Membership Form - Program Advisory Committee for
Chapter 74-Approved Vocational Technical Education Program

DISTRICT: GREATER LAWRENCE TECHNICAL

SCHOOL YEAR: SY 25-26

PROGRAM NAME: CARPENTRY

FACILITATOR: SHAUN COHAN

PROVIDE THE FIRST AND LAST NAME OF
ALL COMMITTEE MEMBERS. (NOTE:
SCHOOL DISTRICT STAFF FROM ANY
SCHOOL DISTRICT MAY NOT BE MEMBERS
OF THE PROGRAM ADVISORY COMMITTEE.

PROVIDE THE COMPANY NAME FOR EACH BUSINESS/INDUSTRY
REPRESENTATIVE; THE ORGANIZATIONAL TITLE FOR THE ORGANIZED
LABOR REPRESENTATIVE; THE NAME OF THE
SCHOOL/COLLEGE/UNIVERSITY FOR THE POSTSECONDARY
REPRESENTATIVE AND THE ORGANIZATIONAL TITLE FOR THE
REGISTERED APPRENTICESHIP PROGRAM REPRESENTATIVE.

10RGANIZED LABOR REPRESENTATION IS NOT REQUIRED ON INDIVIDUAL

DATE OF COMPLETION: OCTOBER 23, 2025
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(CHECK AS APPLICABLE)
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978-902-4096 210 WATER STREET 2NP FLR. LAWRENCE, MA
YADIEL AYALA 01841
X
978-566-6210 210 WATER STREET 2N FLR. LAWRENCE, MA
YADIELIS AYALA 01841 260822 @STUDENT.GLTS.NET X

BILL CHASE

29 ARROWWOOD STREET METHUEN, MA 01844 978-375-0396
OWNER/PRESIDENT HI-TECH WINDOWS AND SIDING 20 AEGEAN
DRIVE UNIT 4 -METHUEN, MA 01844 800-851-0900
bchaseii@hitechcorp.biz

STEVE COTE

COTE & FOSTER CONT. VICE PRESIDENT 20 AEGEAN DRIVE
METHUEN, MA 01844 978-423-6429
STEVE@COTEANDFOSTER.COM 37 W00D MEADOW DRIVE SALEM
NH 03079

DAVID CUMMINGHAM

1-603-234-8600 78 OLD JOHNSON ROAD EAST HAMPSTEAD NH
03826 DJCBUILDERSLLC@GMAIL.COM DAVID J. CUMMINGHAM
BUILDERS LLC CONTRACTOR/OWNER

JACKIE DELUCCA

978-361-5744 1 TREETOP WAY METHUEN, MA (01844
JRDELUCCA@DELUCCAFENCE.COM DELuUCCA FENCE
COMPANY, INC HUMAN RESOURCES/ SAFETY DIRECTOR
5 OLD FERRY ROAD METHUEN, MA 01844



mailto:steve@coteandfoster.com
mailto:djcbuildersllc@gmail.com
mailto:JRDELUCCA@DELUCCAFENCE.COM

Membership Form - Program Advisory Committee for
Chapter 74-Approved Vocational Technical Education Program

DISTRICT: GREATER LAWRENCE TECHNICAL

SCHOOL YEAR: SY 25-26

PROGRAM NAME: CARPENTRY

FACILITATOR: SHAUN COHAN

PROVIDE THE FIRST AND LAST NAME OF
ALL COMMITTEE MEMBERS. (NOTE:
SCHOOL DISTRICT STAFF FROM ANY
SCHOOL DISTRICT MAY NOT BE MEMBERS
OF THE PROGRAM ADVISORY COMMITTEE.
Do NOT LIST THEM BELOW.)

PROVIDE THE ADDRESS FOR EACH
MEMBER INCLUDING STREET NAME &
NUMBER, CITY/TOWN, STATE, ZIP CODE,
DAYTIME OR CELL PHONE TELEPHONE
NUMBER AND EMAIL ADDRESS.

JANET DELUCCA

PROVIDE THE COMPANY NAME FOR EACH BUSINESS/INDUSTRY
REPRESENTATIVE; THE ORGANIZATIONAL TITLE FOR THE ORGANIZED
LABOR REPRESENTATIVE; THE NAME OF THE
SCHOOL/COLLEGE/UNIVERSITY FOR THE POSTSECONDARY
REPRESENTATIVE AND THE ORGANIZATIONAL TITLE FOR THE
REGISTERED APPRENTICESHIP PROGRAM REPRESENTATIVE.

10RGANIZED LABOR REPRESENTATION IS NOT REQUIRED ON INDIVIDUAL
PACS IF THE SCHOOL’S GENERAL ADVISORY COMMITTEE INCLUDES SUCH
REPRESENTATION.

2POSTSECONDARY REPRESENTATION IS REQUIRED ON ALL PACS. THAT
REQUIREMENT CAN BE MET WITH REPRESENTATIVES OF POSTSECONDARY
EDUCATION INSTITUTIONS OR REGISTERED APPRENTICESHIP PROGRAMS.

3PRIOR TO THE APPROVAL OF A NEW PROGRAM, THE PARENT /GUARDIAN
AND STUDENT REPRESENTATION REQUIREMENT MAY BE MET BY
INVOLVING ONE OR MORE PARENTS AND STUDENTS NOT YET ASSOCIATED
WITH THE PROGRAM. THEIR ROLE IS TO ENSURE THAT THE PERSPECTIVES
OF PARENTS AND STUDENTS ARE CONSIDERED IN THE DEVELOPMENT OF
THE PROGRAM.

508-572-0762 1 TREETOP WAY METHUEN, MA 01844
JJDELUCCA@DELUCCAFENCE.COM DELUCCA FENCE
COMPANY, INC OWNER/ VICE PRESIDENT 5 OLD FERRY
ROAD METHUEN, MA 01844
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DATE OF COMPLETION: OCTOBER 23, 2025

POSTSECONDARY INSTITUTION 2

TYPE OF REPRESENTATION
(CHECK ONE BOX FOR EACH NAME LISTED)

REGISTERED APPRENTICESHIP 2
PARENT/GUARDIAN3

STUDENT3

DOUGLAS LEGARE

TWOMEY AND LEGARE CONTRACTING; 87 BELMONT ST., NORTH
ANDOVER, MA 01845; 978-685-7447;

TWOMEYANDLEGARE @VERIZON.NET;
WWW.TOWMEYANDLEGARE.COM

BRIAN LIVERETT

978-697-1778 19 SANBORN STREET LAWRENCE, MA 01843
BLIVERETT48@GMAIL.COM NEW ENGLAND FINISH SYSTEMS
CARPENTER 1 DELAWARE DR. SALEM, NH 03079

MARK TORRISI

137 Gale Ave. Haverhill, MA 01830;
Tel: 978-521-4292; c: 508-509-9580;
W: 978-689-1022; MTORRISI@]ACKSONLUMBER.COM

BoB WILLIAMS

49 Main Street West Newbury MA 01985
bob@starconstructioncompany.com 978-363-1267 Star
Construction Company Inc. President 49 Main Street West
Newbury MA 01985



mailto:jjdelucca@deluccafence.com
mailto:twomeyandlegare@verizon.net
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Membership Form - Program Advisory Committee for
Chapter 74-Approved Vocational Technical Education Program

DISTRICT: GREATER LAWRENCE TECHNICAL SCHOOL YEAR: SY 25-26 PROGRAM NAME: CARPENTRY

FACILITATOR: SHAUN COHAN DATE OF COMPLETION: OCTOBER 23, 2025

PROVIDE THE COMPANY NAME FOR EACH BUSINESS/INDUSTRY COMPOSITION TYPE OF REPRESENTATION
REPRESENTATIVE; THE ORGANIZATIONAL TITLE FOR THE ORGANIZED
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ALL COMMITTEE MEMBERS. (NOTE SCHOOL/COLLEGE /UNIVERSITY FOR THE POSTSECONDARY
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REGISTERED APPRENTICESHIP PROGRAM REPRESENTATIVE.
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OF THE PROGRAM ADVISORY COMMITTEE. 10RGANIZED LABOR REPRESENTATION IS NOT REQUIRED ON INDIVIDUAL
Do NOT LIST THEM BELOW.) PACS IF THE SCHOOL’S GENERAL ADVISORY COMMITTEE INCLUDES SUCH
REPRESENTATION.
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*TOM RAICHE— SERVES ON Merrimack Valley CLC Office, 169 Merrimack Street
GENERAL ADVISORY BOARD Lowell, MA 01852 Tom Raiche (AFLCIO Community
REPRESENTING ALL PROGRAMS Services Liaison) at 978-441-1939
OR tom.raiche@gmail.com. X



mailto:tom.raiche@gmail.com

l(ﬁ

(5L

Greater Lawrence Techmcal School

Carpentry
Programmatic Advisory Committee
Meeting - Sign In
Date: OCTOBER 23, 2025

Teachers:
Last Name First Name Signature
Chester John
Cohan Shaun
Deluca Andrew
Sprague Eli

Potential New Members:

Last Name

First Name

Signature

Email




