
Membership Form - Program Advisory Committee for 

 Chapter 74-Approved Vocational Technical Education Program 

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

FACILITATOR: DAVID THOMPSON                                                                                                                                             DATE OF COMPLETION: OCTOBER 23, 2025 

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. 

 

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.  
 
1ORGANIZED 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.  
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(CHECK AS APPLICABLE) 

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

JOEL ANZIANI 

978-387-1523 84 Lowell Street Methuen, MA  01844 
Janziani17@gmail.com  Trillium Flow technologies 
29 Old Right Road, Ipswich, MA  01938 
joel@joelfabrications.com 

   X      

TYLER D’AGATI 

7 Austin Street Methuen, MA  01844 978-590-4450  
J.C.Cannostraro 80 Rosedale Road Watertown, MA  
1-617-926-0092  Tylerdagati1998@gmail.com 

  X    X   

DONALD JOHNSON 

5 Autumn Street Windham, NH  03087 Gilchrist 
Metal Fabricating Company Inc., 
18 Park Ave., Hudson, NH 03087 
Tel: 603-889-2600 x-135   djohnson@gmfco.com  603-
883-7549 

   X      

ROBERT LAVOIE 

516 MT. VERNON STREET, LAWRENCE, MA  01843 
Lavoie Welding & Fabrication 17 Newton Road Unit B  
Plaistow, NH  03865  Tel: 978-423-1491 
lavoieweldingandfabrication@yahoo.com 

   X      

mailto:Janziani17@gmail.com
mailto:djohnson@gmfco.com
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RYAN MANZI 
15 HAMPSHIRE ROAD UNIT 5C ,METHUEN, MA  01844  

RYANMANZI37@GMAIL.COM    X      

CAMDYN MORIN 
246 PELHAM STREET METHUEN, MA 01844  978-551-7610   
261292@STUDENT.GLTS.NET         X 

SHAUN MORIN 
246 PELHAM STREET METHUEN, MA 01844  978-479-8308 
TBSHAUN@HOTMAIL.COM COADY’S TOWING FLEET 

MANAGER 139 MARSTON STREET LAWRENCE, MA  01841 
   X    X  

NEIL ROSE 
603-548-5709 NGPJR@COMCAST.NET  LAWRENCE PUMPS 

VP OPERATIONS SALEM METAL. INC 77 OLD CHESTER ROAD 

DERRY NH 03038 
   X      

JASON VINING 

978-774-2100 SALEM METAL, INC.  177 NORTH MAIN 

STREET BUILDING 200 - UNIT # 201 MIDDLETON, MA 

01949 PRESIDENT/CEO 

   X      

mailto:tbshaun@hotmail.com
mailto:ngpjr@comcast.net
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ERIC WRIGHT 

978-569-3251  10 SUNSET AVE METHUEN, MA  01844  

E.WRIGHT3790@YAHOO.COM  BIG COG WELDING AND 

FABRICATION  OWNER  16 TYLER STREET METHUEN, MA  

01844 

   X      

*TOM RAICHE– SERVES ON 

GENERAL ADVISORY BOARD 

REPRESENTING ALL 

PROGRAMS  

MERRIMACK VALLEY CLC OFFICE, 169 MERRIMACK STREET 

LOWELL, MA 01852 TOM RAICHE (AFLCIO COMMUNITY 

SERVICES LIAISON) AT 978-441-1939 

OR TOM.RAICHE@GMAIL.COM.  

    X     

 
 

         

  
         

mailto:E.Wright3790@yahoo.com
mailto:tom.raiche@gmail.com


 

Metal Fabrication  
Programmatic Advisory Committee Meeting 

 Sign- In Sheet 

STAFF                                                                        OCTOBER 23, 2025 

Department Last Name First Name Signature 

MTFB DiCecca Stephanie  

MTFB Howe Brian  

MTFB Polanco Jorge  

MTFB Thompson David  

         

Potential New Members: 

Last Name First Name Signature Email 

    

    

    

    
 


