
 

 

APPENDIX H 
 

 

ADA ACCESS SELF-EVALUATION 

 

The following Self-Evaluation and Transition Plan were developed in accordance with the 

recommendations of Appendix G of the state’s Open Space and Recreation Planner’s Handbook 

(Executive Office of Energy and Environmental Affairs, Division of Conservation Services, rev. 

March 2008). 

 

PART I: ADMINISTRATIVE REQUIREMENTS 

 

1. Designation of an ADA Coordinator: 

The ADA Coordinator for the Town of North Attleboro is the Building Commissioner, William 

McGrady (effective 9/26/23), see attached designation letter. 

 

2. Grievance Procedures 

See attached procedure for the general public to follow if filing a complaint alleging 

discrimination by the Town of North Attleborough. 
 

3. Public Notification Requirements 

The Town of North Attleborough does not discriminate on the basis of disability. Examples 

of notices and job postings are attached demonstrating compliance with Section 504 and 

ADA. 

 

4. Participation of Individuals with Disabilities or Organizations Representing the 

Disabled Community 

 

The North Attleborough Commission on Disability (COD) and ADA Coordinator were 

involved and contributed to the Self Evaluation, specifically the new Grievance Procedure. 

The town has completed a Facility Inventory and is committed to implementing the Transition 

Plan, below, with the involvement of persons with disabilities or an organization such as the 

COD. Also, staff at SRPEDD who are involved with access and ADA issues, assisted with 

preparation of the transition plan, below. 

 

PART II: PROGRAM ACCESSIBILITY 

Facility Inventory 

Facility Inventory sheets, attached, were completed for actively used facilities under the jurisdiction of 

Park and Recreation and the Conservation Commission. The required upgrades to those facilities will 

be addressed through a 5-year Capital Improvement Plan utilizing capital and other municipal funds. 

 

Transition Plan 

 

Transition Plans have been developed for those facilities requiring structural changes.  Implementation 

of the Transition Plan is the responsibility of the controlling commission or department. In some 



 

 

instances, the town has management agreements in place with the state, therefore the planning, 

scheduling, and implementation of the transition plan will be conducted on a partnership basis.  The 

below facility plans include the following information (1) physical obstacles, (2) description of 

necessary changes, (3) schedule for making those changes, and (4) the responsible party.  These plans 

were developed in coordination with the North Attleboro ADA Coordinator.   

 

APPLICABLE FACILITIES (CONSERVATION): 

 

1. Facility Name: WHITING’S POND BEACH AND BOAT RAMP 

Description:  Swimming, boat launch (state boat ramp), fishing, parking.  

  

Physical Obstacles:  Fishing area not accessible, no handrail 

Required Changes: Provide access mat and stable, firm surface for fishing area and 

handrail 

Schedule: Summer 2024-2025 

Responsible Party: Conservation Commission/Park and Recreation 

  

 

2. Facility Name: FALLS POND BEACH AND BOAT RAMP 

Description:  Swimming, boat launch (state boat ramp), fishing, parking, family 

picnic area.  

  

Physical Obstacles:  Ramp from parking lot to beach not fully accessible, no handrail. 

Fishing area has no handrail and is not stable surface 

Required Changes: Install handrail at ramp, fishing area 

Provide stable, firm surface for fishing area  

Add accessible picnic tables on firm, stable surface 

Schedule: Summer 2024-2025 

Responsible Party: Conservation Commission/Park and Recreation 

 State Office of Fishing and Boating Access 

 

3. Facility Name: CHORNEY PROPERTY 

Description:  86-acre open space area with trails, parking area and walking bridge 

spanning wetlands and stream. 

  

Physical Obstacles:  Access route from trail head (parking area) to trail, trail width, 

surface, walking bridge- tread obstacles 

Required Changes: Comply with Guidelines as feasible, provide access route to trail, 

improve trail surface, address tread obstacle on walking bridge 

Schedule: 2024-2027 

Responsible Party: Conservation Commission 

  

  

 

No other Conservation properties currently require structural changes. Other properties under the control 

of the Commission listed in Section 5 and Appendix D do not have well established or maintained trail 

systems, parking, or buildings therefore it is not feasible to provide ADA accessibility at this time.   



 

 

APPLICABLE FACILITIES (PARK & RECREATION) 

 

1. Facility Name: WORLD WAR I MEMORIAL PARK/ZOO 

Description:  184-acre multi use property with ballfields, disc golf, petting zoo, 

playgrounds, hiking trails, picnic area, etc.  

  

Physical Obstacles:  Access to warning signals 

Required Changes: Warning signal to be visual and audible 

Schedule: 2024 

Responsible Party: Park Commission 

  

 

2. Facility Name: MASON FIELD HOUSE AND PLAYGROUND 

Description:  Athletic fields, playground, Park Department Offices 

  

Physical Obstacles:  Entrance vestibule, second floor access, stair nosings, bathrooms not 

accessible 

Required Changes: Improve entrance, replace stair nosings, bathroom improvements 

(sink, stall upgrades, grab bar, dispenser, floor surface, toilet) 

Schedule: 2026-2028 

Responsible Party: Park Commission 

  

 

3. Facility Name: RUTH RHIND RECREATION AREA 

Description:  Recreational area with ball fields, nature trails and picnic area 

  

Physical Obstacles:  Trail surface, parking spaces 

Required Changes: Improve trail surface, provide accessible parking and signage 

Schedule: 2025 

Responsible Party: Park Commission 

  

 

4. Facility Name: TOWN FOREST AND DOG PARK  

Description:  85-acre wooded, upland property with new walking/hiking trails and 

new dog park 

  

Physical Obstacles:  Picnic area, parking lot accessibility, protruding objects on trails 

Required Changes: New parking signage, picnic table clearance and stable, even ground 

surface under and around tables 

*walking trail improvements currently being made to provide full 

accessibility  

Schedule:   2023-2027 

Responsible Party: Park Commission 

  

 

 



 

 

5. Facility Name: LESTAGE PROPERTY/CODDINGS SKATING POND  

Description:  Old pasture converted to athletic fields, also has Codding Skating 

Rink which is equipped with lights, 3 benches, and a walking trail. 

  

Physical Obstacles:  Picnic area surface and table clearance  

Required Changes: Picnic table clearance and stable, even ground surface under and 

around tables 

Schedule:   2025 

Responsible Party: Park Commission 

  

 

Part III: Employment Practices 

 

See attached statement from the ADA Coordinator attesting to the fact that the town’s employment 

practices are in compliance with the Americans with Disabilities Act. 

 





 

                 TOWN OF NORTH ATTLEBOROUGH 
    MICHAEL D. BORG                  43 South Washington Street 
   Town Manager              North Attleborough, MA 02760 

 

 

 

 
September 28, 2023 

 

MEMORANDUM FOR RECORD 

 

SUBJECT: Policy Letter 014- Equal Access to Public Facilities and Activities  

 

1. Scope.  The following grievance policy is established to meet the requirements of the 

Americans with Disabilities Act (ADA). It should be used by any individual who wishes to file a 

complaint alleging discrimination on the basis of disability in employment practices and policies 

or the provision of programs, meetings, services, and benefits by the Town of North 

Attleborough.  

 

2. Complaint Procedures.   

 

a. A grievance may be submitted in written form or verbally to the Town of North Attleboro 

ADA Coordinator.  Assistance in writing the grievance will be available to all individuals.  The  

grievance should contain as much information as possible about the alleged discrimination 

(name, address, phone number, location, and description of problem, etc.). Other arrangements 

for submission of a grievance such as a personal interview or tape recording will be made 

available for the visually impaired or those with motor impairments.   

 

b. All complaints should be submitted promptly by the grievant but no later than 60 

calendar days of the alleged violation to: 

 

William McGrady, ADA Coordinator  

43 South Washington Street 

North Attleborough, MA 02760 

508-699-0100   wmcgrady@nattleboro.com 

 

3. Complaint Investigation.  

 
a. Within 15 calendar days of receipt of the complaint, the ADA Coordinator will meet 

with the grievant to discuss the complaint and possible resolutions.  After investigating, the 

Coordinator will respond in writing (or a format sensitive to the needs of the grievant). The 

response will explain the position of the Town of North Attleborough and offer options for 

substantive resolution of the complaint. 
 

b. If the response by the ADA Coordinator does not satisfactorily resolve the issue, the 

grievant and/or his or her designee may appeal the decision in writing within 15 calendar days 



after receipt of the response to the Town Manager.  Assistance in writing the appeal will be 

available to all individuals.  

 

c. Within 30 calendar days after the receipt of the appeal, the Town Manager will meet with 

the ADA Coordinator and grievant to discuss the matter. The Town Manager will issue a 

decision in writing (or a format sensitive to the needs of the grievant) with a final resolution of 

the issue.  

 

d. All complaints received by the ADA Coordinator and responses from the Town Manager 

will be kept by the Town of North Attleborough for a period of three years. These documents 

may be requested by the appropriate federal agency should an investigation into alleged 

discrimination on the basis of disability status be initiated. 

 

4. Corrective Action.  If it is determined that equal access has not been provided to public 

facilities or activities or discrimination has occurred on the basis of disability, the Town will act 

promptly to take corrective action as appropriate under the circumstances.  

 

5. Point of Contact for this policy letter is the undersigned at mborg@nattleboro.com or 508-

699-0100. 

 

 

         

 

        MICHAEL D. BORG 

        Town Manager 

        North Attleborough, Massachusetts 



Town of North Attleborough 

              Human Resources Department 
                 North Attleborough Public Schools & Town Government 

    
  Catherine M. Calicchia        Phone:  (508) 643-2175 

  Director of Human Resources       Fax:      (508) 643-2144 

 

JOB POSTING 

TOWN GOVERNMENT  
 

POSITION TITLE:   PUBLIC SAFETY DISPATCHER 

POLICE DEPARTMENT 

FULL-TIME (NIGHT SHIFT) 

PAY: $23.65 – $30.95 per hour 
 

Technical and administrative work dispatching 

and monitoring the communications center located 

at the Police Department for both Police and Fire 

Service. Monitors all town alarm systems and 

answers emergency 911 calls. Previous experience 

in dispatching and/or E-911 preferred. 

 

The successful candidate(s) will undergo a 40 hour 

Basic Public Safety Telecommunication Course 

along with a two-day 911 training course. 

Applicants who have a CJIS certification, EMD 

and CPR certification are preferred 

 
Salary/Benefits as per the MASSCOP PUBLIC 

SAFETY DISPATCHERS Local 436 Collective 

Bargaining Agreement  

 

 

POSTING DATE:   AUGUST 15, 2022 

 

 

APPLICATION DEADLINE: AUGUST 26, 2022 

 

 

APPLICATION PROCEDURE:   Submit cover letter and resume to:  

hrstaff@nattleboro.com  
 

 

 

 

 

 

 

 

The Town of North Attleborough is committed to providing equal treatment for all who seek access to its services 

or opportunities for employment and advancement.  No discrimination will be tolerated on the basis of race, 

creed, political affiliation, color, sex, national origin, age or handicap. 



  

 

                    
               TOWN OF NORTH ATTLEBOROUGH   
                                                & 
         NORTH ATTLEBOROUGH PUBLIC SCHOOLS 
          WOODCOCK ADMINISTRATION BUILDING 
                                 6 MORSE STREET 
                  NORTH ATTLEBOROUGH, MA  02760 
                                     (508) 643-2175 
 

        APPLICATION FOR EMPLOYMENT 
 

The Town of North Attleborough / North Attleborough Public Schools are equal opportunity / 
affirmative action employer.  We are committed to a policy of non-discrimination in our programs, 

activities and employment practices.  Applicants are considered for all positions without regard to race, 
color, religion, sex, sexual orientation, national origin, age, marital or veteran’s status, disability or any 

other legally protected status. 
 

PERSONAL INFORMATION 
 
NAME: _______________________________________________________________________________ 
  Last    First   Middle 
 
ADDRESS:   ___________________________________________________________________________ 
  Number and Street              City/State   Zip 
 
TELEPHONE #: (_____) _______________      SOCIAL SECURITY #: ___________________________  
                                                  (Voluntary, but required if employed.) 

 

 

 
POSITION APPLIED FOR ____________________________________________________            
 
Available to work:    Full-time _____ Part-time ______Sub______ 

 

Referral Source:  Advertisement ____ Friend____ Relative____ Walk-in____ Agency____ Other____ 

 

Have you ever been employed by the Town of North Attleborough? 

Yes ____ (Dates / Position __________________________________________)  No____ 

 

If hired, when would you be available to begin work? ____________ 

 

May we contact your present employer?  Yes_______ No______ 

 

If employed and you are under 18, can you furnish a work permit?  Yes ____   No _____ 

If you are under 18 please list your age ______ 

 

Are you authorized to work in the United States?  Yes _____ No _____ 

(Proof of citizenship or legal right to work will be required upon employment). 

 

Veteran of U.S. Military service?  Yes_____ No ____   If Yes, Branch______________ 

 
 
 
 
 
 



  
 

EXPERIENCE 
 
Begin with your present / last job. You may complete this section or attach a resume to this form. 
 
EMPLOYER_______________________________ TELEPHONE ______________________ 
 

DATES EMPLOYED___________________________________________________________ 
 
ADDRESS_________________________________JOB TITLE_________________________ 
 
DUTIES PERFORMED _________________________________________________________ 
 
SUPERVISOR____________________________ REASON FOR LEAVING _____________ 
 
 

 
EMPLOYER_______________________________ TELEPHONE ______________________ 
 
DATES EMPLOYED_________________ 
 
ADDRESS_________________________________JOB TITLE_________________________ 
 
DUTIES PERFORMED _________________________________________________________ 
 
SUPERVISOR____________________________ REASON FOR LEAVING _____________ 
 
 

 
EMPLOYER_______________________________ TELEPHONE ______________________ 
 
DATES EMPLOYED_______________________   JOB TITLE ________________________ 
 
ADDRESS_____________________________________________________________________ 
 
DUTIES PERFORMED _________________________________________________________ 
 
SUPERVISOR____________________________ REASON FOR LEAVING _____________ 
 
 

 
EMPLOYER_______________________________DATES EMPLOYED_________________ 
 
ADDRESS_________________________________JOB TITLE_________________________ 
 
DUTIES PERFORMED _________________________________________________________ 
 
SUPERVISOR____________________________ REASON FOR LEAVING _____________ 
 
 

 
 
 
 
 
 



  

 

REFERENCES 
 
Provide information for three work-related references: 
 
NAME _____________________________________ TITLE __________________________ 
 
ADDRESS ___________________________________TEL # __________________________ 
 
RELATIONSHIP _____________________________________________________________ 
 

 
NAME _____________________________________ TITLE __________________________ 
 
ADDRESS ___________________________________TEL # __________________________ 
 

RELATIONSHIP _____________________________________________________________  
 

 
NAME _____________________________________ TITLE __________________________ 
 
ADDRESS ___________________________________TEL # __________________________ 
 

RELATIONSHIP _____________________________________________________________ 

 

 
 
 
 

EDUCATION 
 

  
  

 

 

 
 
 
 

   
 

  

 

 
 
 
 

   
 

 

 

 
 

 
 
 

   
 
 

 

 

 
 
 
 
 
 
 
 
 

      

Elementary 
Education

  Years 
Completed/

Current Year

Bachelor's
 

        

High 
School

College

Other

Name / Location

Example  

- Framingham, MA
3 - Senior Year

Degree
Pursuing/ed

 Course 
of Study

  Did you 
Graduate?

YES

NO

YES  

NO

YES 

NO

    YES  
X  NO

Framingham State 
University



  

 

SPECIAL SKILLS AND QUALIFICATIONS 
 

 
 

 

 

 

 

 

 

 
 

 

CERTIFICATION AND RELEASE 
 

 I certify that answers given herein are true and complete to the best of my knowledge.  I 
understand that any false or misleading information given in my application or interview, 
including any omission, may result in disqualification for employment or discharge at 
any time during employment. 

 
 I authorize investigation of all statements contained in this application for employment as 

may be necessary in arriving at an employment decision. 
 

 I understand that any offer of employment may be contingent upon the successful result 
of a medical exam, employment references, education, professional certifications and/or 
licenses, driver’s license (if required for the job), and/or background check. 

 
 In the event of employment, I understand that I am required to abide by all rules and 

regulations of the Town of North Attleborough and/or North Attleborough Public 
Schools. 

 
 
 
______________________________________________ ____________________ 
SIGNATURE       DATE 
 
 
 
 
 
 
 
 
 
 

While the Town of North Attleborough/North Attleborough Public Schools does not require or request 
applicants or employees to take a lie detector test, state law requires the following notice: 

 
“It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment. 

An employer who violates this law shall be subject to criminal penalties and civil liability” 

Please describe any special training, experience, or job related skills that you have that will
help us evaluate your application for employment. Include special skills, machines operated,
licenses, professional affiliations, honors and awards, publications, etc.
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