PERMIT NO.
Commonwealth of Massachusetts
Department of Public Safety
One Ashburton Place, Room 1301
Boston, MA 02108-1618
Tel: (617) 727-3200
Fax: (617) 727-5732
WWW.MASS.GOV/DPS

FORM CC-

CHALLENGE
COURSES
()

)i

APPLICATION FOR LICENSE TO OPERATE CHAELEE&E COURSES
Application is hereby made for a license to operate th ”

_Burts Academy October Mo, 2008

(Print name of owner/organization) (Date of Application)
Y- Org 412 Bs1 7909
(Company Website Address) \ B (Phone Number)
Eliss 415 8T 7908
(Print Contact Name) (Fax Number)

2 -0 Prysico) Education: Divecior

(Contact Name E-Mail Address) (Contact Name Title)

li ’ New Alogriy , MA 0163)

(Organization Street Address) (Organization City, State, 2p Code)

The following information must accompany this application (please check as attached):

O State Inspection Date Requested: N()Vemt XX 23. Z‘ 18, %) (Within 60 days of licensure)

Names of the Challenge Course Elements (page 2 of this form)
A bank check or money order payable to the Commonwealth of Massachusetts ($25 per course)

O 0O

An original insurance certificate ($2,000,000 minimum), or proof of self insurance or amount up to statutory limit,
with challenge course listed.

A completed certified inspector’s report on a form approved by the Department.

Training plan of the Challenge Course staff.

Form Attestation of Personnel Training

Name, contact information of the trained Challenge Course Manager.

Name, contact information of the Qualified Challenge Course Professional.

Site Plan

CORI Request Form

CORI Procedure

Mail this application and the accompanying information to the address as listed above.

0000000 O0

I certify under the penalties of perjury that to the best of my knowledge, I have filed all state tax returns and paid all state
taxel required under state law, and that the information submitted with this application is true to the best of my knowledge.

wla / Ottober o, 20038

(Sigrhature of owner or permitting repr jve) (Date)
Elliss
(Print Last Name)

Note: License will not be issued uniess this document has been completed and signed by the owner.

This form must be submitted by the applicant. .
Failure to use this form will result in the denial of the application.



APPLICATION FOR LICENSE TO OPERATE CHALLENGE COURSES - Form CC-1 2007-1

USID # Name of Challenge Course Element
! )
2 Yamper fole.
3 Centipede.
4 Arusit Climo
> Ships Rssing, in the, Night
6 Pirates (‘,rossma
! Climning WNall
8 Aappel Platform
i’ Zip Wire,
;‘1’ Verical Playpen
12
13
14
15
16
17
18
19
20
Name and Qualification of the Quallﬁed Challenge Course Professional (attach qualifications):
Name: H 5
Address: 120 Amhne, Drive, Suite tlo

City/State/Zip: _Broftehovo , YT 06530

Name of trained Challenge Course Manager: Amm}ﬂ ENiss

Addess. _LBrertline foad

City/State/Zip: New Aloany , MA 01631

Phone: A 851 1909

Mail the completed application along with the required information attached, and the fee (bank check
or money order only) to:
Massachusetts Department of Public Safety
Attn: Amusements
1 Ashburton Place, Room 1301
Boston, MA 02108-1618



PERMIT MNO.
Commonwealth of Massachusetts

FORM CH-] NM7r-f

Department of Public Safety
One Ashburton FI-IEE, Room 1301 CLIMBING
Boston, MA 02108-1618 WALL
Tel: (617} 727-3200 FACILITIES
Fax: (617) 727-5732 ONLY
WWW.MASE.GOV/DPS
APPLICATION FOR LICENSE TO OPERATE CLIMBING Hﬁb §¢CIL1TIES
Application is hereby made for a license to operat ' acilities,

Burts ﬂmdmu[ ___Codober Ve, 7006
P mase af owner Grganization flhate of Apphivanon)

en. o _ A3 81 7907

(Campan y'ﬂ"gﬁnn: Addrers) wf wl SFhane Nusber)
_Aminda Elliss 415 g1 298
Pt Comiact Nawel iy .'.l:uw.l.wr.l
Werg ©
{Conracs Name £-Mali dddresc) wd o (Canider Nawe Tidiel

7 Bxvomling, Aped _New Auny WA 03I
{Chrgamizahion Trrml .-1:1'|1'rvrr.r.l i rpaaizaries CIy, , Al Doy

The following miormation must accompany this application {please check as attached):

O State Inspection Date Requested: Wewernker 14 1008 {(Within 60 days of licensure)
Location of Artificial Climbing Struciure(s) '

Mumber of profection anchors installed
A bank check or mopey order pavable to the Commonwealth of Massachusetts (525 per climbing wall facilitg)

o 0 0 0

An onginal msuranee certificate (51 million per ocourrence, 32 million aggregate), or proof of sell insurance or
amount up to statubory 1imit, with insured facility listed.

A completed certified inspector’s report on a form approved by the Depariment.

Form Attestation of Personnel Training

Mame, contact information of the trained Climbing Wall Facility Manager,

Mame, contact information of the artificial climbing siriecture Manufacturer,

CORI Request Form

CORI Procedure

Mail this application and the accompanying information to the address as listed above.

& Nl o B o S 0 S & L &

I certify under the penalties of perjury that 1o the best of my knowledge, 1 have filed all state tax returns and paid all state

taxes required under state law, and that the information submitted with this application is true Lo the best of my knowledge,
ﬁﬁzmm@g __Ociober o, 1008

{Aignalpre of oumer oF persdiiag FepreseTAe hared

EWiss

{Print Larr Numel

Mote: License will not be issued unless this document has been completed and signed by the owner.

Thiz form must be submitted by the applicany,
Failure to wse s form will result in the denial of the application.



OWNERORGANIEATION NA Hﬂ:ﬁdﬂﬁﬂﬁﬁdﬁﬂ'{

I
APPLICATION FOR LICENSE TO OPERATE ARTIFICIAL CLIMBING STRUCTURES - Forw CH- 20071

USID # Name of Belayed Artificial Climbing Structure

—

Uimk:&r@ ol

I-J

Lad

| ARG =l S| LR e

0

12

13

14

15

Mame and Contact Information of the Climbing Wall Manufacturer(s) (add sheets where needed):
NAME: ' i \er

ADDRESS: |20 Aushine Drive, Suite V10
CITY/STATEZIP: Brafthevo , YT 0630
PHONE: Pl 184 #18

Mame of Trained Climbing Wall Facility Manager:
NamE: _Amanda EAlss

ADDRESs: L Bvrehline Aoad
CITY/STATEZIP: WMoy Iﬂdl.:;:i,ml MA pLsa)
PHONE: 413 81 194

Mail the completed application along with the required information attached, and the fee (bank check
or money order galy) to:

Massachusetts Department of Public Safety
Alln: Amusements
One Ashburton Place. Room 1301
Boston, MA 02108-1618




BANK CHECK HERE
($25 per cour se)






Form CC-2 2007-1

Commonwealth of Massachusetts
Department of Public Safety
One Ashburton Place, Room 1301
Boston, MA 02108-1618
Tel: (617) 727-3200
Fax: (617) 727-5732
WIWW MASS. GOV/DPS

CHALLENGE COURSE INSPECTION SUMMARY

An alternate form may not be used, however supplemental information may be attached.

The following report must be completed by the Certified Inspector and submitted to the owner,
in compliance with 520 CMR 3.14 established by the Department of Public Safety for Challenge
Course elements that employ fall protection systems,

High 5Adverture. Leavning Cir. Burts _Atodemy
1'-’-_'.:. v o EUMIﬁrméﬂ 0 (Crrgamizarion i Nawne)
Brahiielesn, VT c630)

rfwun'rﬂwt“uu.ymﬂ_yﬁﬁlfm i Bafenge Coavse LEID #)
B 704 B11ts Poz. 25| 1lo% _Amanda E\iss
{lmgpec than Company Comioct Infarmarior: P’ S Euail) {Chaitenge Coarre Contact Persany

\arke & ki .0 43 fio1 2909 Al 8T 2908
ol {Chatenge Cosree Contact fglrmantion: Pl P Emaili
November 24, 20, _gelliss@burisocadenry-org
{Taday v Darel

This form must be completed and submitted along with the inspection report completed by a
Massachusetts Certified Inspector. The Certified Inspector’s report shall contain documentation as
outlined in the Sixth Edition of the ACCT Challenge Course Standards, Section AZ2.1 through
Section A2.9.2

I certify under the penalties of perjury that to the best of my knowledge and belief that the
Challenge Course elements employing fall protection systems and the related equipment listed on
the following pages are in compliance with 520 CMR. 5.14, except where noted in the
accompanying Deficiency Report. | have personally inspected this equipment in accordance with
520 CMR 5.14.

e Novewioer 74, 7008
fane af nspectan)
AL-V1%437
iPeinr Lagr Mowep Feredfed dnspector Licesse & Exprranion Dinte)

\Lli g ) e %r.- — 1'41 1I|.'|II =0 ng—-\ _h-\ (- Fage I of 2



71( “Wb trese "-\'W Ph..adl o Shkaow

T s — Form CC-2 2007-1
OPERATING PROCEDURE REVIEW CHECKLIST Is it present?
%{- Yes No

Standard Operating Procedure for each element

Local Procedure based on the Standard Procedure for each element

Certified Inspector’s Report from prev1ous year (if applicable)

Maintenance Repair Log (if any) gseb fo’ﬁML )
v

Manufacturer’s safety bulletins (if any)

Accident/Incident Report Forms

Emergency Action Plan

Daily Equipment Inspection Log

¢ Contains a complete list of equipment to be inspected on a daily basis

¢ Each entry in the log is signed and dated by Challenge Course Staff

e Records exist for the 12 months since the last inspection

CERTIFIED INSPECTOR’S DEFICIENCY REPORT

A complete list of items found out of compliance with inspection standards

Name of Deficient Reasons for Deficiency Action Plan to Correct Deficiency
Element or Equipment

10

11

12

Page 2 of 2



Commonwealth of Massachusetts  Fomm CC-3 2007-|
Department of Public Safety
Ome Ashburton Place, Room 1301
Boston, MA 02108-1615
Tel: (617) 727-3200
Fax: {617) 727-5732
WWW MARS GOV/DPS

CHALLENGE COURSE MAINTENANCE REPAIR LOG

Aw oviveer gy iy o @liermaie form provided @ oorreins alf of the infermatios contareea in iy o,

FLISETY Narbir)

PBurs Acodenmy
(i gawizanion Sie Nagre)
_&rﬂhne.ﬂi_HEﬁE}!ﬂﬂq_Nﬁ_tlﬁal A% 851 799
{Chrgererizaanion  Addriid) (M one Nuwmber)
' e oG

VL et Bl |

{Prinr Contmer Mames

Date of Repair Name'number of element repaired and Legible name and signature of
details of work performed person who performed work
{Attach all documentation) .
Jim Clarvie

(e[iz oo | g S BERRAE Remene
Fth?peri:b'iﬂ* ﬁepb.tf: S dvop

[12|2008 E'Hi It Tl




INSERT INSPECTORSREPORT HERE



INSERT TRAININGPLANHERE



Y.0.U, In¢c. Challenge Course
Facilitator Training Plan

Each Y.0.U, Inc. employee that is chosen to be Challenge Course staff, known as
facilitators within Y.Q,U,, Tnc., on the challenge course will be trained by ACCT industry
standards, before being allowed to facilitate any groups. The ACCT certified agency,
High 5 Adventure Learning Center, that has built Y.O.U,, Inc.'s challenge course and
inspects the challenge course has also provided facilitator training for all Y.O.U, Inc.
employees participating in Y.0.U,, Inc.’s challenge course program--which has been
named the Adventure Challenge Experience or A.C.E. program. The Challenge Course
Manager, known within Y.O.U,, Inc. as the Director of Therapeutic Recreation, is also 2

trained facilitator.

The procedure for selecting new facilitators has been and will continue to be a joint effort
involving Y.0.U, Inc.’s Chief Operations Officer, Component Directors, Program

Directors, Director of Therapeutic Recreation, and other Program staff.

The procedure for training a new potential facilitator or pre-facilitator is first begun by a
Y.0.U,, Inc. employee assisting the current Y.O.U., Inc. facilitator within each program.
They will apprentice the trained facilitator through the A.C.E. curriculum. Then, the pre-
facilitators will receive continued training directly from the Director of Therapeutic
Recreation. Finally, the High 5§ Adventure Learning Center will review the skills of the
pre-facilitators, supplement additional training as necded, and approve them as qualified
facilitators. In addition, all previously trained and qualified facilitators will also be
reviewed and approved by High 5 Adventure Leaming Center.



% ” / ; Form CC-3 2007-1
7/ Form CW-3 2007-1
Department of Public Safety
One Ashburton Place, Room 1301
Boston, MA 02108-1618 ’ -

Tel: (617) 727-3200

Fax: (617) 727-5732

www.mass.gov/dps

FORM ATTESTATION OF PERSONNEL TRAINING
FOR USE BY OWNERS OF CHALLENGE COURSES OR CLIMBING WALL FACILITIES

PLEASE TYPE OR PRINT LEGIBLY.
THIS ATTESTATION SHALL BE PROVIDED AT THE TIME OF APPLICATION AS A CONDITION OF
LICENSURE IN ACCORDANCE WITH 520 CMR 5.14(1XcX2)(j) AND 520 CMR 5.15(1{c)2)G)-

I,Jﬂmq_&n%n of Purts Atodenn
OWNER'S NAME (TYPE OR PRINT) ORGANIZATION NAMP

hereby certify that the individuals employed as Challenge Course Managers*, Climbing Wall
Facility Managers*, Challenge Course Staff, Climbing Wall Facility Staff, Challenge Course
Staff Assistants, or Climbing Wall Facility Staff Assistants listed below have, to the best of my
knowledge and belief, received the training outlined in the Staff Training Plan. The Staff
Training Plan shall be maintained at the business address listed below and shall be made
available to Inspectors of the Department of Public Safety upon request, pursuant to 520 CMR
5.14 (1)(c)(2)(j) and 5.14(2)(d)(7) (Challenge Courses) or 520 CMR 5.15(1)(c)(2)(j) and
5.15(3)(d)(5) (Climbing Wall Facilities).

NAME POSITION
(Please indicate
Challenge Course Mngr., Climbing Wall
Facility Mngr., Challenge Course Staff,
Climbing Wall Facility Staff; or
Assistant.)
1
Amonda  EMliss Challenge Cowsie. Manager
2 _ -
hevin  Fiynn Cnaltenge. Course. Sroff-
3
Jaime. Lauro Onalenge. Course Staff |
4
Dennis Harpex thalienge, Cowurse. ~ Sruff-
5
Williom Gates Cnollenge. Cowrse Stobf

ATTACH ADDITIONAL SHEETS RE NECESSARY.

Owner

Date: m“{gzzgﬂﬁ
» New Mibany MR 01531

*The owner is responsible for ensuring that all information contained on this form is current and shall resubmit the
form in the event that the Challenge Course Manager or Climbing Wall Facility Manager changes during the term of
licensure.

s Signatur

Business Address: Z 6




CHALLENGE COURSE MANAGER
CONTACT INFORMATION

NAME:

EMPLOYER:

TITLE:

ADDRESS:

PHONE:

FAX:

EMAIL:



QUALIFIED CHALLENGE COURSE PROFESSIONAL

CONTACT INFORMATION
Name: High 5 Adventure Learning Center Inc.
Address: 130 Austine Drive, Brattleboro VT 05301
Phone (802) 254-8718
Fax: (802) 251-7203

Website: www.highSadventure.org



(g anoy

139 Boston Post Rd (Rte. 20)
Wayland, MA 01778
(508)358-4604

Temple Shir
Tikva




W /
@E Ve Wﬂ@%«}%ﬁ

odloze,
Bhone (577) 2275900
Faw (677 78757299

CORI REQUEST FORM

Massachusetts Department of Public Safety has been certified by the Criminal History Systems Board
for access to conviction and pending criminal case data on owner/operators of amusement and/or
traveling carnivals for licensing purposes. As an applicant | understand that a criminal record check
will be conducted for conviction and pending criminal case information only and that it will not
necessarily disqualify me. The information below is correct to the best of my knowledge.

APPLICANT/EMPLOYMENT INFORMATION (PLEASE PRINT)

Elliss | Avanda NN
LAST NAME FIRST NAME MIDDLE NAME
Wichita Falls, TX
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
3lq) 19z Aae.

DATE OF BIRTH SOCIAL SECURITY NUMBER MOTHERS MAIDEN NAME
(Requested but not required)

CURRENT ADDRESS_£AA  Catnial Ave,. New A\ban\g MA 01931
sex:_F HEIGHT: 9 #10 in. WEIGHT: 153  EYE coLor: Gireen

STATE DRIVER'S LICENSE NUMBER: _{710 {7l BI\'7L
Include a copy of your driver’s license or Government issued identification
***THE ABOVE INFORMATION WAS VARIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY: MJL&WU

SIGNATURE OF CORI AUTHORIZED EMPLOYEE




ShW\PLE
ok OA BACKGROUND CHECKS

PRocgOV

¥.0.U,, Inc. is committed to hiring employees who are highly qualified professionals, dedicated to
making a difference in the lives of children, adolescents, and their families. T'o ensure the delivery of
high quality services through an exemplary staff, ¥.0.U,, Inc requires professional references and

background checks on all applicants/job candidates.

During tbe hiring process, all applicants are required to submit three professional references that attest to
the quality of their work performance and their employment history. These references are obtained in
writing or via telephone. All reference checks (i.e., letter of reference or completed telephone reference

checklist forms) are documented in cach applicant’s personnel file,

In addition to submitting references, the Massachusetts Department of Early Education and Care
mandates that all personnel who have the opportunity to spend greater than five minutes of unmonitored
time with a client must have an official Background Record Check, which includes a Criminal Offender
Record Information Check (C.O.R.I.) check, and a DSS record check, as part of the background check
process, prior to the start of their employment. Therefore, as part of the hiring process, all applicants
must complete a Background Record Check application, and cendidates are notified during the hiring
process, that the offer of employment is contingent upon successful completion of the Background

Record Check.

The Director of Human Resources submits all applications for Background Record Check to the
Massachusetts Department of Early Education and Care, which utilizes a review of federal and state
criminal history records systems and civil child abuse neglect registries to process these background
checks. The Department of Early Education and Care completes the background check by using
personal information contained in the application, a process that takes several weeks, The Department
of Early Education and Care then forwards results of the Background Record Check to the Director of
Human Resources at Y.0.U.,, Inc., who then reviews all background checks and documents verification

of the background check in each personuel file upon hire.

If'the results of the Background Record Check are negative and do not indicate that an applicant/ job
candidate has a criminal record, the results are destroyed, and as indicated above, a receipt indicating
that the record has been reviewed is placed in the employee's personnel file upon hire

Tn instances in which the results of the Background Record Check are positive and do indicate that an
applicant/job candidate has a criminal record, the Director of Human Resources notifies the Chief
Operations Officer, the Component Director and/or Program Director. Furthermore, the candidate is
required to review the Background Record Check report(s), and to discuss the contents of the record
with the hiring manager/agency official. During this meeting, the candidate must review and sign the
Background Record Check, which is then resubmitted to the Department of Early Education and Care.

Although the existence of a criminal record does not automatically disqualify an individual from
employment with Y.O.U,, Inc,, it is the agency’s responsibility to ensure that all employees are
appropriate to provide care for children and adolescents.



In cases in which an individual has 2 record of criminal offenses and has been found guilty of a erime(s),
the candidate is evaluated to determine whether the individual poses a risk to clients or others oris
considered suitable for employment. The Director of Human Resources, Chief Operations Officer, and
the Component Director jointly make a final decision regarding whether the results of the background
check should be waived and the individual should or should not begin employment, and then follow the
waiver procedure mandated by the Department of Early Education and Care as necessary.

In addition to the background checks completed during the hiring process, Y.O.U, Inc. repeats the
Background Record Check on employees every three years. This procedure has been established to
ensure that employees do not have a criminal record during the course of employment. The Department
of Human Resources identifies employees who have completed their third year of service, processes the
Background Record Check, and then documents the results, As with the background checks completed
during the hiring process, the Department of Early Education and Care forwards the results of the
Background Record Check to the Director of Human Resources at Y.0.U,, Inc., who then reviews all
background checks and documents verification of the background check in each personnel file.



