s C vash =3
. f:hapter ; A
rican R - |
of Massa:hues:t(t:; B:Y " rs'r
Holder’s Signature

?‘/7 A ’/jﬂ K L—e—————

Cert. 653998 (Rev. Oct, 2001)



( 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 certificate
\as validfor q  year(s) from completion date. )

American
Red Cross
Together, we can save a life

—

( This recognizes that

ca & SUsan MANGAN
'g g g has completed the requirements for
5 LIFEGUARD TRAININ
G
EE § AND FIRST atp
E conducted by
¥

HAMPSHIRE COUNTY
Date completed 4/17/05
The American Red recognizes this certificate

asvalidfor 3 year(s) from completion date,

To




_
A

) Americin Reg Cross

Y o

"*fampshhaalc?ﬁtcrnq,
Al Ch
-‘offhamMn, MA 01 Gaspoter

H?}lder's Signamre
fu A /2

“ Cert. 653999 (Rey, Oct. 2001)

Chairman, Americda Red Cross

HEZT.

" Chaptet
Hampshire County Chapter
Northamplon, MA 01060
Holder’s Signature

A



\
1

o AT

““"AMERIGMI SAFETY

i

i umm INSTITUTE

This certifies that—— o fap
33% zHodgman el

completed a course in

O Pediatric cpn 3
(o) Ké’i" CPR i

i T RAI. ING COMPLETION CARD
'VS..:_?R\MID IFM':RE THAN ONE COURSE CHECKED

[ K]
|
8
[

E?
<

]

America .:
+ Red Crosg I

B

CPR SUBCOMMITTEE APPROVED COMPLETION CARD
Boxboro Professional Firefighters,

I ———— e

— .ﬂ Holder's Slgn%

April 2006

Instructor/Facilitator (Print Name)

04-02-04

o e — —— i

Renewal Date

most current cardi OPUI'TW'B

performance by the holder nor imply any

For or

Institute, (800) 246-5107, www. ashinstitute.com.

Together, we can save a life

er, we can save a life

T

é This recognizes tﬁat

GREG HODGMAN i
has completed the requirements for

Lifeguard Training and First Aid

conducted by

CAMP THOREAU FLUB
Date completed 04/25/2003

The American Red Cross recognizes this certificate
K:ls valid for 3 Year(s) from conflplelion date.

J

r This recognizes that

GREG HODGEMAN
has completed the rcquxrcmcnts for

Community First Aid an Safety

conducted by
ACTON BOXBOROUGH REG.-H.S.

Date completed 02/01/20 03
The American Red Cross recognizes tlus certificate

é validfor 3 year(s) from compleuon date, J

nd guidelines

future CPR or first aid
ek does not uarantse re
care. Thns card g il ASH



[P

Chairman, Americdn Red Cross
structor’s Signature
-~
//Z
Chapter

American Red Cross
of Massachusetts Bay

Holder's Signature 5

I 20 H‘cmleé;wm-)
Cert. 853999 (Rev. Oct. 2001

Chairman, Amcrkgn Red Cross

Instructor’s Signature

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Jﬁ”‘% : ZE 653999 (Rev. Oct. 2001)




T

Chairman, Ameriz‘n Red Cross

/[;Astructor’s Signature
//Z
" ‘Chapter

American Red Cross -
of Massachusetts Bay

Holder's Signature

\J";
3 Cert. K5999 (Rev. Oct. 2001) |

P

Chairman, Am Red Cross
Instructor’s Signature

o Chapter

American Red Cross
of Massachusetts Bay
Holder's Signature

TN Hodgmanes

CPR SUBCOMMITTEE APPROVED COMPLETION CARD

Boxboro Professional Firefighters!
Instructor/Facilitator (Print Namle)

g;gn:g/ P caz Lt g (W I5) :
Holder's Signdture

04-02-04 April 2006
Date Completed /7

Renewal Date

i wemmwddoesmtguammaemcmorwald
petfonnancebymaholdermrlmpryany For or , call ASH
institute, (800) 246-5101, www.ashinstitute.com.




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

}ggg;ns%

StarGuard. Professional Lifeguard Course Completion Authorization R’WA K

11atics

INS v UTE

8414

Peies Middle Initial -

Last Name AheCh

Strest Address H fholen ey

City ACOn State "

Home Phone (77%) A 4620 Work Pt /{
Dateof Bith _ 2> /% 1 &7 Email addn

. \
Location where you took your training ‘\‘3“""055& &

) New Student QO Renewal (1 Crossover or Replac
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.

| understand that my skills must be evaluated annually to renew mwgatiow&mr
~ L [

Student Signature

_ ZipCode ‘730

®§Male QO Female
“\O“V‘*’"vf\‘\ - COudA

ompletion date iy ‘7"/2003

inal training:

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

.o i SKill levels, 3) to exhibit professional
behavior(StarGuard Best Practices) and maintain personal safety whe.. w1 ur around an aquatic environment.

I \Fl
Date I s

Course Evaluation: Please rate the following elements. 5 = excellent/strongly agree.
Additional comments are encouraged and appreciated. Please use ba

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 watwssiggs. : CJ Ye
A

What did you find to be most outstanding about ‘t\}l)i;s g:)urse’?
f ?

ck of top copy.

g
O
Qa
A
a
9
a
S

N

opoopO0+

coppobUe
opopoDb0e
cpooopfO-

What would you suggest for improvement?

Have you previously completed & lifeguard training course QNo Q Yes - Which course?

To be completed by Instructor:

(ol

Signature

f

i i i tobe
uards is a professional lifeguard program that meets the fgquurements
ﬁ\gdere; an eguivalent of nationally recognized Iifegua.rd training courses
Enhanced training specific to adjunct equipment, or special environments is
designated below. This card does not guarantee future pe_rfon’napcg nor imply
any licensure. it is the responsibility of the employer to vgnty continuing

A s din
competency and to provide site-specific orientation and !
Durif\g training, student has demonstrated competency in

Enhanced Training deslgnated by SOLID circi
%Deslgnattons must match original Authorization form at

Emergency Oxygen O Waterpark/Play Features

O Wildemess Only O Wildemess plus Pool StarGuard O Waterfront

O Triathion Only O Triathion plus Pool StarGuard

e suservnve  AON-248-5101

ing4o the Training Center agreement.

_QE}____ Course Completion Date 7[ J 7[ 03)

instructor Number

| certify that: This individual has c leted the course requirements and demonstrated competency via written and practical skill evaluation. | will
maintain this student's repords acgefdi

AMERICAN SAFETY & HEALTH INSTITUTE
STARFISH AQUATICS INSTITUTE
",)g L A hel .

Pt Name

A

o . L
/- StarGuards g
I\ mdé?mﬂcan Safety ?-'ﬁgﬁgjlﬂsﬁ\ute certification for:

| Professional Lifeguar

\  CPR Profassional Regguer

4y First Aid-Universal

g -
¢ e " Bloodbome Pathogel
Authorizaifn Numberya5—  pqypgg OMPLETION CARD

inateetor Number



Technology inc.

'I‘I C Your Aquatic Products, Services, Signs and Safety Resource

www.poolweb.com www.cpoclasses.com WWW.poOoIsSigns.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.

Tcester
President

BW/bb

Certified Mail #70993400000773349283

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



Saba

1 of1

https://classes.red=ross.org/Saba/Web_wdk/Main/learning/certification..

HSAQU808-Water Safety (r.09) Instructor ( Version : 1.0 ) &

Description

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

Recertification Starts On

Individuals with this authorization are able to teach the Americat
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

2/21/7011 4:46 PV



American
Red Cross

L

o

|

Together, we can save a life

-

This recognizes that

Doug Randolph
has completed the requirements for

Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.
Date completed
e completed <009

The American Red Cross recognizes this certificate

kas valid for, year(s) from completion date. D

P

Chairman, Americdn Red Cross
Instructor’s Signatyre

l&\ ! .6’6536[1(/)

Americarn Ré¥€ross
of Mass Bay

Holder’s Signature
0{," ej A, P
Cert. 653998 (Rev. Oct. 2001)
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B STARGUARD

\#eguard Certfication Program

Alx Gandell

has successfully completed and competently performed
the required knowledge and skill objectives

Inciudes Amencan Satety & =eaiin Insniute cerndicauen @ CFR Pic for tne Profsssionat Rescuer
(Aeut Chita. intant], Basic First Aid Bloogtiome Patnogens plus Erergency Orwgen i taught

0

STARFJ§H AQUATICS INSTITUTE APPROVED CERTIFICATION CARD

b
<2300

J@e Tomoatee

Conol

Azrred ety

‘ St vt of GemonsviEed compatency

6)2_3 N ParevEN

4 el e CAPTranag Recerd Narbec.

gt 3D (FE

N v Humber Traning Drzvder Alizacn

Pr

Scecaty Moouls Traning

Knowlede and skil not assessec in that environment if crossed cut above

Sucsessid comgieten nicates Card NUGR has et redsred hucatedgt a3 sd chyscives of the cumcuium fo the satsfacicn of an SAl mahonzed
Instrucics andthe CAP tranng 14com ndc aies corpetancy was assessed Ths couse aas deversd though ar svnonzed mdepender: Traniag
Provider who Marians cownsrecons S.coessiil Compretan does Act guaracten fsue serdom ance, not moly comxiela ranag for wery

C rumstance, stae cERECaton of ensury Program cortert 8 Base on recommend o of he 2005 Havonal Frst Ad Science Adimary Baard

American

Red Cross

sAal Heat Inc Gadeteos for CPR and ECC catwt eodance-based CARCe. 1 mdstry best practces 1118
e reapors ity of the emeloer 0 verdy COmsetency ccludin periomucce s witer Gepah greate (an il ndeated sbove giovide stespclc
tranng and mortis ioh petomance Competercy Mt te assessed sty Ty 3 SGaRd Inalructo™ 1o rekw a0 conunue <endesion Hoder's
agature verfes gyreament wihthe Stzieent of Understanarg on tt back of tha cad

Red Cross

Together, we can save a life

Together, we can save a life
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redcross.org

Instructor’s Signature
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Holder's Signature



werican
A Cross

e

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

|
i
|

redcross.org

_:m..‘cao_.w Signature

[-osse 1IN

Am n REf5oss

of Mass Bay
Holder's Signature

Stock No. 656798
redcross.org
Instructor’s Signature
_‘\ ugumm N
Om Mass Bay
Holder's Signature
Stock No. 656798

redcross.org

_:m:.cn_o_. s m.m:na e

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 Bol:dQZc
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 {

Instructor’s Signature

B—Q ;:)U\S Ler AJO0A.

of Mass Bay

Holder’s Signature

snd:masswazms/os)

www.RedCrass.org
Instructor’s Signature
& E’*’Sj tsler wped

Amehcan R%&pg'os
of Mass Bay

) Holder’s Signature
(;w&jv» (’5\% {

Stack Na. 653999 (Rev. 5/08)

| This recognizes that
Carolyn Cohen

has completed the requirements for
Lifeguarding/First Aid

conducted by
Camp Thoreau, Inc.

Date Completed 3/2112010

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

American

3 -conducted by
Camp Thoreau, Inc.

Date Completed  3/21/2010

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




This recognizes that
cn Matt Dexter
“ L] has completed the. requirements for
Standard First Ald
.ﬂm conducted by
o Camp Thoreau, Inc.
' Date completed: 10/31/2010
‘AP The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

amammane e

.m m This' recogriizes that
m ot Matt Dexter;
32&2_ the requirements
A C_.on..!d_:n for
nmz.woﬂ.cnmn by
.. Thoreau
Date completed: ns..unh.\nmeu_o

this certificat
: e I8 valid!
completion: date fop: wn <H_”.3..m

The
American Red Cross recognizes,

e .
m————
e

S
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www.RedCross.org

l Instructor’s Si ncture

erican ﬂlé’d'tross
of Mass Bay

Holder’s Signature

Stock No. 653998 (Rew. 5/08}



e o

This recognizes that

en
(-] 0 Elana Richmond
0o i .
= B has complieted the requirements for
[ o Lifeguarding/First Aid
8-
£
{7 conducted by
Camp Thoreau, Inc.
Date Completed 8/14/2009
The American Red Cross recognizes this certificat
asvalidfor 3 year(s) from completion date
This recognizes that
ca Elana Richmond
© 8 ana Richmon
.2 ™ has completed the requirements for
s (3] CPR/AED for Lifeguards
ES
< o conducted by
Camp Thoreau, Inc.
7/16/2010
Date Completed

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




This recognizes that

m Walter Maichodi
- has completed the requirements for
Lifegnarding/First Aid

mm conducted by

Coamp Thoreau, lne,

Date Completed 2210

The Amark Cross recognizes this certificate
esvalid for 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.

This recognizes that
Sonia Richmond

has completed the requirements for
CPR/AED for Lifeguards

conducted by
Camp Thoreau, Inc.

d 4/20/2010

Red Cross

k™
@
E
&

Date Complete

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



American

iIcCamn

Amer

Red Cross

ed Cross

This recognizes that
Kaileigh Underwood

has completed the requirements for
Lifeguarding/Fivst Aid

conducted by
Atkinson Pool

Date Completed 5/16/2010

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

This recognizes that

Kaileigh Uuaderwood
has completed the requirements for

CPR/AED for Lifeguards
conducted by

Atkinson ool

Date Completed /6291

The American Red Cross recognizes this certificate

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

‘.I‘ .

av/ys Y



www.RedCross.org

Instructor’s Signat .
- ;/
} 't.x/ Ao 'b//

Ch
American Re(cllma'oss

of Mass Bay

Holder's Signature

Stock No. 653998 {Rev. 5/08)

www.RedC ross.org

C%;tructor’lsiyﬂwe
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o E
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et
of Mass Bayﬂi"afss

Holder's Signawre

s
fock No. 653998 ey, 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
/ﬁjﬂa/gwﬂaw
Debra Buldoc ,
o o flelrae  ouctlnc_
' o ~TheThoreauClub =~~~ —

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

/_’/'. Ck 5

This recognizes that
Kelsey Ryder
has completed the requirements for
Lifeguarding/First 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

American
Red Cross

/\/Cﬂ(_ y <« Coﬂ,,_) ol AT

(PR Lote froovd (e tilivetons |
Le//? e Kno N

4—'17 +A\7 Chie

%“@7 '/2761{/

ARC of Massachusetts Bay
Date completed: 12/28/2010
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

":F o Necy

This recognizes that
Kelsey Ryder
has completed the requirements for
CPR-AED for Lifeguards



redcross.org redcross.org
Instructor’s Signature

Instructor’s Signature

American REAGroSS American RébBross
of Mass Bay of Mass Bay
Holder’s Signpture

Yol RHC

Holder's Signature

Lol By

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.

Sincerew

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
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Healthc
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WALTER MALCHODI

This ifies that the : .
This card certifies that the above individual has successiully
completed the cognitive and skills avaluations in accordance with

the curriculum of the Americ i
CL J of 1 mercan Heart Association BLS for - nc
Providers (CPR and AED) Program i i e

05/25/11 05/13
scue Dinte Aecommendead Ranewal Ua:-)

a re g4 Am.;.rican
Provider 0 ot i

HEALTHCARE PROVIDER

Training TCID #
Center Name T.M.T. Ma.00670
TC ' )
info ~Burl.Ma.01803 781-272-5369
Course .
Location WHEELER REC.

VrNiam Nevereauyx
Instructor uxiia; T'Clng.p ﬁ)'rso
Name . A

. B -

Holder's ‘\I/ ) . 0 ./
Signature L
©2011 Heart aion ing with this card will alter its appearance.  90-1801

e i3 ST AL AT A AR



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,
M@Berne Webb——"
(.JE el .
Atkinson Pool

BW/cf



THE COMMONWEALTH OF MASSACHUSETTS 5 l 7€ / \
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 SEMI-PUBLIC D SPECIAL PURPOSE

NAME OF POQL.: = SS _ (),,,_
Wm ‘@’/C, 2‘? et S

OWNER: ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSPECTEDBY:
5.9@,\' # OF GALS. SW

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:
Water Sample Taken for bacteriological testing ? [ Yes %o
POOLSIDE READINGS /4
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness o
Alkalinity [50 Ve Total Chlorine 3 /
Cyanuric Acid ' Free Chlorine
Water Temp Comb. Chlorine
pH Level Other
Observed violations: : ;

ald N AN g

N NN = >

~
2 -mal

Sball@y alfon =ma A0V

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

S Wﬁnﬂn/l&&/{
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THE COMMONWEALTH OF MASSACHUSETTS 6{27 / l |
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 JZ}EMI—PUBLIC [ ] SPECIAL PURPOSE
NAME OF POOL: \ ' 6 ADD sm l

LO A G S co IH"S
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:

# OF GALS.

4

50> |

| WATER SOURCE:

TOwN

[ BATHER
LOAD:

METHOD OF WATER TREATMENT: # OF LIFEGUARDS

C| e

Water Sample Taken for bacteriological testing ? [P%t O No

POOLSIDE READINGS 4

SWIMMING WADING SWIMMING | WADING
Bromine — Calcium Hardness - ‘
Alkalinity Y [ SO Total Chlorine < T AT
Cyanuric Acid Free Chlorine — B
Water Temp Comb. Chlorine
pH Level /A%0) 7, ) Other
Obsegved violations: i .. + lw%«? o

I

Lo~ 1SO e

Y/ mo\m-e e l-":’> ]

VEIaT o VoS8 .30

O

NOTE: SUMMARY QF REGULATION 105 CMR 435.000 ON REVERéE SIDE

Received By ‘ ﬁector



Date

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

Al ( Inspector & > )gCJ\}p

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

N { i
Bathrooms clean/supplied with paper, soap. towels e Somp 17 1o Augeo OV
|

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 S -

Certified Pool Operator responsible for pool: — Qg VU NN =
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 % 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

nh L
TOWN OF ACTON & /£ /) v
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:l SPECIAL PURPOSE
NAME OF POOL: ) ADDRESS
Wheeler Recreahion
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
# OF GALS. .
3-5-10 Michelle +uate
METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS WATER SOURCE:
\ LOAD:
C oW
Water Sample Taken for bacteriological testing ? Yes 0 No
POOLSIDE READINGS "
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness X
Alkalinity 120 jz0 Total Chlorine 2.5 2 Y
Cyanuric Acid Free Chlorine
Water Temp = Comb. Chlorine
pH Level “1.0 718 Other
Observed violatiops: n
4 /] A @7% i a

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

Received By

- i Inspect!or



Red Cross
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.8  American
* Red Cross

_ American
* Red Cross

Together, we can save a life

Together, we can save a life

uleeleq (remats o

HEALTH AND SAFETY SERVICES ) EXTENDED AUTHORIZATION
INSTRUCTOR AUTHORIZATION Name of unit Sate Sigmature, Unit Rep.
Doug Randolph 1.
is authorized as an instructor in 2
Water Safety ‘ o
e i
by the i r,\} ( /
Y Ty
- Stpndrive of UnirRe m M
Massachusetts Bay ornirnep w
This authorization expires ) of Authors
December 31, 2009
_ ) Mn # fyz—
N R ine, Ch Ameri Red Cross
L. Cett. 3005 (Rev. June 1997
é This recognizes that ) m&l&_
Chairmin, Ameriddn Red Cross
Doug Randolph structor’s Signature
has completed the requirements for \ ('\)/ ﬂ'“ 6- ’
CPR/AED for Lifeguards OFA | O
2\ Ch
Americaf RedCross
conducted by of Mass Bay
Camp Thoreau, Inc. Holder's Signature
Date completed 37152000 D ., .
The American Red Cross recagnizes this certificate vty £ =g
kns valid forI year(s) from completion date. y Cert. 653998 (Rev. Oct. 2001)
(" This recognizes that )
Duug Randolph ) m%
has completed the requirements for Chairman, Americdn Red Cross
Instructor’s Si;
f.ifeguarding/First Aid e f(‘)r * gnamr?
4 [\'\? [rosseli N
conducted by American Ré®Cross
Camp Thoreau, Inc. of Mass Bay
Date completed
3/15/2009 e e
The American Red Cross re,coguiz&s this certificate ' Holder's Signature
K:ls valid for, year(s) from completion date. ) ﬂ bfrs A Lo

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
3490! 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

Doug Randolph
has completed the requirements for
CPR/AED for Lifeguards

s
88
I=°
gu
<«

conducted by

Camp Thoreauy, Inc.

Date Completed 3/7/2010

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

www.RedCross.org

Instructor’s Signature

el s
American Re%h%,rht;ss
Of Mass Bay

Holder’s Signature

QMJ o~ Ad.‘r/‘"

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 01742
(978) 831-1200 www.thoreau.com :
| -




(- “This recognizes that w

Colleen Laliberte
has completed the requirements for

Lifeguarding/First Aid

American
Red Cross

conducted by
Camp Thoreau, Inc.
Date completed 62972007

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

Together, we can save a life

e o

This recogizes that

iiee! liberte for
has com%?etca t'ﬁ% rcqmrancms

CPR/AED for the Profesﬁona\ Rescuer

American
Red Cross

conducted by

horeay, Inc.
Date con(i:[glg?c'g ¥

The American Red ”"Bﬁes this gerﬁﬁd;a:e
as valid for year(s) from completion G2




e e S b\;f- g The

Thoau 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
LGIL, 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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Thxs recogmzes th:‘t
e 3 & Alex Cantrell
8 o o has completed the requirements for
;|
50 & Standard First Aid
=
& ¢
] conducted by
§ Acton Boxborough Reg High
g Date complcted4 /5/2007
The American Red Cross recognizes this certificat
Las valid fgr vear(s) from completion date
( This recognizes that
£ 3 % Alex Cantrell
8 e S has completed the requirements for
‘EQ § Lifeguarding/First Aid
=
& ¢
Y conducted by
,g Camp Thoreau, Inc.
g Date completed 8/22/2008
The American Red Cross recognizes this certifica
Las valid for 5 vear(s) from completion dats
abon
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£ rGuards
Ruar M

wés rfformed
fully completed and oompeteqtly pe
= suthe required knowledge and skill objectives

Jason Malirowski Tt WfASAVING Lo 2
Mwmm.:__. \
R~ ma Teadmd
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s At CH, et Specilly Modue Trairig, Woisdon _Vildiiosy
o ,mwmﬂ;mwmmpmm‘“mmfmow Krowedae snd o ok assessed inthat avironmet f rossed out sbcve i
: et e gt S
: : e bsptomit 1o Y TP O S st oy ey, iy
Starfish Aquatics Institutee. ’:;;/ % _ o) ey’ u:hui"' el et v e
Saving Lives One At A Times N ) . 4 o m T
( This recognizes that )
£a = RYAN MCCABE
_g 2 S has completed the requirements for
0 8 | LifeguardingWaterfrontTirst Aid
& ¢
2 conducted by
.S Greater Manchester
,§’ Date completed 8/11/2008
The American Red Cross recognizes this certificate
kas valid fog year(s) from completion date. y
T This recogmizes that
CABE
RYAN MC - ements for
thc rcq\_“fem
= 3 (:C)ﬂlpl‘:te(1 wer
& Das = or the Professional Resc
8 CPRIAED for
=
©

ﬁé"d Cro
Together, we can save a life

conducted by

Greater Manchester
Date completed 8/1 1I2008. s cesdicte
erican Red Cross reco ion date.
e ywr®Eom completo
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£

has completed tne

This recognizes that
Carolyn Cohen

requirements for
CPR/AED for Lifeguargs

conducted by
Camp Thorean, Inc,

Date Completed  5/13/2009
The American Red Cross recognizes i certificate
asvalidfor 1 Year(s) from completion date,
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Tie smerice RdiGross oS i corsiome
e ah vear{s) oo oommplotion date.
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Red Cross

Chatrman,
y itor's S;‘ng .
of Massachusetts Bay
Holder's Signature

Conatlyts Capan
Cert. 653998 (Rev. Oct. 2001)



StarGuard®
Stephea €orgo

has successfully completed and Smpetently performed
the required knowledge and skill objectives

Irciudas American Szlely & Hea® insituts CPR Pro &r the Profassiocal Rescuer (242, Chid, iataal}
BxsicFirst Al » Eicodhome Pathogens » Emargency Ooom

STARFISH AQUATIi,INSTlTUTE APPROVED CERTIFICATION CARD
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Date aiet 0 Dy
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Red Cross

&
g
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£
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American Heart
Association

Learn and Live

Healthcare Provider
Robin Wilson

This card certifies that the above individual has successfully
compieted the national cognitive and skilis 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

Recommendead Renewal Date

This recognizes that

Robin Wilson
has completed the requirements for

Lifeguarding/First Aid

conducted by

Longfellow Club Wayland

Date completed 122672008
The American Red Cross recognizes this certificate

(»m valid for 3 year(s) from completion date. &

Together, we can save a life




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

| —

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




American
Red Cross

This recognizes that

Liz Shaughunessy
has completed the requirements for
CPR/AED for Lifeguards

conducted by
Camp Thoréau, Ine.

Date Completed 8/14/2009

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

1Ican
ross

Amer
Red C

e e

This recognizes that
Liz Shaughnessy
has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.
Date Completed 8/14/2009
The American Red Cross recognizes this certificate
as valid for 3 vear(s) from completion date.

e S,




This recognizes that

Elana Richmond

has completed the requirements for
Lifeguarding/First Aid

X))
o
-‘:’3
EY
<o

conducted by
Camp Thoreau, Inc.

Date Completed 8/14/2009

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

This recognizes that

Elana Richmond

has completed the requirements for
CPR/AED for Lifeguards

cn
8
o©
&

conducted by

Camp Thoreau, Inc.

Date Completed 8/14/2009

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




( This recognizes that )

£ 3 ’;g. Sarah Lynch
§ -] ; has completed the requirements for
ga 3 Lifeguarding/First Aid
s
g 5
< 2 conducted by
i Camp Thoreau, Inc.
= Date completed ,
22972
= | The American Red Croks F2smass this certificate
as valid fog year(s) from completion date. )
This recognizes that
@© § Sarah Lynch
.g 5 has completed the requirements for
alg CPR/AED--Adult
<y conducted by

ARC of Massachusetts Bay

Date Completed 2/18/2010

The American Red Cross recognizes this certificate
asvalidfor | year(s) from completion date.
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THE COMMONWEALTH OF MASSACHUSETTS f@ lfk

TOWN OF ACTON Shoho
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 POPL: 7 ADDRESS
ool Ceereahor
OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY nixg:-cmn BY:
# OF GALS. ‘
2 ﬁ/ 7/]0 | 154/
NuC:-/Q[gr?r OF WATER TREATMENT: | BATHER # OF LIFEGUARDS | WATER SOURCE:
O /) LOAD:
s | Tao
Water Sample Taken for bacteriological testing ? es O No i
POOLSIDE READINGS (N NLX
SWIMMING WADING Ul Ul SWIMMING | WADING
Bromine " Calcium Hardness
Alkalinity |40 J[Ae Total Chlorine =5
Cyanuric Acid Free Chlorine J =
Water Temp R Comb. Chlorine
pH Level = (;2! _ | Other J
I T TS@ZC Cr7ov
Observed violations: % W\C) ( Oy D vaq Ml a A GPO s Aﬁ { GJ/N'V\
W NI hard Se (PRI sdS/OSYVN Ss [G
ae zopl — waked bl love ] - Cfém%
1l ¥Vh ga 9.2 IS latd Joues o d
K (o ding 200
R W R TR
] lialint To 20~ 15D
H T quars it b s = S obar pintrd iram i
| /T (V4 — S UPmi / e
MARY OF REGULATION 105 CMR 435.000 ON REVER% SID 7&5 ‘/’/ﬂ‘/ bovra |

- NOTE: S
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A= cxrd op ddes
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Inspect:



