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NicholaV Milano <nmilano@medfield.neW>

MCPE NEW CommXniW\ FXndUaiVeU IniWiaWiYe; Seeking ASSUoYal

PaWWi Allan <pattiallan@gmail.com> Thu, Sep 10, 2020 at 10:15 AM
To: ktrierweiler@medfield.net
Cc: Amanda Spears <spears.amanda@gmail.com>, mcpeboard@gmail.com, nmilano@medfield.net

Dear Ms.Trierweiler and the Medfield Selectboard - 

My name is Patti Allan and I am the 2020-2021 MCPE Co-President along with Amanda Spears.

The Medfield Coalition for Public Education (MCPE) is an independent, non-profit organization funded to 
provide system-wide support and academic enrichment for the Medfield Public Schools.

Typically, we run a series of (in person) fundraising events for children and adults such as the Fall Ball, 
Treasured Experience Auction, Trivia Night and the Spelling Bee. This year will be different. We are working 
on a slate of new, virtual events and alternative fundraising opportunities in order to fulfill the teacher-
requested grants across the entire Medfield school district.

MCPE iV laXnching a commXniW\ dUiYeZa\ SainWing fXndUaiVeU foU Fall 2020. We are asking community 
members to sign up to have the Medfield ³M´ logo painted on their driveway to show community spirit! We 
are still finalizing details, but the approx 3ftx3ft logo will be painted using durable spray paint and will fade 
off of the asphalt or cement in approx 12-18 months depending on wear and tear, use and weather 
conditions. The paint can be removed before it wears off using a pressure washer. This fundraiser has been 
quite successful in a few surrounding towns (Franklin, Westwood, Walpole, etc) and we are looking forward 
to bringing it to Medfield. 

We realize that not all of the community members will want to (or possibly won't have permission to) spray 
paint their drive or walkway. We would like to ask the town for permission to allow families to pay a fee to 
sponsor a painted logo at one of the following town locations: 

Medfield Town Hall 
Straw Hat Park Sidewalk 
Pfaff Center Parking Lot Entrance 
Medfield Public Safety Building Walkway 
Baxter Park Sidewalk 
Kingsbury Grist Mill 
State Hospital Parking lot
Senior Center Sidewalk
Metacomet Playground Sidewalk
Metacomet Field Sidewalk
Hinkley Playground Sidewalk
Hinkley Pond Sidewalk
Wheelock Soccer Fields Entrance

We have also reached out to Dr. Marsden and the school district to seek permission to paint sponsored 
logos at all of the schools and school-owned playing fields. 

https://www.medfieldcoalition.org/
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Our sponsors will be notified once their logo has been painted and we will ask them to visit the location with 
their family to take a photo with the sponsored logo and post to our social media with the hashtag 
#OneMedfield. 

We would love to answer your questions and listen to any concerns you or the Selectboard have about this 
initiative. We would like to launch this initiative in September, and continue painting through the fall as the 
weather allows. We believe the Town Sponsor locations will be a visible reminder that we (parents, students 
and community members without children in the school system) are all One Medfield during these socially-
distant times. 

Thank you for your consideration!

Best, 
Patti Allan & Amanda Spears

Attachment: Proposed ³M´ logo driveway stencil 

aaaaaaaaaaaaaaaaaaa
Patti Allan
pattiallan@gmail.com

OneMedfield M.Sng
14K

mailto:pattiallan@gmail.com
https://mail.google.com/mail/u/1?ui=2&ik=9481535851&view=att&th=174785f0367df80b&attid=0.1&disp=inline&realattid=f_keww5br30&safe=1&zw
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The School Committee Voted to Support
a Grades 4-5 School Con#guration

MEDFIELD PUBLIC SCHOOLS  /  DALE ST REET SCHOOL SCHOOL BUILDING COMMIT TEE MEETING   /   09  SEPTEMBER  2020    /    3



OVERVIEW
SITE AND ENVIRONMENTAL
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SITE AND ENVIRONMENTAL DUE DILIGENCE 

ü� Geotechnical Preliminary Subsoil Assessment (Dale and Wheelock sites)
6/12 and 6/16 Completed reports from Lahlaf Engineers

ü� Preliminary Tra!c Evaluation (Dale and Wheelock sites)
6/15  Completed reports from Nitsch Engineers

ü� Utilities Infrastructure (Dale and Wheelock sites)
6/17 Completed preliminary site utilities review by Nitsch Engineers
7/13  Med'eld DPW con'rmed main water pipe on Elm Street will require replacement for new school

ü� Geo-environmental Phase I Environmental Site Assessment (Dale and Wheelock sites)
7/29 Completed reports from PEER Consultants

ü� Geo-environmental Phase II Limited Subsurface soil Assessment (Dale and Wheelock sites)
8/5 Completed reports from PEER Consultants

ü� Limited Hazardous Material Survey of Dale Street School Building
8/9 Completed reports from PEER Consultants

ü� Site Survey (one site)
9/9~ Notice to proceed - Pending preferred site selection
10/25 Estimated date of site survey completed for PSR to MSBA

ü� Aquifer Protection District (Dale and Wheelock sites)
During SD and CD phases: Primary Aquifer Zone: special permit by the Zoning Board of Appeals, site 
plan review with Board of Health and Planning Board

ü� Archeological District (Wheelock site)
During SD phase: submit Project Noti'cation Form to Mass. Historical Commission
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SUMMARY
GEO-ENVIRONMENTAL & HAZMAT
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GEO-ENVIRONMENTAL AND HAZMAT 

DALE STREET SCHOOL SITE WHEELOCK SCHOOL SITE

P H A S E  I  E N V I R O N M E N TA L  S I T E  A S S E S S M E N T 
DISCOVERIES:
ü� 2 Known Recognized Environmental Conditions (REC)
ü� 1 Suspect REC

PHASE II LIMITED SUBSURFACE SOIL INVESTIGATION 
DISCOVERIES:
ü� Analyzed composite soil samples from the surface (human transported 

material) and subsurface (presumed native/parent material).
ü� VOCs, VPHs, SVOCs, EPHs, TPHs, PP13 Metals, PCBs, Pesticides, 

Herbicides, and for Classical Chemistry were either undetectable or 
concentrations not exceeding Massachusetts Regulations. 

LIMITED HAZARDOUS MATERIAL SURVEY:
ü� Due to the continued use and occupancy of the building, PEER 

Consultants conducted a limited, non-destructive asbestos in the 
building materials survey only in accessible areas at the Dale 
Street School.

ü� 203 Samples were collected. 

ü� Regulated Asbestos and Non-friable Asbestos were identi%ed in 
some samples. 

P H A S E  I  E N V I R O N M E N TA L  S I T E  A S S E S S M E N T 
DISCOVERIES:
ü� 2 Suspect REC
ü� 1 Historical REC

PHASE II LIMITED SUBSURFACE SOIL INVESTIGATION 
DISCOVERIES:
ü� Analyzed composite soil samples from the surface (human transported 

material) and subsurface (presumed native/parent material).
ü� VOCs, VPHs, SVOCs, EPHs, TPHs, PP13 Metals, PCBs, Pesticides, 

Herbicides, and for Classical Chemistry were either undetectable or 
concentrations not exceeding Massachusetts Regulations. 

PEER Consultants performed Geo-environmental research and observations for the Dale Street School and Wheelock School Sites 
(not including the Wheelock building), and Hazmat survey of Dale building. The following is a very brief summary.* 

*The reports must be read in its entirety for comprehensive understanding of the items. 
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PSR COST ESTIMATES
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DBB (Design Bid Build)
CMR (Construction Manager at Risk)

ϴͬϮϰͬϮϬϮϬ ����WZK�hZ�D�Ed W^Z�:ƵůǇ�ϮϬϮϬ �DZ�WZK�hZ�D�Ed W^Z�:ƵůǇ�ϮϬϮϬ

ΨͬƐĨ ΨͬƐĨ

��>��^dZ��d�WZKW�Zdz

KWd/KE�����^��Z�W�/Z�ϰͲϱ ϲϯ͕ϳϮϵ Ψϰϲϱ͘ϭϭ ΨϮϵ͕ϲϰϭ͕Ϭϵϴ ϲϯ͕ϳϮϵ Ψϰϴϴ͘ϯϳ Ψϯϭ͕ϭϮϯ͕ϭϱϯ

KWd/KE��ϭ����/d/KEͬZ�EKs�d/KE�ϰͲϱ ϭϭϰ͕ϵϮϮ Ψϱϯϯ͘ϯϮ Ψϲϭ͕ϮϵϬ͕ϱϵϮ ϭϭϰ͕ϵϮϮ Ψϱϱϵ͘ϵϵ Ψϲϰ͕ϯϱϱ͕ϭϮϮ

KWd/KE��Ϯ����/d/KEͬZ�EKs�d/KE�ϯͲϱ ϭϰϯ͕ϲϰϮ ΨϱϬϱ͘ϰϳ ΨϳϮ͕ϲϬϳ͕Ϯϲϭ ϭϰϯ͕ϲϰϮ ΨϱϯϬ͘ϳϱ Ψϳϲ͕Ϯϯϳ͕ϲϮϰ

KWd/KE��ϭ�&h>>�Z�W>���D�Ed�ϰͲϱ ϵϴ͕Ϯϱϴ Ψϱϲϭ͘Ϯϴ Ψϱϱ͕ϭϱϬ͕Ϯϴϴ ϵϴ͕Ϯϱϴ Ψϱϴϵ͘ϯϰ Ψϱϳ͕ϵϬϳ͕ϴϬϮ

KWd/KE��Ϯ�&h>>�Z�W>���D�Ed�ϯͲϱ ϭϯϭ͕ϯϮϳ ΨϱϮϱ͘ϭϭ Ψϲϴ͕ϵϲϬ͕ϳϳϱ ϭϯϭ͕ϯϮϳ Ψϱϱϭ͘ϯϲ ΨϳϮ͕ϰϬϴ͕ϴϭϰ

KWd/KE��ϭ͘ϯ�&h>>�Z�W>���D�Ed�ϰͲϱ ϵϴ͕Ϯϱϴ Ψϱϱϴ͘ϴϵ Ψϱϰ͕ϵϭϰ͕ϵϱϰ ϵϴ͕Ϯϱϴ Ψϱϴϲ͘ϴϯ Ψϱϳ͕ϲϲϬ͕ϳϬϮ

KWd/KE��Ϯ͘ϯ�&h>>�Z�W>���D�Ed�ϯͲϱ ϭϯϭ͕ϯϮϳ ΨϱϮϬ͘ϰϰ Ψϲϴ͕ϯϰϴ͕ϯϵϰ ϭϯϭ͕ϯϮϳ Ψϱϰϲ͘ϰϳ Ψϳϭ͕ϳϲϱ͕ϴϭϰ

t,��>K�<�WZKW�Zdz������������������������������������������������������������������������������������������������������������������������������������

KWd/KE�'ϭ�&h>>�Z�W>���D�Ed�ϰͲϱ ϵϴ͕Ϯϱϴ Ψϱϴϰ͘ϴϮ Ψϱϳ͕ϰϲϮ͕ϵϬϭ ϵϴ͕Ϯϱϴ Ψϲϭϰ͘Ϭϲ ΨϲϬ͕ϯϯϲ͕Ϭϰϲ

KWd/KE�'Ϯ�&h>>�Z�W>���D�Ed�ϯͲϱ ϭϯϭ͕ϯϮϳ Ψϱϰϯ͘ϲϭ Ψϳϭ͕ϯϵϬ͕ϭϭϵ ϭϯϭ͕ϯϮϳ ΨϱϳϬ͘ϳϵ Ψϳϰ͕ϵϱϵ͕ϲϮϱ

KWd/KE�:ϭ�&h>>�Z�W>���D�Ed�ϰͲϱ ϵϴ͕Ϯϱϴ Ψϱϳϳ͘ϰϱ Ψϱϲ͕ϳϯϵ͕ϯϮϳ ϵϴ͕Ϯϱϴ ΨϲϬϲ͘ϯϯ Ψϱϵ͕ϱϳϲ͕Ϯϵϯ

KWd/KE�:Ϯ�&h>>�Z�W>���D�Ed�ϯͲϱ ϭϯϭ͕ϯϮϳ ΨϱϰϬ͘ϱϯ ΨϳϬ͕ϵϴϲ͕ϲϬϵ ϭϯϭ͕ϯϮϳ Ψϱϲϳ͘ϱϲ Ψϳϰ͕ϱϯϱ͕ϵϯϵ

'ƌŽƐƐ�&ůŽŽƌ��ƌĞĂ
�ƐƚŝŵĂƚĞĚ�
�ŽŶƐƚƌƵĐƚŝŽŶ��ŽƐƚ

'ƌŽƐƐ�&ůŽŽƌ��ƌĞĂ
�ƐƚŝŵĂƚĞĚ�
�ŽŶƐƚƌƵĐƚŝŽŶ��ŽƐƚ

PSR COST ESTIMATES
DBB VS. CMR
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PSR COST ESTIMATES

W^Z��K^d��^d/D�d�^Ύ

� �ϭ �Ϯ �ϭ �Ϯ �ϭ͘ϯ �Ϯ͘ϯ 'ϭ 'Ϯ :ϭ :Ϯ

�ĂƐĞ�ZĞƉĂŝƌ �ĚĚͬZĞŶŽ�ϰͲϱ �ĚĚͬZĞŶŽ�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ

�ĂƐĞ��ƐƚŝŵĂƚĞ�;�DZͿ ϯϭ͕ϭϮϯ͕ϭϱϯΨ����� ϲϰ͕ϯϱϱ͕ϭϮϮΨ����� ϳϲ͕Ϯϯϳ͕ϲϮϰΨ����� ϱϳ͕ϵϬϳ͕ϴϬϮΨ����� ϳϮ͕ϰϬϴ͕ϴϭϰΨ����� ϱϳ͕ϲϲϬ͕ϳϬϮΨ����� ϳϭ͕ϳϲϱ͕ϴϭϰΨ����� ϲϬ͕ϯϯϲ͕ϬϰϲΨ����� ϳϰ͕ϵϱϵ͕ϲϮϱΨ����� ϱϵ͕ϱϳϲ͕ϮϵϯΨ����� ϳϰ͕ϱϯϱ͕ϵϯϵΨ�����

�ůůŽǁĂŶĐĞƐ͗

ZĞƉůĂĐĞ�ŵĂŝŶ�ǁĂƚĞƌ�ƉŝƉĞ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϵϲϵ͕ϭϱϬΨ���������� ϵϲϵ͕ϭϱϬΨ���������� ϵϲϵ͕ϭϱϬΨ���������� ϵϲϵ͕ϭϱϬΨ����������

/ŶƐƚĂůů�ŶĞǁ�ƚƌĂĨĨŝĐ�ůŝŐŚƚ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϱϱϵ͕ϲϱϬΨ���������� ϱϱϵ͕ϲϱϬΨ���������� ϱϱϵ͕ϲϱϬΨ���������� ϱϱϵ͕ϲϱϬΨ����������

�ŽŶƐƚƌƵĐƚŝŽŶ�dŽƚĂů ϯϭ͕ϭϮϯ͕ϭϱϯΨ����� ϲϰ͕ϯϱϱ͕ϭϮϮΨ����� ϳϲ͕Ϯϯϳ͕ϲϮϰΨ����� ϱϳ͕ϵϬϳ͕ϴϬϮΨ����� ϳϮ͕ϰϬϴ͕ϴϭϰΨ����� ϱϳ͕ϲϲϬ͕ϳϬϮΨ����� ϳϭ͕ϳϲϱ͕ϴϭϰΨ����� ϲϭ͕ϴϲϰ͕ϴϰϲΨ����� ϳϲ͕ϰϴϴ͕ϰϮϱΨ����� ϲϭ͕ϭϬϱ͕ϬϵϯΨ����� ϳϲ͕Ϭϲϰ͕ϳϯϵΨ�����

WƌŽũĞĐƚ��ŽƐƚ�;ǆϭ͘ϮϱͿ ϯϴ͕ϵϬϯ͕ϵϰϭΨ����� ϴϬ͕ϰϰϯ͕ϵϬϯΨ����� ϵϱ͕Ϯϵϳ͕ϬϯϬΨ����� ϳϮ͕ϯϴϰ͕ϳϱϯΨ����� ϵϬ͕ϱϭϭ͕ϬϭϴΨ����� ϳϮ͕Ϭϳϱ͕ϴϳϴΨ����� ϴϵ͕ϳϬϳ͕ϮϲϴΨ����� ϳϳ͕ϯϯϭ͕ϬϱϴΨ����� ϵϱ͕ϲϭϬ͕ϱϯϭΨ����� ϳϲ͕ϯϴϭ͕ϯϲϲΨ����� ϵϱ͕ϬϴϬ͕ϵϮϰΨ�����

Ύ�ůů�ĐŽƐƚƐ�ƌĞĨůĞĐƚ��DZ�WƌŽĐƵƌĞŵĞŶƚ

WZ/�/E'��>d�ZE�d�^Ύ

� �ϭ �Ϯ �ϭ �Ϯ �ϭ͘ϯ �Ϯ͘ϯ 'ϭ 'Ϯ :ϭ :Ϯ

�ĂƐĞ�ZĞƉĂŝƌ �ĚĚͬZĞŶŽ�ϰͲϱ �ĚĚͬZĞŶŽ�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ

�ůƚ�ηϭ�,s���;Ăůů�ĞůĞĐƚƌŝĐͿ ŶͬĂ ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ�������������������

�ůƚ�ηϮ�,s���;'ĞŽƚŚĞƌŵĂůͿ ŶͬĂ ϭ͕ϳϴϱ͕ϬϬϬΨ������� ϭ͕ϵϵϱ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ�������

�ůƚ�ηϯ�,s���;sZ&Ϳ ŶͬĂ ϯϯϳ͕ϴϳϭΨ���������� ϰϮϭ͕ϭϵϮΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ����������

�ůƚ�ηϰ��ĞŵŽ�ƉĂƌƚ�ϭϵϰϮ��ĂůĞ��ůĚŐ ŶͬĂ ŶͬĂ ŶͬĂ ϭ͕ϰϲϰ͕ϬϲϵΨ������� ϭ͕ϰϲϰ͕ϬϲϵΨ������� ϭ͕ϰϲϰ͕ϬϲϵΨ������� ϭ͕ϰϲϰ͕ϬϲϵΨ������� ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ

�ůƚ�ηϱ��ĞŵŽ�ĨƵůů�ϭϵϰϮ��ĂůĞ��ůĚŐ ŶͬĂ ŶͬĂ ŶͬĂ ϭ͕ϴϴϲ͕ϳϰϭΨ������� ϭ͕ϴϴϲ͕ϳϰϭΨ������� ϭ͕ϴϴϲ͕ϳϰϭΨ������� ϭ͕ϴϴϲ͕ϳϰϭΨ������� ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ

�ůƚ�ηϲ�KĨĨƐŝƚĞ�ŶĞǁ�ďĂƐĞďĂůů ŶͬĂ ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ

�ůƚ�ηϳ�/ƌƌŝŐĂƚŝŽŶ�ĨŽƌ�ŶĞǁ�ƐŽĨƚďĂůů ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϴϱ͕ϵϵϱΨ������������� ϴϱ͕ϵϵϱΨ������������� ϴϱ͕ϵϵϱΨ������������� ϴϱ͕ϵϵϱΨ�������������

�ůƚ�ηϭϬ�tŚĞĞůŽĐŬ�ĂĚĚΖů�ƉĂƌŬŝŶŐ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϱϯϬ͕ϯϰϬΨ���������� ϱϯϬ͕ϯϰϬΨ���������� ϱϯϬ͕ϯϰϬΨ���������� ϱϯϬ͕ϯϰϬΨ����������

�ůƚ�ηϭϭ�tŚĞĞůŽĐŬ�ŶĞǁ�ĨŝĞůĚƐ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ Ϯ͕ϲϱϴ͕ϱϮϯΨ������� Ϯ͕ϲϱϴ͕ϱϮϯΨ������� Ϯ͕ϲϱϴ͕ϱϮϯΨ������� Ϯ͕ϲϱϴ͕ϱϮϯΨ�������

Ύ�ůů�ĐŽƐƚƐ�ƌĞĨůĞĐƚ��DZ�WƌŽĐƵƌĞŵĞŶƚ

tŚĞĞůŽĐŬ�^ŝƚĞ�ĂůĞ�^ƚƌĞĞƚ�^ŝƚĞ

�ĂůĞ�^ƚƌĞĞƚ�^ŝƚĞ tŚĞĞůŽĐŬ�^ŝƚĞ

�ĞƐŝŐŶ�^ĐŚĞŵĞƐ

�ĞƐŝŐŶ�^ĐŚĞŵĞƐ
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PSR COST ESTIMATES

W^Z��K^d��^d/D�d�^Ύ

� �ϭ �Ϯ �ϭ �Ϯ �ϭ͘ϯ �Ϯ͘ϯ 'ϭ 'Ϯ :ϭ :Ϯ

�ĂƐĞ�ZĞƉĂŝƌ �ĚĚͬZĞŶŽ�ϰͲϱ �ĚĚͬZĞŶŽ�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ

�ĂƐĞ��ƐƚŝŵĂƚĞ�;�DZͿ ϯϭ͕ϭϮϯ͕ϭϱϯΨ����� ϲϰ͕ϯϱϱ͕ϭϮϮΨ����� ϳϲ͕Ϯϯϳ͕ϲϮϰΨ����� ϱϳ͕ϵϬϳ͕ϴϬϮΨ����� ϳϮ͕ϰϬϴ͕ϴϭϰΨ����� ϱϳ͕ϲϲϬ͕ϳϬϮΨ����� ϳϭ͕ϳϲϱ͕ϴϭϰΨ����� ϲϬ͕ϯϯϲ͕ϬϰϲΨ����� ϳϰ͕ϵϱϵ͕ϲϮϱΨ����� ϱϵ͕ϱϳϲ͕ϮϵϯΨ����� ϳϰ͕ϱϯϱ͕ϵϯϵΨ�����

�ůůŽǁĂŶĐĞƐ͗

ZĞƉůĂĐĞ�ŵĂŝŶ�ǁĂƚĞƌ�ƉŝƉĞ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϵϲϵ͕ϭϱϬΨ���������� ϵϲϵ͕ϭϱϬΨ���������� ϵϲϵ͕ϭϱϬΨ���������� ϵϲϵ͕ϭϱϬΨ����������

/ŶƐƚĂůů�ŶĞǁ�ƚƌĂĨĨŝĐ�ůŝŐŚƚ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϱϱϵ͕ϲϱϬΨ���������� ϱϱϵ͕ϲϱϬΨ���������� ϱϱϵ͕ϲϱϬΨ���������� ϱϱϵ͕ϲϱϬΨ����������

�ŽŶƐƚƌƵĐƚŝŽŶ�dŽƚĂů ϯϭ͕ϭϮϯ͕ϭϱϯΨ����� ϲϰ͕ϯϱϱ͕ϭϮϮΨ����� ϳϲ͕Ϯϯϳ͕ϲϮϰΨ����� ϱϳ͕ϵϬϳ͕ϴϬϮΨ����� ϳϮ͕ϰϬϴ͕ϴϭϰΨ����� ϱϳ͕ϲϲϬ͕ϳϬϮΨ����� ϳϭ͕ϳϲϱ͕ϴϭϰΨ����� ϲϭ͕ϴϲϰ͕ϴϰϲΨ����� ϳϲ͕ϰϴϴ͕ϰϮϱΨ����� ϲϭ͕ϭϬϱ͕ϬϵϯΨ����� ϳϲ͕Ϭϲϰ͕ϳϯϵΨ�����

WƌŽũĞĐƚ��ŽƐƚ�;ǆϭ͘ϮϱͿ ϯϴ͕ϵϬϯ͕ϵϰϭΨ����� ϴϬ͕ϰϰϯ͕ϵϬϯΨ����� ϵϱ͕Ϯϵϳ͕ϬϯϬΨ����� ϳϮ͕ϯϴϰ͕ϳϱϯΨ����� ϵϬ͕ϱϭϭ͕ϬϭϴΨ����� ϳϮ͕Ϭϳϱ͕ϴϳϴΨ����� ϴϵ͕ϳϬϳ͕ϮϲϴΨ����� ϳϳ͕ϯϯϭ͕ϬϱϴΨ����� ϵϱ͕ϲϭϬ͕ϱϯϭΨ����� ϳϲ͕ϯϴϭ͕ϯϲϲΨ����� ϵϱ͕ϬϴϬ͕ϵϮϰΨ�����

Ύ�ůů�ĐŽƐƚƐ�ƌĞĨůĞĐƚ��DZ�WƌŽĐƵƌĞŵĞŶƚ

WZ/�/E'��>d�ZE�d�^Ύ

� �ϭ �Ϯ �ϭ �Ϯ �ϭ͘ϯ �Ϯ͘ϯ 'ϭ 'Ϯ :ϭ :Ϯ

�ĂƐĞ�ZĞƉĂŝƌ �ĚĚͬZĞŶŽ�ϰͲϱ �ĚĚͬZĞŶŽ�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ

�ůƚ�ηϭ�,s���;Ăůů�ĞůĞĐƚƌŝĐͿ ŶͬĂ ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ������������������� ͲΨ�������������������

�ůƚ�ηϮ�,s���;'ĞŽƚŚĞƌŵĂůͿ ŶͬĂ ϭ͕ϳϴϱ͕ϬϬϬΨ������� ϭ͕ϵϵϱ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ������� ϭ͕ϳϯϮ͕ϱϬϬΨ������� Ϯ͕ϯϭϬ͕ϬϬϬΨ�������

�ůƚ�ηϯ�,s���;sZ&Ϳ ŶͬĂ ϯϯϳ͕ϴϳϭΨ���������� ϰϮϭ͕ϭϵϮΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ���������� Ϯϳϳ͕ϬϯϰΨ���������� ϯϳϬ͕ϮϳϭΨ����������

�ůƚ�ηϰ��ĞŵŽ�ƉĂƌƚ�ϭϵϰϮ��ĂůĞ��ůĚŐ ŶͬĂ ŶͬĂ ŶͬĂ ϭ͕ϰϲϰ͕ϬϲϵΨ������� ϭ͕ϰϲϰ͕ϬϲϵΨ������� ϭ͕ϰϲϰ͕ϬϲϵΨ������� ϭ͕ϰϲϰ͕ϬϲϵΨ������� ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ

�ůƚ�ηϱ��ĞŵŽ�ĨƵůů�ϭϵϰϮ��ĂůĞ��ůĚŐ ŶͬĂ ŶͬĂ ŶͬĂ ϭ͕ϴϴϲ͕ϳϰϭΨ������� ϭ͕ϴϴϲ͕ϳϰϭΨ������� ϭ͕ϴϴϲ͕ϳϰϭΨ������� ϭ͕ϴϴϲ͕ϳϰϭΨ������� ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ

�ůƚ�ηϲ�KĨĨƐŝƚĞ�ŶĞǁ�ďĂƐĞďĂůů ŶͬĂ ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ϱϵϯ͕ϲϴϴΨ���������� ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ

�ůƚ�ηϳ�/ƌƌŝŐĂƚŝŽŶ�ĨŽƌ�ŶĞǁ�ƐŽĨƚďĂůů ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϴϱ͕ϵϵϱΨ������������� ϴϱ͕ϵϵϱΨ������������� ϴϱ͕ϵϵϱΨ������������� ϴϱ͕ϵϵϱΨ�������������

�ůƚ�ηϭϬ�tŚĞĞůŽĐŬ�ĂĚĚΖů�ƉĂƌŬŝŶŐ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ϱϯϬ͕ϯϰϬΨ���������� ϱϯϬ͕ϯϰϬΨ���������� ϱϯϬ͕ϯϰϬΨ���������� ϱϯϬ͕ϯϰϬΨ����������

�ůƚ�ηϭϭ�tŚĞĞůŽĐŬ�ŶĞǁ�ĨŝĞůĚƐ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ Ϯ͕ϲϱϴ͕ϱϮϯΨ������� Ϯ͕ϲϱϴ͕ϱϮϯΨ������� Ϯ͕ϲϱϴ͕ϱϮϯΨ������� Ϯ͕ϲϱϴ͕ϱϮϯΨ�������

Ύ�ůů�ĐŽƐƚƐ�ƌĞĨůĞĐƚ��DZ�WƌŽĐƵƌĞŵĞŶƚ

tŚĞĞůŽĐŬ�^ŝƚĞ�ĂůĞ�^ƚƌĞĞƚ�^ŝƚĞ

�ĂůĞ�^ƚƌĞĞƚ�^ŝƚĞ tŚĞĞůŽĐŬ�^ŝƚĞ

�ĞƐŝŐŶ�^ĐŚĞŵĞƐ

�ĞƐŝŐŶ�^ĐŚĞŵĞƐ
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PSR COST ESTIMATES

^/d�tKZ<��K^d^

� �ϭ �Ϯ �ϭ �Ϯ �ϭ͘ϯ �Ϯ͘ϯ 'ϭ 'Ϯ :ϭ :Ϯ

�ĂƐĞ�ZĞƉĂŝƌ �ĚĚͬZĞŶŽ�ϰͲϱ �ĚĚͬZĞŶŽ�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ EĞǁ��ŽŶƐƚ͘�ϰͲϱ EĞǁ��ŽŶƐƚ͘�ϯͲϱ

^ŝƚĞǁŽƌŬ Ϯ͕ϭϬϯ͕ϰϭϱΨ������� ϰ͕ϰϭϱ͕ϯϰϲΨ������� ϰ͕Ϯϵϰ͕ϱϰϯΨ������� ϱ͕ϯϯϮ͕ϳϲϳΨ������� ϱ͕ϯϯϮ͕ϳϲϳΨ������� ϱ͕Ϯϯϭ͕ϰϲϴΨ������� ϱ͕Ϯϯϭ͕ϰϲϴΨ������� ϱ͕ϳϳϵ͕ϬϯϰΨ������� ϱ͕ϳϳϵ͕ϬϯϰΨ������� ϱ͕ϱϲϲ͕ϳϵϴΨ������� ϱ͕ϱϲϲ͕ϳϵϴΨ�������

tŚĞĞůŽĐŬ�^ŝƚĞ�/ŵƉƌŽǀĞŵĞŶƚƐ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ ŶͬĂ Ϯ͕ϭϲϴ͕ϯϭϵΨ������� Ϯ͕ϭϲϴ͕ϯϭϵΨ������� Ϯ͕ϭϰϴ͕ϰϱϰΨ������� Ϯ͕ϭϰϴ͕ϰϱϰΨ�������

^ŝƚĞǁŽƌŬ�dŽƚĂů Ϯ͕ϭϬϯ͕ϰϭϱΨ������� ϰ͕ϰϭϱ͕ϯϰϲΨ������� ϰ͕Ϯϵϰ͕ϱϰϯΨ������� ϱ͕ϯϯϮ͕ϳϲϳΨ������� ϱ͕ϯϯϮ͕ϳϲϳΨ������� ϱ͕Ϯϯϭ͕ϰϲϴΨ������� ϱ͕Ϯϯϭ͕ϰϲϴΨ������� ϳ͕ϵϰϳ͕ϯϱϯΨ������� ϳ͕ϵϰϳ͕ϯϱϯΨ������� ϳ͕ϳϭϱ͕ϮϱϮΨ������� ϳ͕ϳϭϱ͕ϮϱϮΨ�������

�ĞƐŝŐŶ�^ĐŚĞŵĞƐ

�ĂůĞ�^ƚƌĞĞƚ�^ŝƚĞ tŚĞĞůŽĐŬ�^ŝƚĞ
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EVALUATION OF ALTERNATIVES
CRITERIA MATRIX
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EVALUATION OF ALTERNATIVES
CRITERIA MATRIX

7/31/2020

Best Better Good Fair Poor

5 4 3 2 1

Scheme A B1 B2 E1 E2 E1.3 E2.3 G1 G2 J1 J2
Type BASE REPAIR ADD/RENO ADD/RENO NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST.

Grades 4-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5

Students 450 575 860 575 860 575 860 575 860 575 860

Category Criteria
Criteria 

Multiplier

Meets Educational 

Program 15 Ϯ ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϱ ϰ ϱ

Future Flexibility & 

Growth 5 ϭ Ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϰ ϰ ϱ

Impact on Other 

Schools 10 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϰ ϰ ϰ

Category Subtotal 30 45 75 90 90 110 90 110 120 135 120 140

Site Amenities/ Fields 5 ϯ ϯ Ϯ Ϯ Ϯ Ϯ Ϯ ϰ ϱ ϱ ϱ

Circulation & Parking 5 Ϯ ϯ ϯ ϰ ϰ ϯ ϯ ϱ ϱ ϱ ϱ

Sustainability 5 ϭ Ϯ Ϯ ϰ ϰ ϰ ϰ ϱ ϱ ϱ ϱ

Category Subtotal 15 30 40 35 50 50 45 45 70 75 75 75

Regulatory Issues 5 ϰ ϰ ϯ ϰ ϰ ϰ ϰ ϰ ϰ ϰ ϰ

Construction Impact 10 ϭ ϭ ϭ ϯ Ϯ ϯ Ϯ ϰ ϰ ϰ ϰ

Long term 

operational 

efficiencies
5 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϱ ϰ ϱ

Security 5 Ϯ ϯ ϯ ϱ ϱ ϱ ϱ ϱ ϱ ϱ ϱ

Category Subtotal 25 45 55 55 90 80 90 80 105 110 105 110

Traffic 5 ϰ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϰ ϰ ϰ

Community 5 ϯ ϯ ϯ ϯ Ϯ ϯ Ϯ ϱ ϰ ϱ ϰ

Cost 15 ϯ ϯ Ϯ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϯ

1941 Building & 

Future Implications 5 ϱ ϱ ϱ ϯ ϯ ϯ ϯ ϰ ϰ ϯ ϯ

30 105 105 85 110 85 110 85 125 105 120 100

100 225 275 265 340 325 335 320 420 425 420 425

How well does the site and building configuration support potential future growth and allow for changes as educational needs may change? 

Does the alternative encourage connection to the other elementary schools?

How well does the alternative address capacity issues at the other elementary schools?

Category Subtotal

Total for each Design Alternative

Does the alternative have traffic impacts to the neighborhood and Town? 

Does the alternative negatively impact the bus routes and bus stops?

Does the alternative support and encourage walkers? 

How well does the alternative fit the scale of the site and surrounding context?

How well does the alternative benefit the community such as community space, athletic fields and after school programming?

How well does the alternative support sports and other after hours events or usage?

Which alternative has the least cost impact to the Town? 

How well does the alternative maximize the MSBA grant by avoiding ineligible costs?

Does the alternative positively impact needed future capital costs?

Does the project maintain the 1941 historic portion of the Dale Street School? If so, does it create an obligation to the Town for a future capital project?
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DALE STREET ELEMENTARY SCHOOL, MEDFIELD, MA              PSR - FEASIBILITY STUDY // EVALUATION CRITERIA MATRIX

Note:  
1. Each item is scored 1-5. A score must 
be entered for all items. 
2. A Criteria Multiplier is added to the 
score to arrive at subtotal.
3. Category subtotals are added for Total 
Score for each Deisgn Alternative. 

How well does the site configuration support sufficient parking, safe and efficient bus and parent pick-up and drop-off, proximity to the entrance?

Are vehicle and pedestrian circulations clear, safe, and easily understood between buses, cars, and pedestrians? 

Does the alternative provide appropriate separation of bus, cars and pedestrians? And adequate queuing lengths for buses and cards? Safe access into and out of the site? 

How well does the alternative increase efficiencies for shared staff/resources between elementary schools?

How well does the alternative increase efficiencies for the bussing system?

Does the alternative support athletic fields to remain on-site, or is relocating  athletic fields off-site needed?

Does the alternative provide sufficient space for adequately-sized PE field and playground area?

Are after school amenities available on-site?

How well does the building optimize energy reduction?

How well does the building meet the potential to meet net zero?

How well does the building organization and position on site support academic classrooms with a north/south solar orientation?

How well does the building reduce embodied carbon and waste?

How complex is the permitting and approvals process?

Are zoning variances required? If so, how many?

Does the alternative miminize impact on wetlands, identified hazardous materials, and environmental conditions?

Does the alternative affect other schools during construction?

Is there sufficient area for laydown space and safe separation between construction and school activities?

How well is the alternative able to minimize disruptions to schools and neighbors?

Does the alternative require construction phasing and temporary modular buildings? 

How well does the building support a clear separation of public and private zones? 

How well does it support controlled and limited public area for after-hours use?

How well does the front door and administration support a direct sightline to parking and the site entry?
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DALE STREET SCHOOL SITE WHEELOCK SCHOOL SITE

DESIGN ALTERNATIVES

How well does the alternative support the educational program? 

Are critical program adjacencies and proximities achieved in the building layout?

Does the project create a grade continuous educational campus?

The Excel !le formatted for 
the School Building 
Committee members to 
evaluate the design 
alternatives for the New 
Dale Street School project.

Shown here are the average 
scores from SBC members’ 
responses.
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EVALUATION OF ALTERNATIVES
CRITERIA MATRIX

7/31/2020

Best Better Good Fair Poor

5 4 3 2 1

Scheme A B1 B2 E1 E2 E1.3 E2.3 G1 G2 J1 J2
Type BASE REPAIR ADD/RENO ADD/RENO NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST.

Grades 4-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5

Students 450 575 860 575 860 575 860 575 860 575 860

Category Criteria
Criteria 

Multiplier

Meets Educational 

Program 15 Ϯ ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϱ ϰ ϱ

Future Flexibility & 

Growth 5 ϭ Ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϰ ϰ ϱ

Impact on Other 

Schools 10 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϰ ϰ ϰ

Category Subtotal 30 45 75 90 90 110 90 110 120 135 120 140

Site Amenities/ Fields 5 ϯ ϯ Ϯ Ϯ Ϯ Ϯ Ϯ ϰ ϱ ϱ ϱ

Circulation & Parking 5 Ϯ ϯ ϯ ϰ ϰ ϯ ϯ ϱ ϱ ϱ ϱ

Sustainability 5 ϭ Ϯ Ϯ ϰ ϰ ϰ ϰ ϱ ϱ ϱ ϱ

Category Subtotal 15 30 40 35 50 50 45 45 70 75 75 75

Regulatory Issues 5 ϰ ϰ ϯ ϰ ϰ ϰ ϰ ϰ ϰ ϰ ϰ

Construction Impact 10 ϭ ϭ ϭ ϯ Ϯ ϯ Ϯ ϰ ϰ ϰ ϰ

Long term 

operational 

efficiencies
5 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϱ ϰ ϱ

Security 5 Ϯ ϯ ϯ ϱ ϱ ϱ ϱ ϱ ϱ ϱ ϱ

Category Subtotal 25 45 55 55 90 80 90 80 105 110 105 110

Traffic 5 ϰ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϰ ϰ ϰ

Community 5 ϯ ϯ ϯ ϯ Ϯ ϯ Ϯ ϱ ϰ ϱ ϰ

Cost 15 ϯ ϯ Ϯ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϯ

1941 Building & 

Future Implications 5 ϱ ϱ ϱ ϯ ϯ ϯ ϯ ϰ ϰ ϯ ϯ

30 105 105 85 110 85 110 85 125 105 120 100

100 225 275 265 340 325 335 320 420 425 420 425

How well does the site and building configuration support potential future growth and allow for changes as educational needs may change? 

Does the alternative encourage connection to the other elementary schools?

How well does the alternative address capacity issues at the other elementary schools?

Category Subtotal

Total for each Design Alternative

Does the alternative have traffic impacts to the neighborhood and Town? 

Does the alternative negatively impact the bus routes and bus stops?

Does the alternative support and encourage walkers? 

How well does the alternative fit the scale of the site and surrounding context?

How well does the alternative benefit the community such as community space, athletic fields and after school programming?

How well does the alternative support sports and other after hours events or usage?

Which alternative has the least cost impact to the Town? 

How well does the alternative maximize the MSBA grant by avoiding ineligible costs?

Does the alternative positively impact needed future capital costs?

Does the project maintain the 1941 historic portion of the Dale Street School? If so, does it create an obligation to the Town for a future capital project?
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DALE STREET ELEMENTARY SCHOOL, MEDFIELD, MA              PSR - FEASIBILITY STUDY // EVALUATION CRITERIA MATRIX

Note:  
1. Each item is scored 1-5. A score must 
be entered for all items. 
2. A Criteria Multiplier is added to the 
score to arrive at subtotal.
3. Category subtotals are added for Total 
Score for each Deisgn Alternative. 

How well does the site configuration support sufficient parking, safe and efficient bus and parent pick-up and drop-off, proximity to the entrance?

Are vehicle and pedestrian circulations clear, safe, and easily understood between buses, cars, and pedestrians? 

Does the alternative provide appropriate separation of bus, cars and pedestrians? And adequate queuing lengths for buses and cards? Safe access into and out of the site? 

How well does the alternative increase efficiencies for shared staff/resources between elementary schools?

How well does the alternative increase efficiencies for the bussing system?

Does the alternative support athletic fields to remain on-site, or is relocating  athletic fields off-site needed?

Does the alternative provide sufficient space for adequately-sized PE field and playground area?

Are after school amenities available on-site?

How well does the building optimize energy reduction?

How well does the building meet the potential to meet net zero?

How well does the building organization and position on site support academic classrooms with a north/south solar orientation?

How well does the building reduce embodied carbon and waste?

How complex is the permitting and approvals process?

Are zoning variances required? If so, how many?

Does the alternative miminize impact on wetlands, identified hazardous materials, and environmental conditions?

Does the alternative affect other schools during construction?

Is there sufficient area for laydown space and safe separation between construction and school activities?

How well is the alternative able to minimize disruptions to schools and neighbors?

Does the alternative require construction phasing and temporary modular buildings? 

How well does the building support a clear separation of public and private zones? 

How well does it support controlled and limited public area for after-hours use?

How well does the front door and administration support a direct sightline to parking and the site entry?
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DALE STREET SCHOOL SITE WHEELOCK SCHOOL SITE

DESIGN ALTERNATIVES

How well does the alternative support the educational program? 

Are critical program adjacencies and proximities achieved in the building layout?

Does the project create a grade continuous educational campus?
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EVALUATION OF ALTERNATIVES
CRITERIA MATRIX

7/31/2020

Best Better Good Fair Poor

5 4 3 2 1

Scheme A B1 B2 E1 E2 E1.3 E2.3 G1 G2 J1 J2
Type BASE REPAIR ADD/RENO ADD/RENO NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST.

Grades 4-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5

Students 450 575 860 575 860 575 860 575 860 575 860

Category Criteria
Criteria 

Multiplier

Meets Educational 

Program 15 Ϯ ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϱ ϰ ϱ

Future Flexibility & 

Growth 5 ϭ Ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϰ ϰ ϱ

Impact on Other 

Schools 10 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϰ ϰ ϰ

Category Subtotal 30 45 75 90 90 110 90 110 120 135 120 140

Site Amenities/ Fields 5 ϯ ϯ Ϯ Ϯ Ϯ Ϯ Ϯ ϰ ϱ ϱ ϱ

Circulation & Parking 5 Ϯ ϯ ϯ ϰ ϰ ϯ ϯ ϱ ϱ ϱ ϱ

Sustainability 5 ϭ Ϯ Ϯ ϰ ϰ ϰ ϰ ϱ ϱ ϱ ϱ

Category Subtotal 15 30 40 35 50 50 45 45 70 75 75 75

Regulatory Issues 5 ϰ ϰ ϯ ϰ ϰ ϰ ϰ ϰ ϰ ϰ ϰ

Construction Impact 10 ϭ ϭ ϭ ϯ Ϯ ϯ Ϯ ϰ ϰ ϰ ϰ

Long term 

operational 

efficiencies
5 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϱ ϰ ϱ

Security 5 Ϯ ϯ ϯ ϱ ϱ ϱ ϱ ϱ ϱ ϱ ϱ

Category Subtotal 25 45 55 55 90 80 90 80 105 110 105 110

Traffic 5 ϰ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϰ ϰ ϰ

Community 5 ϯ ϯ ϯ ϯ Ϯ ϯ Ϯ ϱ ϰ ϱ ϰ

Cost 15 ϯ ϯ Ϯ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϯ

1941 Building & 

Future Implications 5 ϱ ϱ ϱ ϯ ϯ ϯ ϯ ϰ ϰ ϯ ϯ

30 105 105 85 110 85 110 85 125 105 120 100

100 225 275 265 340 325 335 320 420 425 420 425

How well does the site and building configuration support potential future growth and allow for changes as educational needs may change? 

Does the alternative encourage connection to the other elementary schools?

How well does the alternative address capacity issues at the other elementary schools?

Category Subtotal

Total for each Design Alternative

Does the alternative have traffic impacts to the neighborhood and Town? 

Does the alternative negatively impact the bus routes and bus stops?

Does the alternative support and encourage walkers? 

How well does the alternative fit the scale of the site and surrounding context?

How well does the alternative benefit the community such as community space, athletic fields and after school programming?

How well does the alternative support sports and other after hours events or usage?

Which alternative has the least cost impact to the Town? 

How well does the alternative maximize the MSBA grant by avoiding ineligible costs?

Does the alternative positively impact needed future capital costs?

Does the project maintain the 1941 historic portion of the Dale Street School? If so, does it create an obligation to the Town for a future capital project?
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DALE STREET ELEMENTARY SCHOOL, MEDFIELD, MA              PSR - FEASIBILITY STUDY // EVALUATION CRITERIA MATRIX

Note:  
1. Each item is scored 1-5. A score must 
be entered for all items. 
2. A Criteria Multiplier is added to the 
score to arrive at subtotal.
3. Category subtotals are added for Total 
Score for each Deisgn Alternative. 

How well does the site configuration support sufficient parking, safe and efficient bus and parent pick-up and drop-off, proximity to the entrance?

Are vehicle and pedestrian circulations clear, safe, and easily understood between buses, cars, and pedestrians? 

Does the alternative provide appropriate separation of bus, cars and pedestrians? And adequate queuing lengths for buses and cards? Safe access into and out of the site? 

How well does the alternative increase efficiencies for shared staff/resources between elementary schools?

How well does the alternative increase efficiencies for the bussing system?

Does the alternative support athletic fields to remain on-site, or is relocating  athletic fields off-site needed?

Does the alternative provide sufficient space for adequately-sized PE field and playground area?

Are after school amenities available on-site?

How well does the building optimize energy reduction?

How well does the building meet the potential to meet net zero?

How well does the building organization and position on site support academic classrooms with a north/south solar orientation?

How well does the building reduce embodied carbon and waste?

How complex is the permitting and approvals process?

Are zoning variances required? If so, how many?

Does the alternative miminize impact on wetlands, identified hazardous materials, and environmental conditions?

Does the alternative affect other schools during construction?

Is there sufficient area for laydown space and safe separation between construction and school activities?

How well is the alternative able to minimize disruptions to schools and neighbors?

Does the alternative require construction phasing and temporary modular buildings? 

How well does the building support a clear separation of public and private zones? 

How well does it support controlled and limited public area for after-hours use?

How well does the front door and administration support a direct sightline to parking and the site entry?
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DALE STREET SCHOOL SITE WHEELOCK SCHOOL SITE

DESIGN ALTERNATIVES

How well does the alternative support the educational program? 

Are critical program adjacencies and proximities achieved in the building layout?

Does the project create a grade continuous educational campus?

7/31/2020

Best Better Good Fair Poor

5 4 3 2 1

Scheme A B1 B2 E1 E2 E1.3 E2.3 G1 G2 J1 J2
Type BASE REPAIR ADD/RENO ADD/RENO NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST. NEW CONST.

Grades 4-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5 4-5 3-5

Students 450 575 860 575 860 575 860 575 860 575 860

Category Criteria
Criteria 

Multiplier

Meets Educational 

Program 15 Ϯ ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϱ ϰ ϱ

Future Flexibility & 

Growth 5 ϭ Ϯ ϯ ϯ ϰ ϯ ϰ ϰ ϰ ϰ ϱ

Impact on Other 

Schools 10 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϰ ϰ ϰ

Category Subtotal 30 45 75 90 90 110 90 110 120 135 120 140

Site Amenities/ Fields 5 ϯ ϯ Ϯ Ϯ Ϯ Ϯ Ϯ ϰ ϱ ϱ ϱ

Circulation & Parking 5 Ϯ ϯ ϯ ϰ ϰ ϯ ϯ ϱ ϱ ϱ ϱ

Sustainability 5 ϭ Ϯ Ϯ ϰ ϰ ϰ ϰ ϱ ϱ ϱ ϱ

Category Subtotal 15 30 40 35 50 50 45 45 70 75 75 75

Regulatory Issues 5 ϰ ϰ ϯ ϰ ϰ ϰ ϰ ϰ ϰ ϰ ϰ

Construction Impact 10 ϭ ϭ ϭ ϯ Ϯ ϯ Ϯ ϰ ϰ ϰ ϰ

Long term 

operational 

efficiencies
5 ϭ Ϯ ϯ ϯ ϯ ϯ ϯ ϰ ϱ ϰ ϱ

Security 5 Ϯ ϯ ϯ ϱ ϱ ϱ ϱ ϱ ϱ ϱ ϱ

Category Subtotal 25 45 55 55 90 80 90 80 105 110 105 110

Traffic 5 ϰ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϰ ϰ ϰ

Community 5 ϯ ϯ ϯ ϯ Ϯ ϯ Ϯ ϱ ϰ ϱ ϰ

Cost 15 ϯ ϯ Ϯ ϰ ϯ ϰ ϯ ϰ ϯ ϰ ϯ

1941 Building & 

Future Implications 5 ϱ ϱ ϱ ϯ ϯ ϯ ϯ ϰ ϰ ϯ ϯ

30 105 105 85 110 85 110 85 125 105 120 100

100 225 275 265 340 325 335 320 420 425 420 425

How well does the site and building configuration support potential future growth and allow for changes as educational needs may change? 

Does the alternative encourage connection to the other elementary schools?

How well does the alternative address capacity issues at the other elementary schools?

Category Subtotal

Total for each Design Alternative

Does the alternative have traffic impacts to the neighborhood and Town? 

Does the alternative negatively impact the bus routes and bus stops?

Does the alternative support and encourage walkers? 

How well does the alternative fit the scale of the site and surrounding context?

How well does the alternative benefit the community such as community space, athletic fields and after school programming?

How well does the alternative support sports and other after hours events or usage?

Which alternative has the least cost impact to the Town? 

How well does the alternative maximize the MSBA grant by avoiding ineligible costs?

Does the alternative positively impact needed future capital costs?

Does the project maintain the 1941 historic portion of the Dale Street School? If so, does it create an obligation to the Town for a future capital project?
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DALE STREET ELEMENTARY SCHOOL, MEDFIELD, MA              PSR - FEASIBILITY STUDY // EVALUATION CRITERIA MATRIX

Note:  
1. Each item is scored 1-5. A score must 
be entered for all items. 
2. A Criteria Multiplier is added to the 
score to arrive at subtotal.
3. Category subtotals are added for Total 
Score for each Deisgn Alternative. 

How well does the site configuration support sufficient parking, safe and efficient bus and parent pick-up and drop-off, proximity to the entrance?

Are vehicle and pedestrian circulations clear, safe, and easily understood between buses, cars, and pedestrians? 

Does the alternative provide appropriate separation of bus, cars and pedestrians? And adequate queuing lengths for buses and cards? Safe access into and out of the site? 

How well does the alternative increase efficiencies for shared staff/resources between elementary schools?

How well does the alternative increase efficiencies for the bussing system?

Does the alternative support athletic fields to remain on-site, or is relocating  athletic fields off-site needed?

Does the alternative provide sufficient space for adequately-sized PE field and playground area?

Are after school amenities available on-site?

How well does the building optimize energy reduction?

How well does the building meet the potential to meet net zero?

How well does the building organization and position on site support academic classrooms with a north/south solar orientation?

How well does the building reduce embodied carbon and waste?

How complex is the permitting and approvals process?

Are zoning variances required? If so, how many?

Does the alternative miminize impact on wetlands, identified hazardous materials, and environmental conditions?

Does the alternative affect other schools during construction?

Is there sufficient area for laydown space and safe separation between construction and school activities?

How well is the alternative able to minimize disruptions to schools and neighbors?

Does the alternative require construction phasing and temporary modular buildings? 

How well does the building support a clear separation of public and private zones? 

How well does it support controlled and limited public area for after-hours use?

How well does the front door and administration support a direct sightline to parking and the site entry?
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DALE STREET SCHOOL SITE WHEELOCK SCHOOL SITE

DESIGN ALTERNATIVES

How well does the alternative support the educational program? 

Are critical program adjacencies and proximities achieved in the building layout?

Does the project create a grade continuous educational campus?
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HOW WE GOT HERE
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PAST PUBLIC MEETING DATES

09/23/19  Dale Street School Building Committee Meeting No. 1
10/23/19  Dale Street School Building Committee Meeting No. 2 
11/13/19  Dale Street School Building Committee Meeting No. 3
12/09/19  Educational Visioning Community Workshop No. 1
12/11/19  Dale Street School Building Committee Meeting No. 4 
12/17/19    Dale Street School Building Committee Meeting No. 5
01/07/20  Board of Selectmen Meeting 
01/08/20  All Town Departments Meeting
01/08/20  Dale Street School Building Committee Meeting No. 6
01/16/20  Energy Committee Meeting
01/21/20  Board of Selectmen Meeting
02/04/20 Community Educational Visioning Workshop 
02/13/20  School Committee Meeting 
02/26/20 Dale Street School Building Committee Meeting No. 7 
02/27/20  Special School Committee Meeting 
03/04/20 Dale Street School Building Committee Meeting No. 8
03/09/20 PDP Update Community Forum No. 3 
03/12/20  School Committee Meeting
03/26/20 Dale Street School Building Committee Meeting No. 9
04/07/20 Quad Meeting No. 1 
04/22/20 Dale Street School Building Committee Meeting No. 10
04/29/20 Communications Subcommittee Meeting

05/06/20 Communications Subcommittee Meeting
05/07/20  School Committee Meeting
05/13/20  Dale Street School Building Committee Meeting No. 11
05/14/20  Communications Subcommittee Meeting
05/19/20  Online Q & A Public Forum 
05/21/20  School Committee Meeting
05/27/20  Communications Subcommittee Meeting
05/27/20  Dale Street School Building Committee Meeting No. 12
06/02/20 Communications Subcommittee Meeting
06/02/20 Board of Selectmen Meeting
06/04/20 School Committee Meeting
06/17/20  Dale Street School Building Committee Meeting No. 13
07/08/20 Dale Street School Building Committee Meeting No. 14
07/17/20  Communications Subcommittee Meeting
07/29/20  Communications Subcommittee Meeting
08/05/20 Communications Subcommittee Meeting
08/10/20  Communications Subcommittee Meeting
08/12/20  Dale Street School Building Committee Meeting No. 15
08/13/20  School Committee Public Forum on Grade Con+guration
08/27/20 School Committee Meeting
09/01/20  Board of Selectmen Meeting
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COMMUNITY OUTREACH

05/16/20  Sent out reminder on social media of the Dale Street School Project Community Forum on May 19, 2020
05/19/20  Online Q & A Public Forum
05/20/20 Sent out survey to the Public on social media and by email blast
05/28/20 Sent out reminder on social media of “3 Things to know today” 
06/02/20 Sent out thank you on social media for community input by taking part in the survey
06/03/20 Posted link to survey results on social media.
06/17/20  Sent out reminder on social media for the Dale Street School Building Committee Meeting on June 17, 2020 
07/08/20 Sent out on social media Dale Street School Project Update flyer for July 2020
07/16/20  Sent out reminder on social media link to sign up for the project’s email noti*cations
07/30/20 Sent out on social media the project’s “NEWS FLASH”
7/30/2020 “Save-the-Date” notices were sent out on social media for the August 13, 2020 School Committee sponsored  
   Public Forum on Grade Con*guration
8/06/2020 Communications Subcommittee sent out Dale Street School Project “News Flash” on social media and by email blast
8/10/2020 Sent out on social media Dale Street School Project Update flyer for August 2020.
8/11/2020 Communications Subcommittee sent out reminder of School Building Committee Meeting on August 12, 2020 and 
   School Committee sponsored Public Forum on Grade Con*guration on August 13, 2020 on social media and by email blast
8/13/2020 School Committee Public Forum on Grade Con*guration 
8/17/2020 Sent out thank you to participants of the Public Forum on Grade Con*guration and a reminder about the  
   School Committee’s vote on Grade Con*guration on August 27, 2020 on social media and by email blast
8/17/2020 Sent out “Sign-up for Updates” on social media and by email blast
8/22/2020 Sent out School Committee Public Forum Questions & Answers on social media and by email blast
9/1/2020  Sent out Dale Street School Project Update - 4 Things to know! on social media and by email blast
9/9/2020 Sent out reminder of School Building Committee Meeting on September 9, 2020 on Site Selection vote on  
   social media and by email blast
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WHERE WE ARE GOING
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Vote on Grade 
Configuration

School Committee Vote
August 27, 2020

PROJECT TIMELINE 

August 2020 December 2020 

Vote on Site 
Selection and 

Preferred Solution

School Building Committee 
Vote on Site Selection

September 9, 2020

Board of Selectmen Vote 
on Preferred Solution
September 15, 2020

Submit Preferred 
Schematic Report 

to MSBA

Submission to MSBA
October 27, 2020

Preferred 
Schematic Report 

Review Period

MSBA Board Vote on 
PSR & Approval to 
move to Schematic 

Design

September 2020 October 2020 November 2020

MSBA Board of Directors 
Vote on Preferred Solution

December 16, 2020

MSBA Facilities Assessment 
Subcommittee Meeting

November 18, 2020September 2020

September 2020
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DESIGN ALTERNATIVES
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DESIGN ALTERNATIVES

GRADES 4-5

GRADES 3-5

Alternative A  
Base Repair 
Renovation
(426 students)

Alternative B1   
Addition/Renovation 
Dale Site

Alternative B2   
Addition/Renovation 
Dale Site

Alternative E2   
New Construction 
Dale Site

Alternative E2.3  
New Construction 
Dale Site

Alternative E1   
New Construction 
Dale Site

Alternative E1.3   
New Construction 
Dale Site

Alternative G1   
New Construction 
Wheelock Site

Alternative G2   
New Construction 
Wheelock Site

Alternative J2   
New Construction 
Wheelock Site

Alternative J1   
New Construction 
Wheelock Site
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DESIGN ALTERNATIVES
REVIEW
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DESIGN ALTERNATIVE:  4-5 GRADE, ADDITION/RENOVATION 
SCHEME B2: PERSPECTIVE VIEWS

VIEW LOOKING NORTH ON ADAMS STREET

VIEW LOOKING SOUTH ON ADAMS STREET
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DESIGN ALTERNATIVE:  3-5 GRADE, ADDITION/RENOVATION 
SCHEME B2: PERSPECTIVE VIEWS

VIEW LOOKING NORTH ON ADAMS STREET

VIEW LOOKING SOUTH ON ADAMS STREET
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DESIGN ALTERNATIVE:  4-5 GRADE, NEW CONSTRUCTION
SCHEME E1: PERSPECTIVE VIEWS

VIEW LOOKING NORTH ON ADAMS STREET

VIEW LOOKING SOUTH ON ADAMS STREET
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DESIGN ALTERNATIVE:  3-5 GRADE, NEW CONSTRUCTION
SCHEME E2: PERSPECTIVE VIEWS

VIEW LOOKING NORTH ON ADAMS STREET

VIEW LOOKING SOUTH ON ADAMS STREET
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DESIGN ALTERNATIVE:  4-5 GRADE, NEW CONSTRUCTION
SCHEME E1.3: PERSPECTIVE VIEWS

VIEW LOOKING NORTH ON ADAMS STREET

VIEW LOOKING SOUTH ON ADAMS STREET
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DESIGN ALTERNATIVE:  3-5 GRADE, NEW CONSTRUCTION
SCHEME E2: PERSPECTIVE VIEWS

VIEW LOOKING NORTH ON ADAMS STREET

VIEW LOOKING SOUTH ON ADAMS STREET
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DESIGN ALTERNATIVE:  4-5 GRADE, NEW CONSTRUCTION
SCHEME G1: PERSPECTIVE VIEWS

VIEW LOOKING SOUTH STANDING AT PROPERT Y CORNER

VIEW LOOKING SOUTH ON ELM STREET

Optional
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DESIGN ALTERNATIVE:  3-5 GRADE, NEW CONSTRUCTION
SCHEME G2: PERSPECTIVE VIEWS

VIEW LOOKING SOUTH STANDING AT PROPERT Y CORNER

VIEW LOOKING SOUTH ON ELM STREET

Optional
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DESIGN ALTERNATIVE:  4-5 GRADE, NEW CONSTRUCTION
SCHEME J1: PERSPECTIVE VIEWS

VIEW LOOKING SOUTH STANDING AT PROPERT Y CORNER

VIEW LOOKING SOUTH ON ELM STREET

Optional
Optional
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DESIGN ALTERNATIVE:  3-5 GRADE, NEW CONSTRUCTION
SCHEME J2: PERSPECTIVE VIEWS

VIEW LOOKING SOUTH STANDING AT PROPERT Y CORNER

VIEW LOOKING SOUTH ON ELMS STREET

Optional
Optional
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PUBLIC QUESTIONS AND COMMENTS
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AMBULANCE SERVICES AGREEMENT 
 

THIS AMBULANCE SERVICES AGREEMENT (“Agreement”) is made and entered into as of 
the later of _____________, 2020, or the execution of the Agreement by both parties (the 
“Effective Date”) between VHS Acquisition Subsidiary Number 9, Inc, a Delaware 
Corporation, doing business as MetroWest Medical Center (“Hospital”) and 
___________________ (“Company”).   
 

R E C I T A L S: 
 

A. Hospital operates an acute care hospital known as MetroWest Medical Center and 
is in need of ambulance transportation services (the “Services”). 

 
B. Company operates an ambulance transportation service and employs or otherwise 

contracts with qualified operators commercially licensed in the Commonwealth of 
Massachusetts (“State”) with experience in furnishing the Services. 

 
C. Company and Hospital agree that it is in the best interest of Hospital’s ability to 

provide quality patient care in a cost-effective and efficient manner for Hospital to contract with 
an entity to provide the Services.  

 
NOW, THEREFORE, for and in consideration of the recitals above and the mutual 

covenants and conditions contained herein, Hospital and Company agree as follows: 
 

1. COMPANY’S OBLIGATIONS. 
 

a. Services.  Hospital hereby engages Company to provide the Services for 
Hospital patients as requested by Hospital, and Company hereby accepts such engagement and 
agrees to provide said Services in accordance with the terms and conditions of this Agreement. 
Company shall provide said Services through employees and/or contractors of Company 
(collectively, “Company Staff”) who are qualified and appropriately licensed to perform all 
functions assigned to them by Company in connection with the provision of Services by 
Company hereunder.  In addition, Company shall provide Hospital with documentation of all 
Services rendered hereunder; such documentation shall be submitted to Hospital on at least a 
monthly basis, and shall be in the form, and contain the information, requested by Hospital. 
Company will provide the aforesaid Services in part or in whole for patients in Hospital’s service 
area. 
 

b. Applicable Standards.  Company and its Company Staff agree that all 
Services provided pursuant to this Agreement shall be performed in compliance with all 
applicable standards set forth by law or ordinance or established by the rules and regulations of 
any federal, State or local agency, department, commission, association or other pertinent 
governing, accrediting, or advisory body, including The Joint Commission, having authority to 
set standards for health care facilities. 
 

Nick
Item 5



 

 
2 

/Volumes/GoogleDrive/My Drive/BoS Agenda Packets/9.15.2020/Hospital Agreements/Ambulance - MetroWest Medical Center Agreement revised.doc  
08/22/2014 

c. Records and Reports.  Company shall provide or cause to be provided to 
Hospital all records and reports requested by Hospital.  Company’s records of billings and 
receipts relating to the Services performed hereunder shall be available to Hospital upon request.  
Company agrees that all records and reports required by this Subsection shall be the exclusive 
personal property of Hospital. 
 

d. Use of Premises.  Neither Company nor Company Staff shall use, or 
knowingly permit any person under its direction to use, any part of Hospital’s premises for any 
purpose other than the performance of the Services for Hospital, its patients and its private 
physicians pursuant to this Agreement. 
 

e. Representations and Warranties.  Company represents and warrants to 
Hospital as follows: (i) neither Company nor any Company Staff is bound by any agreement or 
arrangement which would preclude Company or any Company Staff from entering into, or from 
fully performing the Services required under, this Agreement; (ii) neither Company nor any 
Company Staff’s license or certification in the State or in any other jurisdiction has ever been 
denied, suspended, revoked, terminated, relinquished under threat of disciplinary action, or 
restricted in any way; (iii) Company and Company Staff have, and shall maintain throughout this 
Agreement, all appropriate federal and State licenses and certifications which are required to 
perform the Services under this Agreement; (iv) all drivers employed by Company to provide the 
Services under this Agreement will at all times hold valid drivers’ licenses, with appropriate 
passenger endorsements, issued by the State Department of Motor Vehicles.  All vehicles used 
by Company will be properly maintained and will comply with all applicable regulations and 
inspections requirements of the State Highway Patrol and any other applicable governmental or 
non-governmental agencies; (v) Company shall compensate any physician affiliated with 
Company, including but not limited to any physician shareholder, member, partner, employer 
and/or independent contractor, in a manner that is commercially reasonable and consistent with 
fair market value, and that does not vary with or reflect or relate to either directly or indirectly, 
the volume or value of any actual or anticipated patient referrals to, or other business generated 
for, the Hospital; (vi) Company shall comply with all relevant claims submission and billing 
laws and regulations.  Company further represents to Hospital that the compensation paid or to 
be paid by Company to any physician is and will, at all times during the term of the Agreement, 
be fair market value for services actually provided by such physician, not taking into account the 
value or volume of referrals or other business generated by such physician for Hospital.  
Company represents to Hospital that Company has and will at all times maintain a written 
agreement with any physician receiving compensation from Company who is not an employee of 
Company (e.g., each non-employed independent contractor), which written agreement is or will 
be signed by the parties, and does or will specify the services covered by the arrangement.  
Company further represents that with respect to employees of Company with whom Company 
does not have a written employment agreement, the employment arrangement is or will be for 
identifiable services and is or will be commercially reasonable even if no referrals are made to 
Company by the employee. 
 

f. Hospital Employees; Company Staff Obligations.  Company shall not 
solicit the services of, nor employ or procure on behalf of another, the employment of any 



 

 

3 
/Volumes/GoogleDrive/My Drive/BoS Agenda Packets/9.15.2020/Hospital Agreements/Ambulance - MetroWest Medical Center Agreement revised.doc  
08/22/2014 

individual currently employed by Hospital or under a service contract with Hospital; nor shall 

Company or any of the Company Staff engage in any other activity which would be in conflict 

with its respective obligations hereunder.  Company shall cause all Company Staff to comply 

with the terms and conditions of this Agreement. 

 

g. Provision of the Services.  (i) Company will staff each ambulance with at 

least two (2) Company Staff who are certified with the State Department of Health to perform 

ambulance duties as required hereunder: (ii) Company Staff supplied by Company shall hold a 

minimum certificate of training as an Emergency Medical Technician.  For situations requiring a 

higher level of care, Company Staff shall be certified as EMT-Special Skills or EMT-Paramedic; 

(iii) it shall be the responsibility of Company to ensure that all Company Staff are qualified to 

provide transport and emergency services; (iv) Company shall agree to maintain each ambulance 

with all emergency equipment and supplies for handling patient emergencies; and (v) it shall be 

the responsibility of Company to promptly return any Hospital equipment used during transport, 

or Hospital personnel required to accompany patient during same, to Hospital.  Company agrees 

to reimburse Hospital for any equipment which is lost, broken, not returned, or otherwise 

missing after the transport.  Cost for such equipment shall be at replacement value. 

h. Hospital shall replenish medications and controlled substances ("Drugs") 

utilized by Company Staff in furtherance of Services by Company Staff to patients transferred to 

Hospital. Hospital shall charge Company for Drugs in accordance with its then current wholesale 

acquisition cost. Appendix A attached hereto and incorporated herein by reference provides a 

current list of the Drugs. Said list will update automatically as the State regulates the use and/or 

distribution of listed medications. Hospital shall submit an invoice to Company on a monthly 

basis and Company shall remit payment to Hospital within thirty (30) days of receipt of such 

invoice. At all times, the parties shall comply with all applicable state and federal healthcare 

program payment and coverage rules and regulations. 

 
2. COMPANY’S COMPENSATION. 

 

a. Fees.  For the Services rendered pursuant to this Agreement, Hospital 

shall pay Company as its sole compensation hereunder, in accordance with the rates set forth on 

Schedule 1, attached hereto and made a part hereof.  These rates are all-inclusive prices for 

ambulance services, and cover any and all personnel, equipment, and supplies that may be 

required during the transport.  Notwithstanding the foregoing, no compensation shall be payable 

to Company for any Services for which Company has not submitted such documentation as 

reasonably required by Hospital, including, without limitation, the IRS Form W-9 “Request for 

Taxpayer Identification Number and Certification.” 

 

b. Entire Compensation. Company shall have the sole responsibility to 

compensate Company Staff.  Company reserves the right, in its sole discretion, to determine the 

compensation payable to each Company Staff. Company hereby agrees to indemnify and hold 

Hospital harmless from any and all claims, costs and/or liability suffered or incurred by Hospital 

in connection with any claims for compensation by Company Staff for the Services rendered 

hereunder.  The indemnification obligations herein stated in this Subsection shall survive the 

termination and/or expiration of this Agreement. 
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c. Managed Care.  Company shall participate in all third-party payment or 

managed care programs in which Hospital participates, render the Services to any and all patients 
covered by such programs, and accept the payment amounts provided for under these programs 
as payment in full for the Services of Company to program patients. 
 

3. TERM.  The term of this Agreement (“Term”) shall be Two (2) year(s) 
commencing on the Effective Date.  If the parties continue to abide by the terms and conditions 
of this Agreement without having executed a renewal or extension of this Agreement or advised 
the other party of such party’s intent not to renew or extend this Agreement, then this Agreement 
shall automatically be extended on a month-to-month basis for up to six (6) months. 
 

4. TERMINATION. 
 

a. Termination Without Cause.  Either party may, in its sole discretion, 
terminate this Agreement without cause by giving the other party at least thirty (30) days’ prior 
written notice. 
 

b. Termination for Breach.  Either party may terminate this Agreement 
upon breach by the other party of any material provision of this Agreement, provided such 
breach continues for fifteen (15) days after receipt by the breaching party of written notice of 
such breach from the non-breaching party. 
 

c. Termination for Changes in Law.  In the event that any governmental or 
nongovernmental agency, or any court or administrative tribunal passes, issues or promulgates 
any new, or change to any existing, law, rule, regulation, standard, interpretation, order, decision 
or judgment (individually or collectively, “Legal Event”), which a party (the “Noticing Party”) 
reasonably believes (i) materially and adversely affects either party’s licensure, accreditation, 
certification, or ability to refer, to accept any referral, to present a bill or claim, or to receive 
payment or reimbursement from any governmental or non-governmental payor, or (ii) indicates a 
Legal Event with which the Noticing Party desires further compliance, then, in either event, the 
Noticing Party may give the other party thirty (30) days prior written notice of its intent to 
amend or terminate this Agreement.  Notwithstanding the foregoing, the Noticing Party may 
propose an amendment to the Agreement to take into account the Legal Event, and, if accepted 
by the other party prior to the end of the thirty (30) day notice period, the Agreement shall be 
amended as of the date of such acceptance and if not amended shall automatically terminate. 
 

 
d. Effect of Termination.  As of the effective date of termination of this 

Agreement, neither party shall have any further rights or obligations hereunder except: (a) as 
otherwise provided herein; (b) for rights and obligations accruing prior to such effective date of 
termination; and (c) arising as a result of any breach of this Agreement. 
 

5. COMPANY’S STATUS.  Company and each Company Staff shall act at all times 
under this Agreement as independent contractors. The parties agree that Hospital shall not have 
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and shall not exercise any control or direction over the manner or method by which each 
Company Staff provides the Services.  However, Company shall require all Company Staff to 
perform at all times in accordance with currently approved methods and standards of practice for 
the Services in the medical community.  The provisions set forth herein shall survive expiration 
or other termination of this Agreement, regardless of the cause of such termination. 
 

6. INSURANCE. 
 

a. Company shall secure and maintain at all times during the Term, at 
Company’s sole expense, commercial general liability insurance, covering Company, all 
Company Staff and all of Company’s employees, with a carrier licensed to do business in the 
State and having at least an “A” BEST rating, at the following limits: 
 

Commercial General Liability Insurance covering bodily injury and property damage to 
third parties and including Products/Completed Operations, Blanket Contractual Liability, and 
Personal/Advertising Injury: 

 
 

$1,000,000 per occurrence; $1,000,000 general aggregate  
and 
$1,000,000 per occurrence Personal/Advertising Injury 
$1,000,000 Products/Completed Operations aggregate 

 
Such insurance shall name Hospital as an Additional Insured and shall not be cancelable except 
upon thirty (30) days’ prior written notice to Hospital.  Such coverage shall be primary and non-
contributory. Company shall annually provide Hospital a certificate of insurance evidencing such 
coverage and coverage extensions.  
 

b. Company shall also secure and maintain at all times during the Term, at 
Company’s sole expense, workers’ compensation and employers’ liability insurance covering 
Company’s employees and all Company Staff, with a carrier licensed to do business in the State 
and having at least an “A” BEST rating, at the following limits: 
 

Workers’ Compensation: Statutory limits 
Employers’ Liability:  $1,000,000 each accident;  

$1,000,000 disease policy limit; 
$1,000,000 disease each employee 

 
Such coverage shall be placed as an actual Workers’ Compensation policy, not as a health 
benefits policy, and shall be endorsed to include (1) a waiver of subrogation in favor of Hospital, 
and (2) a thirty (30)-day notice of cancellation. Such coverage shall be primary and non-
contributory. Company shall annually provide a certificate of insurance to Hospital evidencing 
such coverage and coverage extensions. 
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c. Company shall also secure and maintain at all times during the Term, at 
Company’s sole expense, comprehensive auto liability covering Company, all Company Staff 
and all of Company’s employees, and any vehicle which will be used in connection with this 
Agreement or which will be brought onto Hospital property, with a carrier licensed to do 
business in the State and having at least an “A” BEST rating, at the following limits: 
 

$1,000,000 per occurrence; $3,000,000 aggregate or  
$3,000,000 Combined Single Limit 

 
Policy shall include Physical Damage (Comprehensive/Collision) on all vehicles as well with a 
deductible no higher than $500/claim or occurrence.  Policy shall be endorsed (1) to include 
Hospital as an Additional Insured and (2) to afford a thirty (30)-day notice of cancellation.  Such 
coverage shall be primary and non-contributory. Company shall annually provide a certificate of 
insurance to Hospital evidencing such coverage and coverage extensions. 
 

d. Company shall secure and maintain at all times during the Term, at 
Company’s sole expense, professional liability insurance covering Company, all Company Staff, 
all of Company’s employees, and any Emergency Medical Technicians or Paramedics employed 
or utilized in connection with this Agreement, with a carrier licensed to do business in the State 
and having at least an “A” BEST rating, at the following limits: 
 

$1,000,000 per claim/occurrence and $3,000,000 aggregate 
 
Such insurance shall not be cancelable except upon thirty (30) days’ prior written notice to 
Hospital.  Such coverage shall be primary and non-contributory. Company shall annually provide 
Hospital a certificate of insurance evidencing such coverage and coverage extensions.  This 
coverage shall be either (1) on an occurrence basis or (2) on a claims-made basis.  If the 
coverage is on a claims-made basis, Company hereby agrees that prior to the effective date of 
termination of Company’s current insurance coverage, Company shall purchase, at Company’s 
sole expense, either a replacement policy annually thereafter having a retroactive date no later 
than the Effective Date or unlimited tail coverage in the above stated amounts for all claims 
arising out of incidents occurring prior to termination of Company’s current coverage or prior to 
termination of this Agreement, and Company shall provide Hospital a certificate of insurance 
evidencing such coverage. 
 

7. ACCESS TO BOOKS AND RECORDS.  If the value or cost of Services rendered to 
Hospital pursuant to this Agreement is $10,000 or more over a 12-month period, in accordance 
with section 1861(v)(1)(I) of the Social Security Act, Company agrees that at least for four (4) 
years after the furnishing of such Services, Company shall, upon written request, make available 
to the Secretary of the United States Department of Health and Human Services (the 
“Secretary”), the Comptroller General of the United States, or their respective duly-authorized 
representatives, such books, documents, and records as may be necessary to certify the nature 
and extent of the cost of such Services.  The provisions set forth herein shall survive expiration 
or other termination of this Agreement, regardless of the cause of such termination. 
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8. CONFIDENTIALITY.  Company and Company Staff agree to maintain and hold as 
confidential and to not disclose the terms of this Agreement or any confidential or proprietary 
information that Company or Company Staff may be provided during the term of this Agreement 
to any other person (with the exception of Company’s or any Company Staff’s legal counsel, 
accountant or financial advisors), unless disclosure thereof is required by law or otherwise 
authorized by this Agreement or consented to in writing by Hospital (“Confidential 
Information”).  As between Hospital, its affiliates, and Company, any Confidential Information 
of Hospital or its affiliates or Data provided to or learned by Company for any purpose, in 
connection with any software pursuant to this Agreement, shall be deemed to be the exclusive 
property of Hospital. In no event shall Company claim any rights with respect to such 
Confidential Information or Data or take any action with respect to such Confidential 
Information or Data that is inconsistent with the duties of a bailee for hire or in addition to the 
services Company is authorized to provide under this Agreement, without prior written consent 
of Hospital or its affiliates. Additionally, Company shall not use, authorize to use or disclose the 
Data received from Hospital for the purpose of developing information or statistical compilations 
for use by third parties or other division or subsidiary of Company or for any commercial 
exploitation, unless otherwise agreed upon in writing by Hospital or its affiliates. Moreover, 
Company hereby waives any and all statutory and common law liens it may now or hereafter 
have with respect to data derived from Hospital’s or any of its affiliate’s Confidential 
Information or Data. For purposes hereof, “Data” means all tangible data elements belonging to 
Hospital or its affiliates under the terms of this Agreement. Data specifically includes, but is not 
limited to, patient identification information, patient medical records, financial information, 
business forecasts, personnel information, customer lists, marketing information, Medicare, 
Medicaid and other payor information, reimbursement information, and other information 
relating to the business of Hospital or any affiliate thereof or their respective patients, clients or 
customers. With respect to any patient or medical record information regarding Hospital patients, 
Company and Company Staff shall comply with all federal and state laws and regulations, and 
all bylaws, rules, regulations, and policies of Hospital and its medical staff, regarding the 
confidentiality of such information, including, without limitation, all applicable provisions and 
regulations of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). The 
provisions set forth herein shall survive expiration or other termination of this Agreement, 
regardless of the cause of such termination. 
 

9. ARBITRATION.  Any dispute or controversy arising under, out of or in connection 
with, or in relation to this Agreement, or any amendment hereof, or the breach hereof shall be 
determined and settled by final and binding arbitration in the county in which the Hospital is 
located in accordance with the Commercial Rules of Arbitration (“Rules”) of the Judicial 
Arbitration and Mediation Services (“JAMS”) before one arbitrator applying the laws of the 
State.  The parties shall attempt to mutually select the arbitrator.  In the event they are unable to 
mutually agree, the arbitrator shall be selected by the procedures prescribed by the JAMS Rules. 
Any award rendered by the arbitrator shall be final and binding upon each of the parties, and 
judgment thereof may be entered in any court having jurisdiction thereof.  The costs shall be 
borne equally by both parties.  The provisions set forth herein shall survive expiration or other 
termination of this Agreement, regardless of the cause of such termination. 
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10. INDEMNIFICATION.  Both parties mutually agree to indemnify and hold each other 
harmless from and against all liability, losses, damages, claims, causes of action, cost or 
expenses (including reasonable attorneys’ fees), which directly or indirectly arise from the 
performance of the Services hereunder by the indemnifying party, its agents, servants, 
representatives and/or employees. 
 

11. DISCLOSURE OF TERMS OF AGREEMENT. Neither Facility nor any Facility Staff 
shall refer to the existence of this Agreement or disclose its terms to any third party, including, 
without limitation, in any press release, advertising, marketing, publicity or other materials, 
without the prior written consent of Hospital. Neither party shall use the name, trade name, 
trademarks, service marks or logos of the other party or any of its affiliates in any press release, 
advertising, marketing, publicity or other materials, without the prior written consent of the other 
party. Facility shall not represent, directly or indirectly, that any product or service of Facility 
has been approved or endorsed by Hospital or any of its affiliates, without the prior written 
consent of Hospital. 
 

12. ENTIRE AGREEMENT; MODIFICATION; GOVERNING LAW, COUNTERPARTS; 
NOTICES; WAIVER; ASSIGNMENT.  This Agreement contains the entire understanding of the 
parties with respect to the subject matter hereof and supersedes all prior agreements, oral or 
written, and all other communications between the parties relating to such subject matter.  This 
Agreement may not be amended or modified except by mutual written agreement. This 
Agreement shall be construed in accordance with the laws of the State, which provision shall 
survive the expiration or other termination of this Agreement. This Agreement may be executed 
in one or more counterparts, all of which together shall constitute only one Agreement.  All 
notices hereunder shall be in writing, delivered personally, by certified or registered mail, return 
receipt requested, or by overnight courier, and shall be deemed to have been duly given when 
delivered personally or when deposited in the United States mail, postage prepaid, or deposited 
with the overnight courier, addressed at the place identified on the signature page below.  A 
waiver by either party of a breach or failure to perform hereunder shall not constitute a waiver of 
any subsequent breach or failure.  Company shall not assign or transfer, in whole or in part, this 
Agreement or any of Company’s rights, duties or obligations under this Agreement without the 
prior written consent of Hospital, and any assignment or transfer by Company without such 
consent shall be null and void.  This Agreement is assignable by Hospital without consent or 
notice. 
 

13. REFERRALS.  The parties acknowledge that none of the benefits granted Company 
hereunder are conditioned on any requirement that Company make referrals to, be in a position 
to make or influence referrals to, or otherwise generate business for Hospital or its affiliates.   
 

14. NON-DISCRIMINATION.  Company agrees to treat in a nondiscriminatory manner 
any and all patients receiving medical benefits or assistance under any federal health care 
program. 
 

15. COMPLIANCE OBLIGATIONS.  Company represents it read, understands, and shall 
abide by Tenet’s Standards of Conduct.  The parties to this Agreement shall comply with Tenet’s 
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Compliance Program and Tenet’s policies and procedures related to the Deficit Reduction Act of 
2005, Anti-Kickback Statute and the Stark Law.  Tenet’s Standards of Conduct, summary of 
Compliance Program, and policies and procedures, including a summary of the Federal False 
Claims Act and applicable state false claims laws (collectively “False Claims Laws”) with 
descriptions of penalties and whistleblower protections pertaining to such laws, are available at: -
http://www.tenethealth.com/about/ethics-compliance.  Company shall require any employees 
providing services to Hospital to read the Standards of Conduct and information concerning 
Tenet’s Compliance Program and abide by same.  Further, the parties to this Agreement certify 
that they shall not violate the Anti-Kickback Statute and Stark Law, and shall abide by the 
Deficit Reduction Act of 2005, as applicable, in providing services to Hospital. Hardcopies of 
any information shall be made available upon request. 
 

16. EXCLUSION LISTS SCREENING.  Company shall screen all of its current and 
prospective owners, legal entities, officers, directors, employees, contractors, and agents 
(“Screened Persons”) against (a) the United States Department of Health and Human 
Services/Office of Inspector General List of Excluded Individuals/Entities (available through the 
Internet at http://www.oig.hhs.gov), (b) the General Services Administration’s System for Award 
Management (available through the Internet at http://www.sam.gov); and (c) any applicable state 
healthcare exclusion list (collectively, the “Exclusion Lists”) to ensure that none of the Screened 
Persons are currently excluded, debarred, suspended, or otherwise ineligible to participate in 
Federal healthcare programs or in Federal procurement or nonprocurement programs, or have 
been convicted of a criminal offense that falls within the ambit of 42 U.S.C. § 1320a-7(a), but 
have not yet been excluded, debarred, suspended, or otherwise declared ineligible (each, an 
“Ineligible Person”).  If, at any time during the term of this Agreement any Screened Person 
becomes an Ineligible Person or proposed to be an Ineligible Person, Company shall immediately 
notify Hospital of the same.  Screened Persons shall not include any employee, contractor or 
agent who is not providing services under this Agreement. 
 
 

 
 
 
{SIGNATURES TO FOLLOW} 
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VHS ACQUISITION SUBSIDIARY NUMBER 9, INC. 
d/b/a METROWEST MEDICAL CENTER 

 

By: ___DRAFT____________________________ 

Name: Andrew Harding 

Title: Chief Executive Officer 

Date: ______________________________ 

Address: 115 Lincoln Street 

Framingham, MA 01702 

 
 
COMPANY:  

 

 

By: ________DRAFT_______________________ 

Name: _______________________________ 

Title: ________________________________ 

Date: ________________________________ 

Address: _____________________________ 

_____________________________________ 
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SCHEDULE 1 

 
Affiliate Hospital Medical Director 

Designated physician serving in the capacity of medical director to Company and overseeing the 
services provided by 

 
 
 

David M. Morris, M.D. 
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ADVANCED LIFE SUPPORT (ALS-PARAMEDIC LEVEL) MEDICATION LIST 
 

ALL of the following medications are required (in addition to/above those required for ALS-Advanced and Basic 
Life Support vehicles): 

REQUIRED MEDICATIONS 
Medication Name Suggested 

Concentration/ 
Formulation 

Minimum 
quantity per 
vehicle 

Adenosine  
(Adenocard) 

6mg/2mL 36mg 

Albuterol 2.5mg for 

Nebulizer 

10mg 

Amiodarone 150mg/3mL 450mg 

Atropine Sulfate 1mg 3mg 

Acetaminophen PO 1000mg  2000mg or 

bottle  

Calcium Chloride 10% solution--

100mg/mL 

1g 

Dextrose 25g of D10, 

additional 

medication 

as D10, D25 or 

D50 

50g 

Diltiazem 
 

100mg 

Diphenhydramine 
(Benadryl) 

50mg 100mg 

Dopamine ** 
(typically comes in 

two options) 

400mg/250mL 

Or 

800mg/500ml 

1 pre-mixed 

bag 

Epinephrine 1:1000 for 

infusion 

2mg 

Epinephrine 1:10,000  

(1mg pre-filled 

syringes) 

12mg 

Fentanyl  
(Sublimaze)  

50mcg/mL 400mcg 

Furosemide (Lasix) 
 

80mg 

Glucagon 1mg  2mg 

Haloperidol  
(Haldol) 

5mg 10mg 

 

Ibuprofen PO 200 mg 1200 mg or 

bottle 

Ipratropium 
Bromide (Atrovent) 

0.5mg 2000mcg/4 

doses 

Ketorolac 15mg IV or 30mg 

IM 

60mg 

Lidocaine HCL 2% Pre-Filled 

syringes; 

20mg/ml 

200mg 

Lidocaine HCL Vials for infusion 

or pre-mixed 

bags 

2gm/1 bag 

Magnesium Sulfate    4g 

Metoprolol  
(Lopressor) 

5mL  10mg 

Midazolam (Versed)  2mg/mL  12mg 

Naloxone (Narcan)   20mg 

Nitroglycerin Bottle or 6 unit 

dose tabs & 

Paste (1) tube/2 

doses  

1 each 

Norepinephrine * 
(Levophed) 

4mg/4mL  4mg 

Dextrose 5%  
Diluent packaged 

with norepinephrine  

 
250mL 

Racemic  
Epinephrine  

11.25mg/2mL  2 doses  

Sodium Bicarbonate  2 pre-filled @ 

50mL  

100 mEq 

Methylprednisolone 
(Solu-Medrol)  
OR Hydrocortisone 
(Solu-Cortef)  

125mg OR 

100mg  

125mg OR 

100mg  

 
 
 

* Dopamine must be carried until IV pump available; then only norepinephrine must be carried.  
 

OPTIONAL MEDICATIONS 
Hydroxycobalamin (B12) Tetracaine NeoSynephrine/Phenylephrine nasal 

Cyanide antidote kit Vasopressin Lidocaine jelly  Nerve Agent antidote kit 
Tranexamic Acid: 2g/vehicle  Morphine: 20mg/vehicle  Ketamine: 1000mg/vehicle 

Acetaminophen IV : 2000mg/vehicle Any other medications, as authorized by DPH 



 

 
Schedule 1 

 

ADVANCED LIFE SUPPORT (ADVANCED EMT LEVEL) MEDICATION LIST  
VERSION 2019.2 

This list represents the medications required to be maintained on an ALS vehicle at the Advanced EMT level. Each 
quantity is in addition to/above the requirements of Basic Life Support vehicles.  
 

REQUIRED MEDICATIONS 

Medication Name Suggested Concentration/ 
Formulation 

Minimum quantity  
per vehicle 

Albuterol 2.5mg for Nebulizer 10mg 
Dextrose 25g of D10, additional  

Medication as D10, D25  
or D50 

50g 

Glucagon 1mg 2mg 

Ipratropium Bromide  
(Atrovent) 

0.5mg 2000mcg/ 4 doses 

Lidocaine HCL 2% Pre-Filled syringes;  
20mg/ml 

200mg 

Naloxone (Narcan)   20mg 
Nitroglycerin Bottle or 6 unit dose  

tabs/2 doses 
1 each 

Odansetron (Zofran) 4mg ODT tablet; 2mg/ml IV  8mg 

 
 

BASIC LIFE SUPPORT (BLS) MEDICATION LIST  
VERSION 2019.2 

This list represents the medications required to be maintained on a BLS vehicle. These medications are to be 
carried by ALS vehicles at the Advanced EMT and Paramedic levels as well.   

 
 

REQUIRED MEDICATIONS 

Medication Name Suggested Concentration/ 
Formulation 

Minimum quantity  
per vehicle 

Epinephrine Auto-Injector 
OR Injectable Epinephrine 

Adult and Pedi; 
1mg/ml 

2 Adult, 2 Pedi 
2 Adult kits, 2 Pedi kits 

Aspirin (chewable) 81mg or 324mg 648mg 
Naloxone (prefilled syringe with  
nasal atomizer) 

2mg 8mg 

Oral glucose (or equivalent) 25g 2 
 
 

OPTIONAL MEDICATION 
Albuterol (Required if using CPAP) 

Glucagon  2 mg/vehicle 
Ipratropium 2000mcg/vehicle 

 
If you have any questions, please contact Renée Atherton, NRP, OEMS Compliance Coordinator, at 
renee.atherton@state.ma.us.  
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AMBULANCE SERVICE AFFILIATION AGREEMENT 
 

This Ambulance Service Affiliation Agreement (the “Agreement”) is made and entered 
into effective the 1st day of October,  2020 (the “Effective Date”), by and between Medfield Fire 
Department, with a principal place of business at 114 North Street, Medfield, MA  02062 (the 
“Ambulance Service”), and Steward Norwood Hospital Inc., with a principal place of business 

at 800 Washington Street, Norwood, MA  02062  (the “Hospital”). 
 

WHEREAS, the Ambulance Service operates an ambulance service that is licensed to 
provide pre-hospital emergency medical services at the Basic Life Support (“BLS”) and/or 

Advanced Life Support (“ALS”) levels (the “Services”), and employs or otherwise contracts with 
qualified emergency medical technicians (the “EMTs”) certified at the appropriate level of care to 

allow the Ambulance Service to deliver Services; and 
 

WHEREAS, the Hospital is an acute care hospital located in the Commonwealth of 
Massachusetts licensed to provide medical oversight services pursuant to Massachusetts 

Department of Public Health (the “Department”) regulations at 105 C.M.R. §130.1500, et. seq., 
and is equipped and able to provide such medical oversight services as described herein to the 
Ambulance Service’s EMTs; 

 
WHEREAS, the Hospital agrees to provide medical control services as described herein to 

the EMTs employed by the Ambulance Service for the provision of the Services; and  
 

WHEREAS, the Hospital is an indirect wholly owned subsidiary of Steward Health Care 
System LLC (“Steward”);  

 
NOW, THEREFORE, for and in consideration of the recitals above and the mutual 

covenants contained herein and other valuable consideration, the receipt and sufficiency of which 
is hereby acknowledged, the Ambulance Service and Hospital agree as follows: 

 
1. HOSPITAL’S OBLIGATIONS.  Subject to the terms and conditions of this Agreement, 

the Hospital hereby agrees as follows:  
 

1.1 Hospital shall designate an Affiliate Hospital Medical Director (the “AHMD”) who 
shall provide oversight to and ensure the clinical competency of the EMTs.  Nothing herein shall 

require the Hospital to designate any specific individual as AHMD and the identification of the 
AHMD may change from time to time during the term of this Agreement.   

 
1.2 The AHMD shall exercise authority over (i) the authorization to practice of the 

EMTs, (ii) remedial education for those EMTs found to be deficient in clinical practice, (iii) 
providing notice to the Department within forty-eight (48) hours of the suspension, revocation, or 

restriction of a EMT’s authorization to practice, and (iv) any other clinical and patient care aspects 
of the Ambulance Service’s provision of the Services pursuant to this Agreement.  The AHMD 

shall meet the requirements set forth in 105 C.M.R. 130.1504.   
 

Nick
Item 6
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1.3 Hospital shall provide on-line medical direction through its physicians twenty-four 
(24) hours a day, seven (7) days a week in accordance with the Emergency Medical Services Pre-
Hospital Treatment Protocols approved by the Department for application statewide (the 
“Statewide Treatment Protocols”). 

 
1.4 Hospital shall provide appropriate orientation to all Hospital-based physicians who 

provide on-line medical direction pursuant to this Agreement, including but not limited to, 
information regarding local emergency medical services providers and point-of-entry plans. 

 
1.5 The Hospital shall oversee, under the direction of the AHMD, the Hospital medical 

direction physician(s), and the Ambulance Service’s Medical Director, if different from the 
AHMD, an effective quality assurance/quality improvement (QA/QI) program for the Services 
provided pursuant to this Agreement.  The QA/QI program shall include, but not be limited to, a 
monthly review of trip records and other statistical data in those cases in which Services were 
provided or in which ALS established direct patient contact in accordance with the Hospital’s 
QA/QI standards and protocols.   

 
1.6 The Hospital shall oversee a program for skill maintenance and review each of the 

Ambulance Service’s certified EMTs providing care pursuant to this Agreement and in accordance 
with the EMT’s level of certification. 

 
1.7 The Hospital shall ensure that each of the Ambulance Service’s certified EMTs 

providing care pursuant to this Agreement have access to educational training opportunities and 
remedial retraining as necessary including, but not limited to, advanced airway management, under 
the oversight of the AHMD or his or her designee.   

 
1.8 The Hospital shall oversee regular consultation between the Hospital’s emergency 

department physicians, nurses, and other Hospital personnel and the Ambulance Service’s EMTs 
to review and discuss issues related to the Ambulance Service’s delivery of Services including, 
but not limited to, attendance at morbidity and mortality rounds (“M&M rounds”) and chart 
reviews.  Such consultation and attendance at M&M rounds and chart review shall occur at the 
AHMD’ s, or his or her designee’s discretion, and as defined in the QA/QI Program.  

 
1.9 The Hospital shall ensure that all field communication of emergency on-line 

medical direction, the patient’s condition and physician orders is recorded by the Central Medical 
Emergency Direction (“CMED”) or recorded by Hospital’s internal systems for later review and 
quality assurance. 

 
1.10 The Hospital will comply with the Department’s regulations regarding medical 

control of ambulance services, as applicable. 
 
2. AMBULANCE SERVICE’S OBLIGATIONS.  Subject to the terms and conditions of this 
Agreement, the Ambulance Service hereby agrees as follows:  
 

2.1 The Ambulance Service agrees to staff its ambulances with EMTs fully trained, 
oriented, and certified at the appropriate level to provide the Services contemplated by this 
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Agreement.  The Ambulance Service agrees to comply with the terms of Exhibit A, and shall 
ensure its EMT-Bs are appropriately trained in accordance with Exhibit A. 
 

2.2 The Ambulance Service shall ensure that the EMTs provide care in accordance with 
the AHMD’s authorization to practice. The Ambulance Service understands and agrees that the 
AHMD shall have the sole authority to grant or refuse authorization to practice for all EMTs.  The 
Ambulance Service shall notify the AHMD of all EMTs requiring authorization to practice as soon 
as possible. 
 

2.3 Ambulance Service will provide the Hospital and/or AHMD upon request with 
copies of the following: Office of Emergency Medical Services (“OEMS”) license as issued to the 
Ambulance Service, list of EMTs and their licenses, accreditations, and certifications; current 
Department and Federal DEA registrations for controlled substances, and any other pertinent 
information pertaining to the Ambulance Service and/or EMTs as reasonably requested by 
Hospital or AHMD. 
 

2.4 The Ambulance Service shall notify the Hospital and AHMD within twenty-four 
(24) hours of notification of Department action against any EMT’s certification (denial, 
suspension, revocation, or refusal to renew certification), other Department disciplinary action 
(letter of reprimand, letter of clinical deficiency, advisory letter), or of any EMT for whom any 
remediation has been ordered or indicated by the Department.  Such disciplinary action includes 
but is not limited to limitation, suspension, or revocation of an authorization to practice at another 
hospital.  
 

2.5 Ambulance Service agrees to promptly notify the Hospital and AHMD of all 
changes involving EMTs, including all new hires and those individuals who terminated their 
arrangement with the Ambulance Service, or those who are suspended or otherwise not providing 
services. Notifications shall be made in writing no later than five (5) business days following a 
change in EMT staffing.   
 

2.6 The Ambulance Service agrees to equip all ambulances with the communication, 
treatment, and monitoring equipment required by the Department.  If additional equipment is 
required by the Hospital, the Hospital will notify the Ambulance Service of such requirement, and 
the Ambulance Service will in good faith determine whether such additional equipment is 
practicable for its ambulances. The Ambulance Service will cooperate with the Hospital in 
implementing procedures for maintaining recorded direct verbal contact with Ambulance Service 
personnel regarding each patient’s condition and the provision of orders for medication and 
treatment. 
 

2.7 The Ambulance Service agrees to participate in quality assurance/quality 
improvement (QA/QI) programs overseen by the Hospital, under the direction of the AHMD, and 
in accordance with the requirements of the Hospital and this Agreement.  As such, the AHMD 
with a copy of all trip records, incident reports, and other patient care related documents and data 
related to the Ambulance Service’s provision of the Services, including, but not limited to, data 
relating to call, dispatch and transport volume, transport destinations, cases where the Services 
may have been requested but not provided, and any other Ambulance Service operations data 
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necessary for the Hospital and/or AHMD to carry out its obligations under this Agreement 
(together, the “Service Data”).  In addition, Ambulance Service agrees to cooperate with the 
Hospital and/or AHMD, upon request, in executing any and all documents necessary to permit 
the Hospital and/or AHMD to obtain access to the Massachusetts Ambulance Trip Record 
Information System (“MATRIS”) in order to carry out its obligations under this Agreement.  If 
the Hospital identifies other information collected and maintained by Ambulance Service that 
would be of assistance to the Hospital in providing medical control services or in improving the 
quality or cost-effectiveness of emergency services rendered by either Party, the Parties shall 
collaborate on identifying means of providing such information to the Hospital, and it shall be 
added to the Service Data provided to the Hospital under this Agreement. 

 
2.8 The Ambulance Service shall ensure that its certified EMTs engage in regular 

consultation with the Hospital’s emergency department physicians, nurses, and Hospital personnel 
to review and discuss issues related to the Ambulance Service’s delivery of care including, but not 
limited to, M&M rounds and chart reviews. Such consultation and attendance at M&M rounds and 
chart review shall occur at the AHMD’s, or his or her designee’s discretion, and as defined in the 
QA/QI Program.  

 
2.9 The Ambulance Service shall provide a copy of the patient care report to the receiving 

facility upon transfer of patient care and to the AHMD. 
   
2.10 The Ambulance Service shall ensure its certified EMTs providing care pursuant to 

this Agreement participate in remediation, training, and retraining, as necessary, under the 
oversight of the AHMD, or his or her designee. 
 

2.11 Subject to any waivers in effect, the Ambulance Service agrees to follow 
Massachusetts and/or Regional Point-of-Entry plan(s) approved by the Department and other 
relevant Department regulations, policies and administrative requirements. 
 

2.12 The Ambulance Service shall provide patient care in accordance with the Statewide 
Treatment Protocols, and further agrees that all services provided pursuant to this Agreement shall 
be performed in compliance with all applicable standards set forth by law or ordinance or 
established by the rules and regulations of any federal, state, or local agency, department, 
commission, association, or other pertinent governing, accrediting, or advisory body, including 
but not limited to OEMS, including without limitation regulations on medical control. 

 
2.13 Ambulance Service shall maintain, or cause the EMTs to maintain, adequate 

professional liability insurance in the amount of One Million ($1,000,000) per occurrence with a 
Five Million ($5,000,000) annual aggregate or in such scope and amount as satisfies all applicable 
federal, state and local laws, whichever is greater. 
 
2.14 Ambulance Service represents and warrants to Hospital, upon execution and while this 
Agreement is in effect as follows that is has and shall maintain all appropriate Federal and state 
licenses and certifications that are required under state and federal law for the Ambulance Services 
and its EMTs to perform the Services.  A list of all hospitals with which the Ambulance Service 



 

Page 5 of 13 
AM 57674537.1  

has an affiliation agreement or medication exchange agreement is attached hereto as Exhibit B.  
Ambulance Service shall update Exhibit B on the termination or addition of any such agreements. 
 
 
3. AMBULANCE RE-STOCKING.  The parties agree as follows: 
 

3.1 The Hospital shall establish policies and procedures, copies of which shall be 
available upon request, through which the Ambulance Service may obtain medications and 
supplies from the Hospital for the purpose of replenishing comparable medications and supplies 
used by the Ambulance Service in connection with transporting a patient to the Hospital.  The 
Ambulance Service agrees to adhere to such policies and procedures.    

 
3.2 It is the intent of the parties that any replenishing of medications or medical supplies 

comply with the ambulance replenishing safe harbor to the federal Anti-Kickback Statute at 42 
C.F.R. §1001.952(v), including but not limited to the provisions related to billing for such re-
stocked medications and supplies. 
 

3.3 The Ambulance Service shall comply with all applicable requirements governing 
the use and secure storage of controlled substances and instruments for administration of controlled 
substances, in accordance with requirements of the Department’s Drug Control Program, pursuant 
to 105 CMR 700.000. 
 
4. TERM AND TERMINATION.   The parties agree as follows: 
 

4.1 The initial term of this Agreement shall be for two (2) years commencing on the 
Effective Date set forth above.  Thereafter, this Agreement shall renew for additional two (2) year 
periods provided that the Parties review and update, as appropriate, the terms set forth in this 
Agreement prior to the expiration of each two-year period hereunder.  Notwithstanding the 
foregoing, either Party may provide written notice of non-renewal at least thirty (30) days prior to 
the expiration of the then current term. 

 
4.2 Either party may terminate this Agreement at any time without cause upon ninety 

(90) days written notice to the other party. 
 
4.3 Either party may terminate this Agreement with cause upon thirty (30) days written 

notice (which notice shall include the details of the nature and extent of the breach and specify the 
effective date of termination) if the other party materially breaches any provision of this Agreement 
does not cure such breach to the reasonable satisfaction of the non-breaching party within such 
thirty (30) day period.    
 

4.4 The Hospital may terminate this Agreement on written notice to the Ambulance 
Service immediately upon the occurrence of any of the following events: 

 
a. Any conduct of the Ambulance Service, its EMTs, or its employees or agents which 

jeopardize the health, safety, or welfare of any person, or the safety, reputation, or 
the regular functions of the Hospital; or 
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b. The loss of any license, certification, or permit necessary for the Ambulance 
Service’s provision of Services hereunder.  

 
5. INDEMNIFICATION. The parties agree to indemnify, defend and hold each other 
harmless as follows: 

 
5.1 The Ambulance Service will indemnify and hold the Hospital harmless from all 

claims, actions, liability, or related expenses (including costs or settlements, judgments, court 
costs, and attorney’s fees, regardless of the outcome of such claim or action) caused by or resulting 
from alleged negligent or intentional actions or omissions of the Ambulance Service, its employees 
or agents, or any failure to perform any obligation undertaken or any covenant made by the 
Ambulance Service under this Agreement. 
  

5.2 Hospital will indemnify and hold the Ambulance Service harmless from all claims, 
actions, liability, or related expenses (including costs or settlements, judgments, court costs, and 
attorney’s fees, regardless of the outcome of such claim or action) caused by or resulting from 
alleged negligent or intentional actions or omissions of the Hospital, its employees or agents, or 
any failure to perform any obligation undertaken or any covenant made by the Hospital under this 
Agreement.  Notwithstanding any provision of the foregoing, the indemnification obligations of 
Hospital as set forth herein shall be satisfied only through, and to the extent of, payments or 
reimbursements resulting from the insurance coverage maintained by Hospital at the time at which 
the underlying claim arose as set forth in this Agreement. 

 
5.3 A Party seeking indemnification under this Agreement shall give prompt and timely 

notice of the claim, action, liability or expense from which it seeks indemnification.  A Party 
obligated to provide indemnification shall have the right to defend and settle claims and actions at 
its own expense, provided that the indemnified Party shall provide reasonable cooperation in such 
defense. 

 
6. CONFIDENTIALITY.  The parties agree as follows: 
 
 6.1 The Ambulance Service and its employees and agents shall comply with the Health 
Insurance and Portability and Accountability Act of 1996 (“HIPAA”) and its implementing 
regulations, as amended from time to time and any applicable state laws and regulations. 
 
 6.2 Each party to this Agreement, by virtue of entering into this Agreement, will have 
access to certain information of the other party that is confidential and constitutes valuable, special 
and unique property of the other party.  Each party agrees that it will not at any time, either during 
or subsequent to the term of this Agreement, disclose to others, use, copy or permit to be copied, 
without the other party’s express prior written consent, except pursuant to its duties hereunder, any 
confidential or proprietary information of the other party, including, but not limited to, costs, 
prices, and treatment methods at any time used, developed or made by the other party, and which 
is not otherwise available to the public. 
 
7. NO EXCLUSION  Ambulance Service represents and warrants that it, nor any of its 
officers, employees and agents are presently debarred, suspended, or excluded from participation 
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in any federally funded health care program, as defined under 42.U.S.C. § 1320a-7b(f), or any 
form of state Medicaid program, and to Ambulance Service’s knowledge, there are no pending or 
threatened governmental investigations that may lead to such exclusion.  The Ambulance Service 
shall notify the Hospital immediately (but in no event more than seven (7) days) if it acquires 
knowledge of any threatened, proposed, or actual debarment, suspension, or exclusion from any 
federally funded health care program, including Medicare and Medicaid.  In the event the 
Ambulance Service, its officers, employees or agents are debarred, suspended, proposed for 
debarment, declared ineligible, or excluded from participation in any federally funded health care 
program during the term of this Agreement, the Hospital may, at its discretion, immediately 
terminate this Agreement in its entirety, or may choose to immediately terminate this Agreement 
solely with respect to the excluded person. 
 
8. COMPLIANCE  Ambulance Service acknowledges and understands that the Hospital has 
adopted and implemented a corporate compliance program designed to promote the prevention, 
and resolution of conduct that does not conform to federal and state statutory and regulatory 
requirements and the requirements of third-party payor programs, as well as the Hospital’s own 
ethical and business policies.  The Ambulance Service represents and covenants that it will: (a) 
comply with all applicable federal and state statutes and regulations, third-party requirements; and 
(b) report to the Hospital in writing any known or suspected violations of any statutory or 
regulatory provision, third-party payor requirements. 
 
9. MISCELLANEOUS  The parties agree as follows: 
 

9.1 Governing Law.  This Agreement and the rights and obligations of the parties 
hereunder shall be governed by and construed according to the laws of the Commonwealth of 
Massachusetts. 
 

9.2 Entire Agreement.  This Agreement contains the entire understanding of the parties 
with respect to the subject matter hereof, and supersedes all prior agreements, oral or written, and 
all other communications between the parties relating to such subject matter. 
 

9.3 Modification.   This Agreement may not be amended or modified except by mutual 
written agreement of the parties. 
 

9.4 Notices.  All notices hereunder by either party to the other shall be in writing, 
delivered personally by certified or registered mail, return receipt requested, or by Federal Express 
or Express Mail, and shall be deemed to have been duly given when delivered personally or when 
deposited in the United States mail, postage prepaid, to the addresses set forth above, in the case 
of the Hospital to the President at the address listed first above, with a copy to the General Counsel 
of Steward Health Care System LLC, 1900 N. Pearl Street, Suite 2400, Dallas, TX  75201,  and in 
the case of the Ambulance Service to the Chief Executive Officer at the address listed first above. 
 

9.5 Waiver.  A waiver by either party of a breach or failure to perform hereunder shall 
not constitute a waiver of any subsequent breach or failure. 
 

9.6 Referrals.  The parties acknowledge that none of the benefits granted Ambulance 
Service hereunder are conditioned on any requirement that Ambulance Service generate business 
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for Hospital. None of the medical control or other services provided to Ambulance Service or 
obligations satisfied by the Hospital in connection with this Agreement are conditioned on any 
requirement that Hospital or Hospital staff make referrals to, or be in a position to make or 
influence referrals to, or otherwise generate business for Ambulance Service. The parties further 
acknowledge that Hospital is not restricted from referring any patient to, or otherwise generating 
business for any other ambulance service provider of Hospital's choosing. 

 
9.7 Non-Discrimination.  The Ambulance Service shall comply with Title VI of the 

Civil Rights Act of 1964 and all requirements imposed by or pursuant to regulations of the U.S. 
Department of Health and Human Services (45 C.F.R. Part 80) issued pursuant to that Title, to the 
end that, no person in the United States shall, on the ground of race, color, sex, religion, or national 
origin, be excluded from participation in, be denied for benefits of, or be otherwise subjected to 
discrimination under any program or activity for which Federal funds are used in support of the 
Ambulance Service’s activities. 
 

9.8 Assignment.  Neither party may assign this Agreement without the express prior 
written consent of the other party; provided, however, that the Hospital may assign this Agreement 
without the consent of the Ambulance Service to any entity controlling, controlled by, or under 
common control with the Hospital or to any entity which purchases all, or substantially all, of the 
assets of the Hospital.  

9.9 Review.  The Parties agree to review this Agreement at least annually and make 
any updates necessary to ensure it is consistent with current practice.  In performing their 
respective obligations under this Agreement, the Parties each agree to be responsive, in a timely 
manner, to the other party’s concerns and needs.  If as a result of any change in applicable law, 
including any change in interpretation of the regulatory requirements applicable to either Party, 
the performance of this Agreement by either Party is inconsistent with applicable law, then either 
Party may propose amendments to this Agreement that will render its performance compliant with 
law while otherwise preserving the balance of this Agreement.  If the Parties cannot reach 
agreement on such amendments within thirty (30) days, then the Party proposing such amendments 
may terminate this Agreement on written notice to the other Party.  

9.10 Notice to Department of Health.  The Parties agree to notify the Department in 
writing of any changes altering the specifics of this Agreement. 

9.11 Authorization.  By execution hereof, the undersigned signatory for the Ambulance 
Service represents that the Ambulance Service has taken all steps and obtained all authorizations 
and approvals necessary to execute and perform this Agreement. 

9.12 Catholic Ethics.  The Hospital provides care in a manner that is consistent with the 
Ethical and Religious Directives for Catholic Health Care Services. 

 9.13     Limitation of Liability.  Neither Party shall be liable to the other Party for any 
special or consequential damages arising from a breach of this Agreement, even if it has been 
notified of the possibility of such damages.   
 

[Signature Page Follows] 
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IN WITNESS WHEREOF, the parties have caused this instrument to be executed in their 
names and on their behalf, or by a duly authorized officer thereof, as of the Effective Date.  
 
 
STEWARD NORWOOD HOSPITAL, INC.  
 
 
_______________________________________     
Name:  Salvatore Perla  
Title:  President  
Date:    _________________________         
 
 
MEDFIELD  FIRE DEPARTMENT 
 
______________________________________     
Name ________________________________    
Title:  ________________________________ 
Date:  ___________________________     
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Exhibit A 
BLS skills and medication privileges 

 
Each Hospital and the Ambulance Service agree to the following terms of this Exhibit A to the 

Ambulance Affiliation Agreement: 

 

1.  Each Hospital is equipped and committed to providing medical direction for the provision of 

pre-hospital BLS care by EMT-B’s as described herein. Each Hospital delegates to the Affiliate 

Hospital Medical Director (AHMD) the responsibility of providing medical oversight for BLS 

medication administration and skills initialed in this Exhibit. 

 

2.  The AHMD will oversee medication administration training programs consistent with the 

applicable Massachusetts Department of Public Health (“MDPH”) Office of Emergency 

Medical Services (“OEMS”) EMS Pre-hospital Treatment Protocols, Administrative 

Requirement, or Advisory. 

 

3. The AHMD shall be responsible for ensuring appropriate training and competency of all pre-

hospital EMTs using Glucose Monitoring, if initialed in this Agreement. 

 

4. The Ambulance Service will ensure that all EMTs have completed training for the medications 

and skills initialed in this Exhibit consistent with the applicable MDPH OEMS EMS Pre-

hospital Treatment Protocols, Administrative Requirement, or Advisory.  The Ambulance 

Service shall maintain training records of such medications and skills for review by the MDPH 

and/or AHMD. 

 

5. The Ambulance Service will allow only those EMTs authorized by the AHMD to administer 

medications and skills initialed in this Exhibit while employed by the Ambulance Service. 

 

6. If Glucose Monitoring is initialed in this Exhibit, the Ambulance Service agrees, and shall 

ensure that its EMTs comply with, the following: 

 

a. The Ambulance Service will ensure strict adherence to blood borne pathogen policies and 

procedures, including universal precautions, sharps disposal and reporting requirements 

currently defined by the Department. 

 

b. The Ambulance Service will conduct, at a minimum, a yearly review of training and 

competency in Glucose Monitoring for all EMTs. 

 

c. The Ambulance Service will use a Glucose Monitoring device that is: 

a) approved by the U.S. Food and Drug Administration (FDA); 

b) utilizes capillary action; 

c) measures whole blood; 

d) uses one-time lancet; 

e) uses small specimen size to decrease the risk of blood borne pathogen exposure, 

and; 

f) requires minimal calibration and cleaning 
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d. The Ambulance Service will ensure strict adherence to the use, care, and cleaning of the 
Glucose Monitoring device and to run controls, where applicable, all in accordance with 
the manufacturers’ instructions. 

 
e. The Ambulance Service will abide by any federal Clinical Laboratories Improvement 

Amendments (“CLIA”) requirements as mandated for the use of Glucose Monitoring 
devices. 

 
7. This Exhibit is in place for the purposes of the following medications and skills as  

indicated by the initials of both parties: 
 
Required 

__________ __________ Medication administration in accordance with  
 Initial  Initial  established OEMS Prehospital Treatment Protocols  

including, but not limited to, Aspirin, Epinephrine Auto 
injector, and assisted medications  
(e.g., prescribed inhalers, nitroglycerin) 

Optional 
__________ __________ BLS Assisted Albuterol Adult & Pediatric (Protocol 6.1) 
 
__________ __________ BLS Glucose Monitoring according to MDPH/OEMS 

 Initial  Initial  Administrative Requirement 5-520 (further  
requirements indicated in this agreement below*) 

 
__________ __________ BLS Intranasal Naloxone with minimum standard  
Initial  Initial  training. Limited to Needle-less systems (i.e., Naloxone 2 

mg Luer-Jet) 
 

__________ __________ BLS CPAP  (Protocol 6.9) 
Initial  Initial 
__________ __________ BLS Glucagon for Hypoglycemia by BLS  (Protocol 6.10) 
Initial  Initial 
__________ __________ BLS & ALS- Selective Spinal Assessment (Protocol 6.3) 
Initial Initial 
__________ __________ BLS- Check and Inject Epinephrine (Protocol 6.6) 
Initial Initial 
__________ __________ Paramedic Only-Needle Cricothyrotomy (Protocol 6.2) 
Initial Initial 
__________ __________ Urban Search and Rescue Specialist (Protocol 6.4) 
Initial Initial 
__________ __________ Paramedic Only-Tranexamic Acid (Protocol 6.5) 
Initial  Initial 
__________ __________ Paramedic Only-Acetaminophen IV (Protocol 6.7) 
Initial  Initial 
__________ __________ Paramedic Only-Ketamine (Protocol 2.4/2.13) 
Initial  Initial 
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8. The parties agree to review and update this Exhibit, as necessary from time to time, in 
order to remain in compliance with applicable MDPH OEMS EMS Pre-hospital Treatment 
Protocols, Administrative Requirement, or Advisories. 
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Exhibit B 
 
 

[List of hospitals with which Ambulance Service has an affiliation agreement or medication 
exchange agreement and the policies and procedures that set forth the duties of each affiliate 
hospital.] 
 

 
 



dŝƚůĞ EĂŵĞ dĞƌŵ��ŶĚƐ ZĞĂƉƉŽŝŶƚ

^ĞƌŐĞĂŶƚƐ �ĂŶŝĞů�:͘��ƵƌŐĞƐƐ ϮϬϮϬ
:ŽŚŶ��͘�'ĞĂƌǇ ϮϬϮϬ
�ŽůďǇ�ZŽǇ ϮϬϮϬ
ZǇĂŶ�DĂǆĨŝĞůĚ ϮϬϮϬ

WŽůŝĐĞ�KĨĨŝĐĞƌƐ DŝĐŚĞůůĞ�DĂŶŐĂŶĞůůŽ ϮϬϮϬ
�ŚƌŝƐƚŝŶĞ��ŝEĂƚĂůĞ ϮϬϮϬ
ZŽďĞƌƚ�'͘�&ůĂŚĞƌƚǇ ϮϬϮϬ
tĂǇŶĞ�^ĂůůĂůĞ ϮϬϮϬ
�ŚƌŝƐƚŽƉŚĞƌ��ŽŶĂĚŝĞƐ ϮϬϮϬ
WĂƵů�dƌĞŐŐŝĂƌŝ ϮϬϮϬ
DŝĐŚĂĞů�^ƚĂŶůĞǇ ϮϬϮϬ
�ŽŶŶŽƌ��ƐŚĞ ϮϬϮϬ
tŝůůŝĂŵ��ĞŶƚŽ ϮϬϮϬ

^ĐŚŽŽů�ZĞƐŽƵƌĐĞ�KĨĨŝĐĞƌ DŝĐŚĞůůĞ�DĂŶŐĂŶĞůůŽ ϮϬϮϬ

�ŶŝŵĂů��ŽŶƚƌŽů�KĨĨŝĐĞƌ :ĞŶŶŝĨĞƌ��ƌŽŶŝŶ� ϮϬϮϬ

�ŚĂƌůĞƐ�ZŝǀĞƌ�EĂƚƵƌĂů DĂƵƌŝĐĞ�'ŽƵůĞƚ ϮϬϮϬ
^ƚŽƌĂŐĞ��ĞƐŝŐŶĞĞƐ <ƌŝƐƚŝŶĞ�dƌŝĞƌǁĞŝůĞƌ ϮϬϮϬ

�ŽŵŵƵŶŝƚǇ�'ĂƌĚĞŶƐ�
�ŽŵŵŝƚƚĞĞ� EĞĂů�^ĂŶĚĞƌƐ ϮϬϮϬ

�ĞƚƚǇ�^ĂŶĚĞƌƐ ϮϬϮϬ

�ŽŶƐƚĂďůĞ�ĨŽƌ��ůĞĐƚŝŽŶ :ĂŵĞƐ�DƵůůĞŶ͕�/ŶƚĞƌŝŵ�dŽǁŶ��ůĞƌŬ� ϮϬϮϬ

�ŽŶƐƚĂďůĞƐ�ĂŶĚ�<ĞĞƉĞƌƐ�ŽĨ�
ƚŚĞ�>ŽĐŬƵƉ �ĂŶŝĞů�:͘��ƵƌŐĞƐƐ ϮϬϮϬ

:ŽŚŶ��͘�'ĞĂƌǇ ϮϬϮϬ
�ŽůďǇ�ZŽǇ ϮϬϮϬ
ZǇĂŶ�DĂǆĨŝĞůĚ ϮϬϮϬ
DŝĐŚĞůůĞ�DĂŶŐĂŶĞůůŽ ϮϬϮϬ
�ŚƌŝƐƚŝŶĞ��ŝEĂƚĂůĞ ϮϬϮϬ
ZŽďĞƌƚ�'͘�&ůĂŚĞƌƚǇ ϮϬϮϬ
tĂǇŶĞ�^ĂůůĂůĞ ϮϬϮϬ
�ŚƌŝƐƚŽƉŚĞƌ��ŽŶĂĚŝĞƐ ϮϬϮϬ
WĂƵů�dƌĞŐŐŝĂƌŝ ϮϬϮϬ
DŝĐŚĂĞů�^ƚĂŶůĞǇ ϮϬϮϬ
�ŽŶŶŽƌ��ƐŚĞ ϮϬϮϬ

/ŶĚŝǀŝĚƵĂů��ƉƉŽŝŶƚŵĞŶƚƐ

Nick
Item 7



dŝƚůĞ EĂŵĞ dĞƌŵ��ŶĚƐ ZĞĂƉƉŽŝŶƚ

/ŶĚŝǀŝĚƵĂů��ƉƉŽŝŶƚŵĞŶƚƐ

tŝůůŝĂŵ��ĞŶƚŽ ϮϬϮϬ
:ŽŚŶ�'ĞƌůĂĐŚ ϮϬϮϬ
ZĂǇ��ƵƌƚŽŶ ϮϬϮϬ
dŚŽŵĂƐ�>ĂWůĂŶƚĞ ϮϬϮϬ
^ƚĞƉŚĞŶ�^ĂƵůŶŝĞƌ ϮϬϮϬ
^ĂŶĚƌĂ��ƌŽŶŝŶ ϮϬϮϬ
dŚŽŵĂƐ�,ĂŵĂŶŽ ϮϬϮϬ
WĂƵů�:ŽƌĚĂŶ ϮϬϮϬ
:ŽŚŶ��ĂǀĞ ϮϬϮϬ
<ĂŝůĞĞ�>Ƶƚǌ ϮϬϮϬ
^ƚĞƉŚĞŶ�WĂůŵĞƌ ϮϬϮϬ
>ĂǁƌĞŶĐĞ�&ůĞŵŝŶŐ ϮϬϮϬ
>Žƌŝ�^ĂůůĞĞ ϮϬϮϬ
�ƌĞŶĚĂŶ�WĂƐĐŽ ϮϬϮϬ
ZŝĐŚĂƌĚ�&ŽƌƌĞƐƚĞƌ ϮϬϮϬ
�ůĚŽ��Ζ�ŶŐĞůŽ ϮϬϮϬ
ZŽďĞƌƚ�>ĂWůĂŶƚĞ ϮϬϮϬ
DĂƌŬ�^ƚĞƌůŝŶŐ� ϮϬϮϬ

^ƉĞĐŝĂů�WŽůŝĐĞ�KĨĨŝĐĞƌƐ :ŽŚŶ�'ĞƌůĂĐŚ ϮϬϮϬ
ZĂǇ��ƵƌƚŽŶ ϮϬϮϬ
dŚŽŵĂƐ�>ĂWůĂŶƚĞ ϮϬϮϬ
^ƚĞƉŚĞŶ�^ĂƵůŶŝĞƌ ϮϬϮϬ
^ĂŶĚƌĂ��ƌŽŶŝŶ ϮϬϮϬ
dŚŽŵĂƐ�,ĂŵĂŶŽ ϮϬϮϬ
WĂƵů�:ŽƌĚĂŶ ϮϬϮϬ
:ŽŚŶ��ĂǀĞ ϮϬϮϬ
<ĂŝůĞĞ�>Ƶƚǌ ϮϬϮϬ
^ƚĞƉŚĞŶ�WĂůŵĞƌ ϮϬϮϬ
>ĂǁƌĞŶĐĞ�&ůĞŵŝŶŐ ϮϬϮϬ
>Žƌŝ�^ĂůůĞĞ ϮϬϮϬ
�ƌĞŶĚĂŶ�WĂƐĐŽ ϮϬϮϬ
ZŝĐŚĂƌĚ�&ŽƌƌĞƐƚĞƌ ϮϬϮϬ
�ůĚŽ��Ζ�ŶŐĞůŽ ϮϬϮϬ
ZŽďĞƌƚ�>ĂWůĂŶƚĞ ϮϬϮϬ
DĂƌŬ�^ƚĞƌůŝŶŐ� ϮϬϮϬ

�ŽŶƚƌĂĐƚ��ŽŵƉůŝĂŶĐĞ�
KĨĨŝĐĞƌ <ƌŝƐƚŝŶĞ�dƌŝĞƌǁĞŝůĞƌ ϮϬϮϬ

�ŝƌĞĐƚŽƌ�ŽĨ�'ƌĂǀĞ�DĂƌŬĞƌƐ�
ĨŽƌ�sĞƚĞƌĂŶƐ &ƌĂŶŬ�/ĂĨŽůůĂ ϮϬϮϬ



dŝƚůĞ EĂŵĞ dĞƌŵ��ŶĚƐ ZĞĂƉƉŽŝŶƚ

/ŶĚŝǀŝĚƵĂů��ƉƉŽŝŶƚŵĞŶƚƐ

&Ăŝƌ�,ŽƵƐŝŶŐ�KĨĨŝĐĞƌ <ƌŝƐƚŝŶĞ�dƌŝĞƌǁĞŝůĞƌ ϮϬϮϬ

&ŝĞůĚ��ƌŝǀĞƌ�ĂŶĚ�&ĞŶĐĞ�
sŝĞǁĞƌ 'ĂƌǇ�WĞůůĞƚŝĞƌ ϮϬϮϬ

/E^W��d/KE^
�ƵŝůĚŝŶŐ��ŽŵŝƐƐŝŽŶĞƌ 'ĂƌǇ�WĞůůĞƚŝĞƌ ϮϬϮϬ
�ůĞƌŶĂƚĞ��ƵŝůĚŝŶŐ :ŽƐĞƉŚ��ŽǇůĞ ϮϬϮϬ
�ůƚĞƌŶĂƚĞ��ƵŝůĚŝŶŐ :ŽŚŶ�DĞĞ ϮϬϮϬ
�ůƚĞƌŶĂƚĞ��ƵŝůĚŝŶŐ �ŽŶĂůĚ�:͘��ŽůĂŶŐĞůŽ ϮϬϮϬ
WůƵŵďŝŶŐ :ŽŚŶ��͘�ZŽƐĞ͕�:ƌ͘� ϮϬϮϬ
�ůƚĞƌŶĂƚĞ�WůƵŵďŝŶŐ ZŽďĞƌƚ�WŝĞƌƐŝĂŬ ϮϬϮϬ
�ůĞĐƚƌŝĐĂů :ĂŵĞƐ�:͘�>ĞŽŶĂƌĚ ϮϬϮϬ
�ůƚĞƌŶĂƚĞ��ůĞĐƚƌŝĐĂů WĞƚĞƌ��ŝĂŵŽŶĚ ϮϬϮϬ
�ůƚĞƌŶĂƚĞ�WůƵŵďŝŶŐ :ĂŵĞƐ��ŽĂŬůĞǇ ϮϬϮϬ
�ƚůĞƌĂƚĞ��ůĞĐƚƌŝĐĂů tŝůůŝĂŵ��͘��ŽŽŬĞ͕�:ƌ͘� ϮϬϮϬ

/ŶƐƉĞĐƚŽƌ�ŽĨ��ŶŝŵĂůƐ :ĞŶŶŝĨĞƌ��ƌŽŶŝŶ ϮϬϮϬ

<ĞĞƉĞƌƐ�ŽĨ�ƚŚĞ�dŽǁŶ��ůŽĐŬ� DĂƌĐ�Z͘�dŝƐŚůĞƌ ϮϬϮϬ
�ĂǀŝĚ�W͘�DĂǆƐŽŶ ϮϬϮϬ

>ŽĐĂů��ƵĐƚŝŽŶ�WĞƌŵŝƚ�
�ŐĞŶƚ �ǀĞůǇŶ��ůĂƌŬĞ ϮϬϮϬ

>ŽĐĂů�tĂƚĞƌ�ZĞƐŽƵƌĐĞ�
DĂŶĂŐĞŵĞŶƚ�KĨĨŝĐŝĂů� DĂƵƌŝĐĞ�'ŽƵůĞƚ ϮϬϮϬ

DĞĂƐƵƌĞƌ�ŽĨ�tŽŽĚ�ĂŶĚ�
�ĂƌŬ� :ĂŵĞƐ��ůůŚŽƵƐĞ ϮϬϮϬ

DĞĚĨŝĞůĚ�D�d���ĚǀŝƐŽƌǇ�
�ŽĂƌĚ��ĞƐŝŐŶĞĞ <ƌŝƐƚŝŶĞ�dƌŝĞƌǁĞŝůĞƌ ϮϬϮϬ

D�W��dŚƌĞĞ�ZŝǀĞƌ ^ĂƌĂŚ�ZĂƉŽƐĂ ϮϬϮϬ

DƵŶŝĐŝƉĂů��ĞŶƐƵƐ�
^ƵƉĞƌǀŝƐŽƌ� :ŝŵ�DƵůůĞŶ͕�/ŶƚĞƌŝŵ�dŽǁŶ��ůĞƌŬ ϮϬϮϬ

EŽƌĨŽůŬ��ŽƵŶƚǇ��ĚǀŝƐŽƌǇ�
�ŽĂƌĚ� DĂƵƌŝĐĞ�'ŽƵůĞƚ ϮϬϮϬ



dŝƚůĞ EĂŵĞ dĞƌŵ��ŶĚƐ ZĞĂƉƉŽŝŶƚ

/ŶĚŝǀŝĚƵĂů��ƉƉŽŝŶƚŵĞŶƚƐ

WĂƌŬŝŶŐ��ůĞƌŬ�ĂŶĚ�,ĞĂƌŝŶŐ�
KĨĨŝĐĞƌ� :ŝŵ�DƵůůĞŶ͕�/ŶƚĞƌŝŵ�dŽǁŶ��ůĞƌŬ ϮϬϭϵ

WŽůŝĐĞ�DĂƚƌŽŶƐ ^ĂŶĚƌĂ��ƌŽŶŝŶ ϮϬϮϬ
:ĞŶŶŝĨĞƌ��͘��ƌŽŶŝŶ ϮϬϮϬ

WŽƵŶĚ�<ĞĞƉĞƌ :ĞŶŶŝĨĞƌ��͘��ƌŽŶŝŶ ϮϬϮϬ

WƵďůŝĐ�tĞŝŐŚĞƌ :ĂŵĞƐ��ůůŚŽƵƐĞ� ϮϬϮϬ

ZĞƉ�ƚŽ�ZĞŐŝŽŶĂů�,ĂǌĂƌĚŽƵƐ�
tĂƐƚĞ��ŽŵŵŝƚƚĞĞ� DĂƵƌŝĐĞ�'ŽƵůĞƚ ϮϬϮϬ

ZŝŐŚƚ�ƚŽ�<ŶŽǁ��ŽŽƌĚŝŶĂƚŽƌ �ŚŝĞĨ��ĂƌƌŝĐŽ ϮϬϮϬ

^ĞĂůĞƌ�ŽĨ�tĞŝŐŚƚƐ�ĂŶĚ�
DĞĂƐƵƌĞƌƐ :ĂŵĞƐ��ůůŚŽƵƐĞ ϮϬϮϬ

^ƵƉĞƌŝŶƚĞŶĚĞŶƚ�ŽĨ�/ŶƐĞĐƚ�
WĞƐƚ��ŽŶƚƌŽů �ĚǁĂƌĚ�D͘�,ŝŶŬůĞǇ ϮϬϮϬ

dŽǁŶ�'ƌĞĞƚĞƌ :ŽƐĞƉŚ��͘�ZǇĂŶ ϮϬϮϬ

dŽǁŶ�,ŝƐƚŽƌŝĂŶ ZŝĐŚĂƌĚ��Ğ^ŽƌŐŚĞƌ ϮϬϮϬ

dƌĞĞ�tĂƌĚĞŶ �ĚǁĂƌĚ�D͘��,ŝŶŬůĞǇ ϮϬϮϬ

sĞƚĞƌĂŶƐ�^ĞƌǀŝĐĞ�KĨĨŝĐĞƌ :ŽŶ��ŽŐĂŶ ϮϬϮϬ

�ŽŶŝŶŐ��ŶĨŽƌĐĞŵĞŶƚ�
KĨĨŝĐĞƌ� 'ĂƌǇ�WĞůůĞƚŝĞƌ ϮϬϮϬ

D�W��dƌŝĐ ^ĂƌĂŚ�ZĂƉŽƐĂ ϮϬϮϬ

dƌĂĨĨŝĐ�^ƵƉĞƌǀŝƐŽƌƐ <ĞǀŝŶ�ZŽďŝŶƐŽŶ ϮϬϮϬ
:ĞŶŶŝĨĞƌ��ƌŽŶŝŶ ϮϬϮϬ
:ŽĂŶŶĞ�KΖZŽƵƌŬĞ ϮϬϮϬ
�ŶŐĞůĂ��ƌŽǁŶ ϮϬϮϬ
>ŝƐĂ�sŝƐƐĞƌ ϮϬϮϬ



dŝƚůĞ EĂŵĞ dĞƌŵ��ŶĚƐ ZĞĂƉƉŽŝŶƚ

/ŶĚŝǀŝĚƵĂů��ƉƉŽŝŶƚŵĞŶƚƐ

:ĞŶŶŝĨĞƌ��ŝƐŝŶŐĞƌ ϮϬϮϬ
�ĂƌŵĞŶ�EĂǌĂƌŝŽ ϮϬϮϬ



 

 
Town of Medfield     459 Main Street     Medfield, MA  02052 

(508) 906-3027 

Memorandum  
To:  Osler L. Peterson, Chairman, Board of Selectmen 

 
CC:  Kristine Trierweiler, Town Administrator  
 
From:  Sarah Raposa, Town Planner 
 
Date:  September 3, 2020 
 
Re:  Planning Board Associates 
 
 
 
At their duly posted meeting on September 2, 2020, the Planning Board unanimously 
recommended appointment of Blake McDermott and James Sullivan as Associate 
Members of the Planning Board. A vacancy announcement was posted on the Town 
website’s homepage under “News Events” on June 30th and shared on social media 
multiple times. The Board receive three letters of interest and interviewed the candidates 
at their September 2nd meeting.   
 
The Planning Board respectfully requests that the Board of Selectmen appoints Blake 
McDermott and James Sullivan to Planning Board as Associate Members (annual 
appointments). Their letters of interest are attached for your consideration.  
Please advise of your next meeting date.  
 
The Board particularly notes the candidates’ backgrounds which will complement the 
current composition in terms of professional design and engineering experience.  
 
The third candidate will be approached to fill one of the two vacancies on the Historical 
Commission.  
 
 

Nick
Item 7a



  

  

August 25, 2020  

  

Dear Ms. Raposa,  

  

I write to you in regards to the associate position on the Medfield planning board. Seth Meehan, 
a neighbor and good friend, recommended I throw my hat in the ring after our recent review of, 
and discussion related to a mutual friend’s house renovation.  Architecture, design, and 
aesthetics related to construction/building have always been interests of mine, and while I’ve 
not been formerly employed in such capacities, I believe my prior work experience coupled with 
my affection for this town would make me a valuable addition to the Planning Board. 

 

My family moved to Medfield five years ago from nearby Dedham and immediately fell in love 
with this town. Medfield’s school system was a significant factor in our choosing to move to 
Medfield - as I suspect it was in the decisions of so many Medfield families – but it was only one 
factor. We were drawn to the “quaintness” of the town, the historic nature of the town center, 
the open spaces, and the feeling that efforts were in place to preserve these important qualities. 
I would be excited to have an opportunity to contribute to those efforts as a member of the 
Planning Board. 

 

I spent 13 years following my graduation from Gettysburg College working for Anthropologie, a 
lifestyle brand retailer. I worked my way from a Display Coordinator in a single store in 
Pennsylvania, into a role as the company’s Northeast District Visual Manager, where I worked 
collaboratively with the Northeast District Manager in overseeing the company’s nine store 
locations in Massachusetts, Connecticut and New York. The experience was both challenging 
and rewarding as an Art History and Studio Art major – managing teams and creating unique 
store designs to assist in meeting sales goals for each location. Helping to create the aesthetic 
ambiance in these stores required an eye for detail and composition. Despite my management 
role, I was usually knee-deep in the design and building aspect of the seasonal reinventing of 
the stores – I had a saw, drill, or ladder in my hands as often as I did sales and staffing 
numbers. And I really enjoyed it. 

 

I hope you will consider my interest in joining the planning board. I am invested in this town and 
would like to utilize my genuine interest and skill set to play a role in preserving the qualities of 
this town that make it such a wonderful place to live. 

 

Sincerely, 

 

 

 

Blake McDermott  

  

 



August 30, 2020 
 
James R. Sullivan, P.E.  
18 Fairview Road 
Medfield, MA 02052 
 
Sarah L. Raposa, AICP 
Town Planner 
459 Main Street 
Medfield, MA 02052 
 
RE: Letter of Interest – Associate Planning Board Member – Open Position 
 

Dear Ms. Raposa, 

I would like to submit this letter of interest for one of the open associate member positions on the 
Town’s Planning Board.   

My family and I have recently relocated back to Massachusetts and settled in Medfield.  We have three 
children and have started to get involved in the community through several youth organizations and one 
of the local churches.  After following the events leading up to and watching last year’s Town Meeting, I 
was very impressed by the Board’s involvement in the redevelopment of Hospital Hill and inspired me to 
become more involved with Town government.   

Professionally, I am a registered Civil Engineer in Massachusetts with over 20 years of experience in Land 
Development throughout the United States.  Nine (9) of those years have been in Massachusetts 
working on a wide variety of development projects from Boston to the Berkshire’s.  I have spent many 
nights presenting in front of Town Commissions and Boards working with many stakeholders to create a 
successful project.  

I believe that this experience provides a solid foundation for membership as well as an understanding of 
the commitment needed to serve on this Board.  I look forward to the opportunity to share, shape and 
support the Town’s growth and development.  Thank you for considering me for this position.  I look 
forward to your response and the opportunity to meet you and the other members. 

Sincerely,  

 

 

James Sullivan, PE 


