
May 26, 2021 

Permit# 14049152 West Seneca Veterans Park Pool 55 Legion 
West Seneca, NY 14224 

SANITARIAN TO COMPLETE: Williams-Pudlak 

Does the plan use the NYSDOH form 44 72 for pools ? YES 

Is the level of supervision appropriate with facility operation ? YES 

Are all required questions and addendums complete, updated and included in plan? 
YES 

DID YOU CREATE A NOTE TO FILE AND SCAN THE PLAN INTO IT? YES 

If all answers to above are yes, continue. If ANY answers are NO then follow policy. 

RECOMMENDATION FOR APPROVAL BY: 

NAME::Heather Williams SIGNATURE: llea.tkr /l/;ttáAr~Pa1!ai 

TITLE: IPHS DATE:May 26, 2021 

SENIOR SANITARIAN TO COMPLETE: 

DATE RECEIVED: ti[ lí (';r( 
Is healthspace properly updated 

(SAFETY PLAN pending status/ NOTE TO FILE COMPLETED BY SANITARIA~ NO 

SAFETY PLAN COMMITTEE TO COMPLETE: 

DATE: 

IS PLAN APPROVED?: YES NO 

HAS HEALTHSPACE STATUS BEEN UPDATED TO APPROVED (or Rejected)?: YES NO 

Was the safety plan approval section completed? YES NO 

IF YES, Forward safety plan to clerical: Date Forwarded: 

If No, document reasons here and return to Senior Sanitarian for follow up: 

SUPERVISING SANITARIAN TO COMPLETE: 

WAS THE PLAN SCANNED INTO THE FACILITY SAFETY PLAN DOCUMENT: YES NO 



PLAN EMAILED TO FACILITY DATE: 

NAME: DATE: 



NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Community Environmental Health and Food Protection Swimming Pool Safety Plan 

Name of facility West Seneca Veterans Park Pool (aka Large Pool aka Main Pool) 

Site Address 50 Legion Parkway West Seneca, NY, 14224 

Telephone (716)67 4-6086 

Prepared By Lauren J. Masset 

T~tle Recreation Su~isr: 

Signature ~ 1-/ I'-"=::'. Date 6/17/2021 

New York State Sanitary Code 6-1 requires that swimming pool operators develop, update and implement a written safety plan. 
This plan must be submitted to your local health department for their review and approval The plan must include procedures 
for daily bather supervision, injury prevention, reacting to emergencies, injuries and other incidents, providing first aid and 
summoning help. 

Please review and complete this document. Include any attachments (i.e. photos), as necessary. Once completed, it will serve 
as your facility's comprehensive written safety plan, which will meet the requirements of the State Sanitary Code (SSC). This 
plan must meet the specific conditions of your facility and operations, as well as serve as a training and reference document 
for you and your staff. Local rescue, police and fire personnel should be consulted when developing your pool safety plan. 

Additional information may be obtained at http://www.heatth.ny.gov/ 

Please send a copy to: 

And, please retain a copy of this document for your use. 
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e o 
'f ..,. 
~ 
"' ª I Name of Facility West Seneca Veterans Park Pool 

~ ':. I l. Please indicate what your swimming pool operation is associated with: 
~ O Homeowner Association O Campground □ Temporary Residence !El Municipality O School O Other _ 

POOL CHARACTERISTICS 

2. Please fill in the table below for each pool: 

Supervision 
Type of Bathing Fadlity Minimum Maximum Level 

Pool (Outdoor Pool Indoor Pool Outdoor Spa, Square Depth Depth Bather Diving (Ila, Ilb, 
No. Indoor Spa, Wading Pool) Footage (Feet) (Feet) Capadty Allowed? Slides? III, IV) 

1 Outdoor Pool Level 10',350 1 13 213 lgjl Yes IOI Yes Ila 
1!J No ml No 

2 Ill Yes IEil Yes 
l!J No lb!! No 

3 !QI Yes fQJYes 
[g No IQI No 

4 [g Yes IEilYes 
l!J No . l!dl No 

5 IEil Yes IEil Yes 
IQ] No Dl No 



BATHER SUPERVISION 

• The effective supervision of all bathers is essential to safety. Inadequate supervision has been determined to be 
a contributing cause in over half of all drownings at regulated bathing fadlities in New York State. 

• A system is to be established that allows for continuous supervision and adequate visual surveillance of the bathers. 
This system will vary depending on the level of supervision required at each facility type. 

• When a swimming pool, spa pool or wading pool is part of a temporary residence or campground as defined in SSC 
Subparts 7-1 and 7-3, the operator must provide either Supervision level Ila, lib, UL or IV aquatic supervision, as defined 
in SSC Subpart 6-1. 

• For other pools, not associated with a temporary residence or campground, the supervision level required at each is 
dependent on water depth, size of the pool, diving boards, deck slides, and flotation devices used. 

• Additional supervisory staff may be required by the permit-issuing official (PIO). Factors, including but not limited to, 
pool shape, diving board use, patron decorum, patron alcohol consumption, and, bathing facilities used primarily for the 
developmentally disabled may be the basis for increased coverage. 

• Homeowner swimming pools are exempt from the supervision requirements, except: 

- If a homeowner swimming pool is used by people other than the owner/residents, their friends, renters or guests, 
then the operator must comply with applicable regulations during those periods of use. (Please refer to SSC Sections 
6-1.2(0) and 6-1.23(a)(2).) 

Is your pool(s) operated by a Homeowner Association? iI:21 Yes II No 

If "yes" to question above, please continue with questions 3-5 and 28-70. 

Supervision ~lia or Db- Pool (Only) or Pool and Beach lifeguard l 
• Unless associated with a temporary residence or campground, Supervision Level Ila or lib must be provided at all 
whitewater slides, wave pools or aquatic amusements and when any of the following are present: water depth is five feet 
or greater: diving boards: flotation devices other than U.S. Coast Guard Type I-ill: pool deck slides; surface area of the pool 
exceeds 2,000 square feet. 

Do you provide Supervision Level Ila or Ilb at your facility? E Yes !El No 

If "yes" to question above, please continue with questions 6-17 and 28-70. 
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• Are superv.tso;r.y staff, pr-0vided by1 the facility.who possess certain skfüs and r:equirer:nenis p~r Section·6-Ul. 

• May-be seteded when the bathing faéility is part of a temporáry resid.ence,or campgro\lnd. 

• If part.of a teiñpor-ary residènœ or càmpgrourid, when Supervfsion Level mor IV is seleded, on-premise CPR is ,;btféqµÍred. 

• Ifa temporary resi:dence or càmpgrounif eperator allows pe_r:sons otlier than registered wemfgH.t patrons and th'Î!ir 
guests to use.the po-ol, then.the operator must provide-~ leve-I ofsupervision during. tbat period of use which iit:òn,istent 
witb·the po.ol eharaeterìstìcs, tplease ref.erztô;Subpart 6-l.23fa)l2).} - 

- Pools with. surface area g-r.~ater tha,o 2000. square feet, .wat~r depth. 5 feet or more, diving b.8ªrds, flotation de.vires (other 
than U.S. Coast Guard Type I-m 1.âben, or f.)001 deck slides must provide Supervision tevel Il, a lifeguard. · 

. , ~- 
- When a· ~00l other-wise quaff:tfè-s:för'Suf.)èrvi-sipr'I ·Í:ëvël ni.or 1V,.òn-premtse (PR certified -stâff·are required. 

,.,, - 

Sup,-Ñ.isia.n ·filive1 ílÏ 
· • Sup,etvisia~•~v~l Ill~ r,eq1:1iraò at Ml ~s ~ Waóioo p1ièls, ÏÍ ~(H.:i½S.S0gil.,ed-wifh a ~macy ~id~re:_01' cam,J>ipuiìtt._" 

• • i, • • . • • • "- } l '•• -~,... • • - • ·.• • r . •. ~- • ' ; , •· •~ • ~,. ' 

Sqpemsion./.e,,ql 1n Stajf-fer I~nâl Aœvitiês 

_• When. fnstnr~ a:divitie'S~~antUil~tìigúanf is älstfpio¥imflg'the instrudion, adt'.!i$nat~I must6e PJ'.CiWlfled w~ 
~Vê at Ie,ast)fie $t.lj1t~sit>n L• lDi~redurlffidlmm. · · ff · · l, 

, - This LevëLm staff5s not~pe•tit~er_!œfti a$'a blèpard.i,e. · t resc~s. etc, bQfto prqm.fi addi . . , , . ·. . 
!f1d pos&ess victim œcognitioP $kilts to ~#ist ~ • . . : · •: . · . ~- 

~ -~ ~ ~- 
p.etvislo,ttievi1t.nt,, ~ . 
. r./--;l · . ~tij~' ~- .· . ~-'. -wäte~f ·_ 

-is tess-t -·#fi:· 2 . ' ·- •· ·-· . . - ·_ -~ 
, • • Levm-W. the { '· 09 ·. ,!! .,, - . . - . . ' 

· e; :e.G · s;~f thf~ól or ~pa GÓíl'duct!!da. . • ~:,. _J-~[: .£; ~e~ -·- _. . . . ~ -_ {; -~- 

Do you provide Supervision Level mat your facility? ICI Yes liJ No 

If "yes".to question above. please continue with questions 18-21 and 28-70. 

Do you provide Supervision Level Nat your: facility? IOI Yes IC No 

If "yes" to question above, please continue with questions 18-70. 
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Homeowner Assod atfons 

• Subpart 6-1 of the State Sanitary Code exempts homeowner association pools from bather supervision requirements only. 

- If the pool is used by people other than the owner/residents, their friends, renters, or guests, the operator of 
the pool fs no longer exempt and must comply with applicable regulations during those periods of such use. 

- Homeowner associations are required to develop and implement a written safety plan, which includes a description 
of the notification to homeowner members of the method of supervision provided at the pool. 

-All members must be aware of the type of supervision provided, if any. 

- Safety plan must specify the type of supervision supplied. 

- If the association provides a lifeguard. it is recommended that the individuat meet the qualifications for Supervision 
Level Il. This is to protect the individual acting as a lifeguard and to ensure the members do not put themselves at risk 
by relying on unqualified staff. (Please refer to SSC Section 6-1.31 for Level Il qualifications.) 

3. Do you allow people other than the members. their friends. renters or guests to use the pool? t2l Yes IE! No 
(If "Yes," please complete a. and b.) 

a. When do you allow others to use the pool? _ 

b. During this time, what level of supervision is provided? O II O Ill O IV 
(Please complete the appropriate Supervision Level section(s).) 

4. What type of supervision do you provide for homeowner association members? 

O None O Facility Manager O Lifeguard O Other (Specify) _ 

5. How are homeowner association members notified of the method of supervision provided at the pool? 

O Brochure/Newsletter 
O Posting/Sign (Specify where) _ 

O Other(Specify) _ 
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When developing your supervision a,rd suP.J,eUkañce system for Y,purfadfüy, many f~ctors must beèonsi_liered tò .er;isure. tö1al 
visual çoverage 9f the 'Qathfog. area and that the- lifeguards-_are abìe-to pèrformJheir dutíes when-bather densitfithigh:- 

Num_ber of l:.ijeguards 

• sst ~mrès~t lê'ast one llfegÚard for évery 3400-squ~re f~f.Qf p,:oóls(ìrf ~€è area or fraction t!Jereof. 6-1.13fal(4) · 
• Addiñona{ lffi!guards may be ntcessar:y depending on'the sha·pe·oUfiè pool, ôivin_g.lfoard ose, pàtron decorum, 
patron akòhol co~umptio.n, an!! .usagfby developmentally disabled patrons. 

• Bathers ten'd to cö119,e~te. in sllàtlow water areas. 

. • Consider.~ USi!S such-as exceptioriaUy war.m weatber. hdlidafs, etc. 

• Swim e-lassis or use of the facility by outsid'e-groúps may neçessitate addit\ionai stáff. · 
- . • • ,. -t • • • • • 

• There stwuli be enough lîfegùards to p~vicfe cove(age.duri119 ~i:eaks or when other,:(ifeguardstake d.ays off 

~ r-_ • • ' ;. • .; .: • .,. • - . '• .; • ~- • 

• When a goôtts í'éqû'tred w provfde thrêè ormore äquali( staff..a sûpervfsing lffegu_atcf is required. _6-L2J(a)(J) 

~ The sup:.t!PÂSÍ .. lffèguar,d m;ust overse~~ ~m1.g~ lifeg@a r.cts:.to âìß.úre ~per positiO.flin.g, zo¡re¡,cif co.vera,ge aoi:1 that,; 
in-s_ers.vìée tramfngl<friUs .are peñetmed. . _ . • 

' Lífegút»rl .. . t, - . - 

~ At · ; : " · -~~- or:Dbfââlffies. · . · · . ~ ' .i *redJltali ~llrâlerJflari 2 
~l; , . . , 

. ..;..,% ~.- 

1•Amini~oneélevatetlûfeguartldlai,1s~{w~e,ry34ß9;sq~feet~sù~P®L:6 

, ; é · te-~~~saté.lòr gÌa~-a~-Mln3 s1)),ts. ~,a~ of1hê-~o.C~i>m; r ~ - . ,. - . . . . ,.,, ,, ~ - ·- ~.-:;_. 
; --, - 'te svrv~itláAC:e ro~rqe: óf th oobaie _ .· , ·.· ' . . · , . · • .. ,; ·• 

... ,,. - - •• ~ ,- ~ "'l'' •· • ~:- 

., · · u - · . ve.'· · na:~are,asJfrèspb'nsi.blfilyatt lfeableto-~tpta · , · · 
¡ . • !' . ' ,J'•.t;r:~ ' . 
? , _ ndl,- - " .,, · · · · 
r. ¡, 
ti ,, ' 

·•Pro· riha · ~-n rocedures:m: . 

~ '• ... 
i·i·~¡f; 
': \ ör-:s«tio;óflt,nì~be;tòsê,~ ,r,. . 

·_. - r"r!-.~--- .. ~ _ ..... :~ -_-. _ ... - .. 
~~: - ~ 

t=, - Pf~~ _r¿fè\j~SC'se{tiÖn'\6~l.~, ~·t::} :/<:. 
L· ·-· . N ~:::~:::--~ 1~~~- - ~~ ----~:L.:;~~~;:~.:_ ..... __ ~ 
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Number o/Lifeguards 

6. How many lifeguards will you use to properly supervise your bathing facilities? 
(Please list all your pools with the number of lifeguards for each below.) 

Number of 
Elevated 

Pool Bathing Fadlity Square Number of Lifeguard 
No. (Name and Type) Footage Lifeguards Chairs 

1 West Seneca Veterans Park Pool 6450 5 5 

2 

3 

4 

5 

7. Will you use additional lifeguards at any time during your season? ID Yes I@ No 
(If "Yes," please complete a. and b.) 

a. 
Number of Lifeguards 

Pool 
No. Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

1 

2 

3 

4 

5 

b. Please explain why/when you will use additional lifeguards: _ 
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Supervfsjng Hfeguards 

•Supervi~ing fü~guards ë!re-requi.red: 

---. WherJ àspóot is requfred to providt·th'r.ee er more aquatic staff; 

- If empl-oyfäg a 15,year old'lifeg_ua-rd. 

• The süpems-ing lifegpard must be oñ-sìie,,i-n the pool area, teoversee and manage life-guards. 

8. Is your pool(s) required to have a supervising lifeguard? ~ Yes i!;;¡j No 
(If "Yes," please complete a.) 

a. Indicate the duties of your supervísing lifeguard: 
O Supervise the lifeguard staff 
O Scheduling of lifeguards to ensure adequate coverage 
O Ensure implementation of lifeguardíng policies and procedures 
O Coordinate in-service training/drills of Lifesaving skills and emergency response procedures 
O Other (List): 
1) All of the above, it will not allow us to click the 

2) boxes to select them 

3) _ 
4) _ 

· • Glare ·and pótp';.wäterct!l.arity qre "rj·cpntñbutmg fe~ _in ·mOIPî lfOWldr,gs. 

Lifeguard Posfüoning 

9. How will staff compensate for glare and blind spots and obtain complete visual coverage? 
(Check all that apply.) 

O Not a problem at my pool D Move lifeguard chairs [El Other (Specify) _R_o_vi_n=g_L_ife~g~u_a_rd _ 

Lifeguard Rotations 

10. Do you use multiple lifeguards at your swimming pool? ~ Yes !QI No 
(If "Yes," please complete a, band c.) 

a. Do you have an established chair rotation procedure? [El Yes 

b. Does your chair rotation procedure ensure that there is 
continuous lifeguard surveillance of patrons during the change? ŒI Yes 

c. How frequently do your lifeguards rotate? 
O Every 30 minutes □ Every 60 minutes [El Other (Specify)_E_v_e_,ry'-2_0_m_in_u_te_s _ 
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Lifeguard Breaks 

• Failure to take breaks has been identified as a contributing factor in drownings in NYS. 

• Lifeguards need to take frequent breaks to avoid mental and physical fatigue. 

• Research indicates that lifeguard attentiveness declines after 30 minutes. 

• Scheduled breaks and rotating to different stations can keep lifeguards alert and ready to respond. 

• If another lifeguard is not available to cover during breaks, (at single guard facilities), the pool must be closed during the breaks. 

11. How frequently do your lifeguards take breaks (include lunch)? 
O Every 30 minutes. O Every 60 minutes Œ] Other (Specify) _E_v_e~ry_1_4_0_m_in_u_te_s _ 

12. What is your protocol for bather supervision during lifeguard breaks or when a lifeguard takes the day off? 

Œl Use other lifeguards to cover □ Close the pool/sections (Please answer a. and b.) 

a. Who is responsible for clearing and closing the pool during these breaks? 
□ Lifeguard O Maintenance Staff O Facility Operator 
Œ] Other (Specify) N/A we use other- guards to cover. 

b. Who assures that no one enters the water while the pool is closed? 
O Lifeguard O Maintenance Staff O Facility Operator 
Œ] Other (Specify) When the pool is closed, the facility is locked. 

Distractions 

• Lifeguard distractions and intrusions have been identified as contributing factors in drownings. 

• Distractions occur when lifeguards engage in activities such as using ceti phones, reading or having lengthy conversations 
with patrons or others. 

• Many Lifeguards are assigned additional duties at a b-athing facility. These duties must not intrude upon the lifeguard's 
primary responsibility of guarding. 

13. Are your Lifeguards assigned any additional duties at your facility? IJ Yes I@ No 
Please list other duties below: 
a. Working the front window 

b.------------------ 

c. ------------------- 

d. -----------------'---- 

e.------------------- 
f. _ 

14. Will you restrict the lifeguards from performing these other duties while guarding? !!ri Yes ILJ N/A 
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Use of Pool by Outside Groups 

~ If you allow otitside:groi.lps fo use your pœland they use thetrownfü~uard, fü~re must·be a-plan for €oòrdfrlation 
6f supervfsian, emf!rg_en:cy·response procedures arid water qu~füy iS:Suès·duriilg these times. 

15. Do you allow outside groups who provide their own lifeguard to use your pool? fl Yes ~ No 
(If "Yes," please complete a.-f.) 

a. Is the outside group's lifeguard familiar with your safety plan and emergency procedures? O Yes 

b. Is the emergency telephone and safety and first aid equipment available for use during these periods? O Yes 

c. Who is responsible for activating the emergency response plan, if needed? 
O Outside Group's Lifeguard O Other (Specify) _ 

d. What is the availability of this person (indicated in c. above)? 
O On-site O On-call O Other (Specify) _ 

e. Who is responsible for addressing water treatment issues at your pool during the time an outside group is using the pool? 
O Maintenance Staff O Facility Operator O Other {Specify) _ 

f. What is the availability of this person {indicated in e. above)? 
O On-site O On-call O Other {Specify-) -------------~------- 

Use of Pool by Developmentally Disabled (DD) Groups 
~ . 

,/ • G~ot~•blèi11)D~~!'l\-re_gu1ie ad•~~anchu~~IJ¡- , _- 
.,.' ·• OJ~Îiilities Càft~ëf~absen~~ orim~inneQ}-01 seiJsory, ~~tal-or motor functió,i : .. 
. ,, . ' - -;- 

: • Pàt~ns wifft jfnpai[e¢motQt;fundion,may hàve,tfifficulìy 'lavjgating-~nd1i pool aréa. Thès~Wlth h~rÍng, vision; 
t·':':° c~fliijn~l fringiOff{~pairments may noÇbeall~to heat-read (1(~.t11jáerstaríd directions.provifl~~r~-Qrjnsig~s. - , _ 

~. - . •' ~~ëhcy i::ejpt,J)s~~ftd :10 i~clúde.tunh átÍdttE>~ aìR~·fl,suiit ~-& cfttd-ta~ ¡}ñ<i ev~ruatibò ~f:patiòns:wtth 
L;« . . k: mayre~.-~dµio_nat·assj5!P.m;e. '.' 1

t - :· : ' < .. , ,;,f " 't ' 
r.¡;¡Addtti~~-al"~~ioctudùrgJifé~Wri'~ad'Gthei~b~eítœ a~~ groups)!kÓÒ-JJ!itro;ns: · _'! 
¡: <"e •~ /• ••.,. • _ J ;"ÂJ ., • ., :. • r • •: , ' ~ .,._. ~ •, ~~i • fa. • • '1?:1,. , ~ --r. • :;J:,, 

Ì-., .•Y~ ~J/qµp,ohÍítp~trQns,me-s thlf!Ját~{ñ¡ fa_ÎITlit9; thl! g~,¡¡6~'~:é~~ tha} àtfe~~~~ô~-4"'d 
G(°l'~~f~ncy_~e~!~lil¡~ .. ;'-"'· · '' ,,, '-f'.'f>',,.:_:ff: ~ ,., · · ,;;J--: · '· <·· ;:·. 
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Guidance for DD Staff 

• An analysis of the NYSOOH's investigation of 10 drowning incidents of DD patrons revealed several common factors. 

• In response to these factors, additional recommendations were developed for the group's staff responsible for the care 
of DD individuals. 

• The operator of a swimming pool should coordinate with the DO group's staff to ensure that the following 
guidance is addressed: 

- DD staff responsibilities should be clear. 

- Those responsible for providing supervision must be at poolside directly supervising patrons. 

- DD staff must not be distracted by conversations or other activities that interfere with their responsibility of supervising 
the patrons assigned to them. 

- DD staff to patron assignments should be specific. 

- DD staff to patron ratio should be consistent with level of disability. 

- One on one supervision should be provided for patrons with seizure disorders, with the DD staff person in the water 
providing direct supervision of that patron. 

- Non-swimmers should be restricted to water depths no greater than chest deep with a process for implementing this 
developed and which may include positioning of DD staff in the water. 

- Personal flotation devices (PFDs) must be properly sized and fitted to be effective; however, they are not a substitute 
for close supervision. PFDs can be removed, rendering them ineffective and potentially leaving the patron in water 
deeper than is appropriate for their height or abilities. 

- Patron supervision should not be interrupted by DD staff performing other duties, such as escorting patrons to the restroom. 

16. Do groups of DD patrons use your pool? ml Yes l!dl No 
(If "Yes;· please complete a. and b.) 

a. Does the DD group provide additional supervision of these patrons as specified above? ~ Yes li5l No 
(If "No," explain how adequate supervision is provided.) 

b. How do you ensure that there is adequate supervision for DD patrons? 
O Written agreement with the group's organization/responsible staff 
Œl Other (Specify) _ 

Vocal Communication with the group leaders and approval from the Pool Supervisor that they are providing 
adquate supervision and adding additional coverage when necessary. 
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Instructional Activities 

• lnvesti_gations of student cfrpwningsth;¡¡J occurred during school swìm physka1 education classes have-determined that 
if the lifegua:rd is perlo:rmin§'instrÜctionaLacti,VÌties, it distracts from tifegu.aròing duties and has been a contributing factor 
in' drownings. · - _ _ . . - ._ · - · · . _ 

• As-a result, when the instruqor/coach fs the certified l.ifeguard,.a second persan must be provided for bather sì.Jpel'v.jsion: 

-1,'\noth.er Su¡¡¡.erv.ision Level II (lifeguard dediœted to guardfog on[y); or 

-A Supervision Level III (responsible person with t~vel m trainirrg) 
• At least-one additional quà[ifie:d $.ta.ff must be provide:cf foreach required lifeguárd engaging in instrudfon·aLactivities . 

.. 
• When a supervisien level 1í1 staff.is used to assist a Supentision Leve] Il staff with d:ír-ed supervision oHiath~rs during_ 
irrstruct:ioJl, the SupeMSfo'o level m stàff must possess t-ertîfitation in aquatic injury prevention and emergenq rê's-¡rons.e 
as ~Jiedfjed în SSC.SectiP.FJ·:6-1.3'1(~}(2). , . - . . 

. > 

17. Is your bathing facility used for instructional activities, such as learn to swim programs, 
physical education classes (open and instructional classes), and swim team activities (practices and meets)? I!; Yes IJJ No 
(If"Yes;' please complete a.) 

a. Who is the second person used for bather supervision? IE] Lifeguard D Level III Staff 
(If you use a Level III Staff, please complete 1), 2), 3), 4).) 

1) Please list the duties of the Level ill supervisory staff. (Please list below.) 
a) _ 

b) _ 

e) _ 

d) _ 

2) Does the Level III staff work under the direction of the lifeguard, providing additional 
surveillance, to ensure adequate bather supervision and emergency response? □ Yes 

3) If the Level III staff notes an aquatic emergency, how does he/she communicate this to the lifeguard? 
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4) Please provide a sketch below to show the poolside positioning of the Level III and Level II Supervision staff. 
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t 
J;''-'i!' _...;.,;;... ,., _,¡¡. ' 

~-Ifthe pool is part of'a temporary re.sidem:e or c;ampgra,und,,when Supervision .levetm or IV is s~~~ctea,Jbe operalqr .shall-not 
· ij~lqwthe.use oftlle.pooLby persons other than regÌsteredQver-lÍigptpatrons ofthe4emporary residence or-tijÍnpgroupd and 
th.~ir•guesfs •. 

";~ :::• ,. 

•· Ifa tè111p0rary residence or campqround operator áít~ws pe11:0ns other than registe~ed ~~might, patróns and.their gu.e$1$ 
· to us-é the pdo~ thën tbe opetatQr must proviâé á tèveI ôf stiperviston âuring that periéd of use which'is c.oilsisfênt with the 
¡iooll;ha1pdenstks. (Please referto Subparf6-1.23-(a).(1).) · 

-.Poóls with surface area-greater than 2000 square feet, water depth 5 feet or more, dîvi!lg· boards; flota.tian devices {other 
,,1han U.S. Cóast .Guar,d iype hill Label), or pool rlßc::k sli<fes must próV.Îde SupeMsion Level II, a lìfeg,uard. · 

- When a pool othèFWise qt,.1aüfies for Supervision leveU~ or !V. on-premise CPR ceñifie:d s,taff are required. 

18. Is your bathing facility part of a temporary residence or campground? Il Yes 1:51 No 
(If "Yes," please complete a.) 

a. Do you allow persons other than registered overnight patrons to use your pool? ti! Yes [QI No 
If "Yes," and you are required to provide Supervision Level n (see text box above), 
please complete the Supervision Level n questions. 

19. Is your facility required to provide on-premise CPR certified staff? [I Yes l!:J No 
(If "Yes," please complete a., b., and c.) 

a. Who is the on-premise CPR certified staff? 
O Owner/Operator O Facility Manager O Other (Specify) _ 

b. How is this person summoned to the emergency? 
O This person is always within hearing distance of the pool area O By telephone 
O Cell phone that the person carries at all times O Other (Specify) _ 

c. What is the response time for this person in the event of an emergency at the pool area? 
O Within 1 minute O 1-3 minutes O Other (Specify) _ 

~.•. ·• •_.•-~~-~ ~ ;.- > ~. ~ ,~.=r ,~;,, •;i~J¡v-r ~it-.•, -•- • • o,:•--=7,~• • .. :., :i ~"J4l~ ~:~:.-:_,. '.~ -• '• . .- ~-• ::~,; ' ~ ' 
, •;/4!lfowrp~-'iidim J,t,f&'f!Je1J_tpílte_st,_~hançe,of_s'{imVflf:'tJ·CPR is-in1;tiate¢irit.!Wedf.f!t-ely. , i':· :·~J.; . .,,_,.-_ ; , 
t:,~--;;~~✓-·._.>. /~~-:-.,.~-- ;• ·., :;.,, ,•·,,-;,,_ .. ~_: -·~-~~-------&~:. .. _;_-;.,_ ~---- .-~.--, ;,{._ - . ·: _ _,, -. ¡. --~- f~;,i_"'~.:._/- 
- ,,._,.:....1f ae'drów.oi~ victim,is.réscug¡Jcánd ~ttiv.e váítilat:il)ll á~c¡ir(:~ta.ti&f:I is restQred withinJr-3 niinu\es pf,,su:äl;i):èrsìon, 
. . ... - -the,'vi~1ri' has an ert~ttér:ít cimane.e of normal su~f/;. - ., · · · . . . . . . . •.,, ::r, - 

,•Jr • · r ~ • · _ , .s ~- i:- -;., ,. 

: •,.· ;;ri~l~ed~e ,tinie. p~d; fälf mori,p,o~~it-is:tl(áf'·~fnf~flêll~-¡eqriiogict)L daj¡jága~~:d~ª1~wtî~0Èi(;~r~\~;"._ --~- - > _ f~ 
t:i~~~~:~~-~t-: · ~- ~-~~-·~1:~ .. :·-~- -~s.:~_]}-~-. - ~- ·: --- __ . :.i~I~~:{~;;· ~~-~~1-~r-r~_ £i-0_<_j¿;,. \} ~~:~~-- ,:.~:~~-_(·.:~:(~-~~.~t~\--T!·r .. Ji~:~:!:: -~i~~---; 

. :,-¥€~·:~7~ -.~-~-~~~= -~:··7_~:-•-:·•·_--~;,~~~--~-~~-:. ~~~-~- - ~:~::·-~.-::~ ~-~·- :_,.,3~~,~~--- ~-e-•-;- - .;_ 

~e:ftfªr:t~~h~ ~mer.g~n~:~~,qo~~t~e~œi on l~ ~,1:,~!_f~~-~~rti1al:ï,mform:~00r '$. 
<:,1·~,..c(~~~:.z--; •. _ . - • .,_ ¿,;.~_'--_,~·~-- ·: t:·;~-~Ä-··_:_~~~~-- -.'.-:1. -_;· ~...: ,_.;.¿_ __ v- :,· 

!.------ 
:-,..•. _.,. 

~}:, . 
. ,, .... .,-;. _; 

. -· "~·:-: ·_ 
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Doily Monitoring 

• Supervision Level m aquatic staff must be at pool side, providing direct supervision of pool patrons. 
• At spa pools. the Supervision Level III aquatic staff must be on the premises and provide periodic supervision as specified 
in the safety plan. 

20. Who is the Supervision Level III or IV staff who provides visual surveillance/periodic supervision and is on the premises 
during the times the pool or spa is in use? 

□ Owner/Operator O Facility Manager O Other (Specify) _ 

21. How often does the Level III or Level IV staff monitor the bathing facilities throughout the day? 

O 1-2timesperday 
O 2-5 times per day 

O More than 5 times per day 
O Other (Specify) _ 

Supervision Level IV 

• Supervision Level IV includes a combination of daily monitoring. posting required warning signs, providing patrons with 
the required rules in writing, enforcing all rules, providing conveniently located emergency communication and providing 
required safety equipment. To be in compliance with Supervision Level IV requirements, all of these components must be 
in place. ( Please refer to SSC Section 6-l.23(a)(10).) 

Doily Monitoring 

22. Who monitors to see that the rules are being followed? 

D Owner/Operator O Maintenance Staff □ Facility Manager O Other (Specify) _ 

23. Who is responsible for performing the daily compliance check (including safety equipment, water conditions, and hazard checks), 
prior to the pool opening each day? 

O Owner/Operator O Maintenance Staff □ Facility Manager O Other (Specify) _ 

24. Who maintains the daily log? 

O Owner/Operator O Maintenance Staff O Facility Manager D Other (Specify) _ 

Rules and Regulations 

• Supervision Level IV facilities must post specific pool rules which state: 

- Two or more adults (18 years or older) must be present at the pool when pool is in use, with at least one adult 
on the pool deck. 

- Children less than 16 years must at all times be accompanied by a parent or guardian or similar adult responsible 
for their safety and behavior while at the bathing facility. 

- Shallow Water- No Diving (for pools with water depths less than 8 feet.) 

- Method of summoning on-premise CPR staff (only where CPR trained staff is required.) 

- Location of free telephone and emergency numbers 
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Requ;red s;gn 

25. Where is the required sign located? 
D Pool Entrance D Poolside D Other (Specify) _ 

Required Notification of Patrons 

• Patr,ons mustbe provided with a written statement or brochure before-they'use thè"bathi.fl_g facility. (Please refer 
to SSC Se~on 6-1.23(â)HO)lvii)'.) · 

• It is recommended-that patrons.Ji# prov:ided this informa.t¡ion at the fmnt d~k at'the-t:ime._ of cneek-ia or at t!he-time · 
alease ag_œement is signed witñ periodic reminder noticês. · 

•·ln dn,wnin,-in'(lstigations-at Supe-rvísion Level IV fa~üties. faiüng-to provide-,patróns wfth the written s~te~ot 
or b~bure,has·!Jeeò d0<u01entecfin mariy oftheinddi!n~ - · 

26. Is a written statement or brochure indicating the required rules provided to all patrons? □ Yes 

27. How and when is this information provided? (Check all that apply.) 

D At the front desk at the time of check-in 
□ Patrons must sign saying they have received it 

D At the time of the lease agreement 
□ Tenants must sign saying they have received it 
O Periodic notifications are provided to tenants (Specify how and frequency) _ 

□ Other(Specify) _ 

Please endose a copy of this brochure. 

CERTIFICATIONS-SUPERVISION LEVEL Ila, lib, III AND IV 

t:::· ~--:;/ ~-::~•.:•-:~ ~~:IIL,_~,~-~-~~~ . ~-~,;·;. -~~ -~ ·._,.~-:':ft~~ :~~~î~ -~ ·' - . ~: ' ;~~3~~~ ·;._~., 
• •' Itis.,¢hitfl,Sponnlfüíty.of:tf:le1faciJitf~nar/òpemtor,to make su'"':t9ªl tlt~sup~·aj~-staff· they,. hi~- b.av~Jl:i) 'pro-~r :·::, 
·__ _si.a_• l·".an'~.:.t_,,A~-n'"-~.-- , '_•, ., . ..,_ ._·!i • ," . ·-- -~ • • , ~-- :, ? '·, , . o ·,,; : __ , ',>' :ir- '·-1 

•· 1\U~ ·' ~~~~JU1 ~~1,1,> ·' ... ~ ~- • , f . . .•·.~ _. 

; · ~ _ Ç9~s:tif ~;;'S~~ettffic~o~;:r.rt~ibe mt1ìmainml-o.1],: ~ite aniJ- b~;a~~îb:IQl~ f@ttospt!çjt~!1-~~y;:,b~ftstaff. (Pif?~~ can~-~~ur _ ·. , ., 
;~9::'ffh.:ß~~~~fe,íitab'le·td~~( ~- . i:;.;.':·~.;..:~<'.~.• >__ &. -:,/. ·;,~·::;:;\ -· • .: • J.,}, -· :{f;_;(}j 

;_~w~-rêfèit.t~~é'~0À16-1:'.3:Í. ~r{~é"5.up_etvisôey;skilwre:.~nt~ , ,-.,~ . ~ ~ -·<,¡/"· ;,¡,& ·. ·\~~ 
•º.•:,:, ~:.;;,. , r - • • .• ~•·· "'.::'. • . -. • _>,. !, • ·• . I 'f: • ·. · • .- 
•,::?."~;..,,,.', ~ ~-·~;:11(:;;;......1!-tt;~ .. -~2 .:.--i.:-.;.' ..._{¡K1..-rl-· .-/ _._.'i..!.:.i!.-~~~::- f"'-r-..,.~~~..:.~t.t.:~:t~~- ~--- . _ __,,· 2~: 
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INJURY PREVENTION 

• The most important responsibility of a bathing facility operator and supervisory staff is the prevention of injuries 
at the facility. There should be an on-going comprehensive safety program at your facility. 

Voluntary Hyperventilating and Extended Breath Holding 

• The practice of voluntarily hyperventilating (taking a series of deep breaths in rapid succession and forcefully exhaling) 
followed by underwater swimming or holding your breath for extended periods of time is dangerous and has led to deaths. 

-When you hyperventilate, you lower the percentage of carbon dioxide in the air that always remains in your lungs. 

- The carbon dioxide in the bloodstream is what triggers that part of the brain that controls breathing to initiate taking 
a breath. 

- By decreasing the available carbon dioxide, you can remain underwater because you delay the point at which the brain 
signals the need to take a breath. 

- When the oxygen level in the blood runs low before the carbon dioxide level rises to the point that triggers the breathing 
reflex, the swimmer loses consciousness. 

- The swimmer never actually feels as though a breath is needed. 

Shallow Water Blackout 

• Swimmers who practice prolonged underwater breath-holding are at risk for Shallow Water Blackout (SWB}. 

• SWB results from an insufficient amount of carbon dioxide to activate the body's natural impulse to breathe. 

• Wctims of hyperventilation and SWB are often skilled swimmers. 

• Victims can also be children and others who partidpate in 'hold your breath' games. 

• Lifeguards and other supervisory staff should be alert for this safety hazard and should discourage this behavior. 

• Operators should consider posting a sign explaining this hazard and prohibiting it at their pool. 

Waterfront Hazards 

• Identify potentially hazardous areas such as entrance areas to pools, which can be slippery, diving boards, deck slides, 
starting blocks, fills-pouts, etc. Such areas should be eliminated, marked to help patrons avoid the areas, or additional 
supervision provided for these areas. · 

28. Are there any potentially hazardous areas at your pool? 

□ Entrance areas 
□ Deck slides 
D Underwater slopes 

ŒI Diving boards 
□ Starting blocks 
D Fill spouts 

□ Other (Specify) _ 
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29. What are your plans for controlling or eliminating the hazards associated with these areas? 
(Please specify hazards and how you will eliminate or control. Example: Slide- Put an additional lifeguard here.) 

O Eliminate 

□Mark 

~ Supervise 

O Other 

Hazard(s) _ 

Specify how _ 

Hazard(s) _ 

Specify how _ 

Hazard(s) Diving Boards 

Specify how Lifeguard(s) are stationed there, Rules are posted by the diving well. 
Hazard(s) _ 

Specify how _ 

30. Who is responsible for addressing the hazards listed above? 

O Owner/operator □ Maintenance staff IE] Other (Specify) _P_oo_l_S_u_._p_e_rv_is_o_r _ 
O Facility manager □ Lifeguard 

Lighting and Electrical 

. • Any·cte-fe$ in the etectrica1 5-ysteRJ;i;_ mitudfo~unde~ter qr everh~ad,-lights must be"immeàt~fely ~¡faired~ 

• Pt:ti::táble eledìicaf d¡viœs. sttth-~ra&-ëmd: anm:nmdng systems witàin reaeh of ffiê bath~~ probibjt~. . .,.; ., ,;: . "- -~ . . .. · 
• lJnd~~r-O~f!IH~t altfflÍtág~~ d~tT<1(l~íiy ~lhe_-w4@lapoot. inclO~&~- · . · . · ·--~ '. 

. , - - . . . ., . ~:- . _;· . ,· . . .. - . 

• If ñiglit_swirömi.ogli~llow~ Ei,ghtíJ:?g,rgUstJ>e sufficient to alto.w a,ròbserv~r on deoto-clearly~eet~poolb~om. 

• Ade_quate em~rgeACy.Hghting:must be-cprovide1fat.swtmri,irrg poo1s ~re night swfmlliin~ is.~U~.a~d;at jrrda~r pools 
Whtmu1q,.r:Jatùr.al light is pfèSé11t :Por _9utdáoPipQ8~,a,,ponahte:.battêtifpewere'hrtiñdaH~soul'.!;e (t.e. -h~ght) " 
i~ áccêptali>fu-if àde_~äff! and-máinwri§d· to èlSS·rst dúrtng poókêvil4!t1atfon. ,'% · 

. r · .. --- 
31. Do you allow night swimming at your facility? l!d Yes Im No 

32. Does your pool have underwater lights? DI Yes ml No 

33. What do you have for emergency lighting? 
[BJ Mounted lights ŒJ Flashlight □ Other _ 

Maintenance 
;~ -- :· • -~r-.,1:"'fl>~-~; ~...... ..:;•?§" _...re- •. '•7-,.;.;-' ": - ·',/•fi~--· ':17~; .~,,~ •f":-.._ 7~? ·,·. ·•~:.:.,_:··~ ..,,~ ,Jp-:.::.··•.r-,.- ~~: ~f"'1 

_• Da~ly·in!p~q~~"9f:tt~,faciJity,~r~.~~e~1:wt0 a.~suf.e:-th~¡Q¥q4ate:fa.if~tY.4~~ afe.maiotàt~'ed;_Any,p!ò~~~ sÚc'~~s-?,, j 
. unsaf~.weJer tpotlíttflO.S, brol(~_n EfqUfpnîe~trl~rtadde'r:s, el~¡icaL~_ttípment_inà:ífunctiofJS, broken/loose rrtâ,m:-d~jn~~r.$;1~S. }"-"i 
etc, ~rè:tô!~f~~oJ1e'li'.~nd;t~e~.t¡¡-t_eî~~or~~~8:1t,th.èipff.í~91,.èanr:föt bé iminediàfe1,y èorre~~, tlle-sp:ecifi~lf:ea}iï'Wt!re-- ·'· -~ 

Qat~£= {q~Î?:J!i~~ltl b~:~l~~~,as ,ª~'~:!~~~· · · -~_·, . , .. ~ ~,;,~-- • · ·- ~~- ~~ ·t ,,f, . •• ,-. -~:~:it ft;~~}~~':£:~;: __ ~~~-• 
34. Who is responsible for performing the daily compliance check (including safety equipment, emergency lighting, 

water conditions, and hazard checks), prior to the pool opening each day? 

O Owner/operator Œl Maintenance staff ŒJ Other (Specify) Both Maintenance Staff and Pool Leadership 
D Facility manager ŒJ Lifeguard 
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35. To whom will maintenance issues and unsafe conditions be reported? 

D Owner/operator 
□ Facility manager 

D Maintenance staff 
□ Lifeguard 

Œ] Other (Specify) Pool Supervisor, Recreation Supervisor 

36. How is the main drain grate inspected each day? . 

D Visually D Reach pole Œ] Other (Specify) Visually (would not allow me to click) 

Rules and Regulations 

• Operators must post signs stating the maximum capacity of the pool hours during which the pool is open and that swimming 
at other times is prohibited. 

• Signs stating general rules must be posted conspicuously at the pool dressing rooms and facility offices. These rules should 
prohibit urination, discharge of fecal matter, spitting and nose blowing, as well as govern the use of diving boards and slides. 
These rules may also include prohibitions against running, horseplay, the use of alcohol etc. 

• Spas have additional requirements including that warning signs stating specific cautionary statements must be conspicuously 
posted in the vicinity of the spa. (Please referto SSC Section 6-1.29, item 14.13.) 

37. Where are your rules posted? (Check all that apply.) 

Œl Pool entrance 
□ Near spa 

□ Poolside □ Other (Specify) _ 

38. Who is responsible for enforcing the rules at your bathing facility? 

□ Owner/operator 
D Facility manager 

DMng Areas 

D Maintenance staff 
. Œl Lifeguard 

D Other (Specify) _ 

• Diving areas require extra attention due to the potential for serious injury. Rules for the use of diving equipment should 
be developed, posted at the diving area and enforced. 

• Diving from the pool deck is prohibited in water less than 8 feet deep except during competitive swimming or swimmer 
training activities. (Please refer to SSC Section 6-1.10(1).) 

• Warning signs sta-ting "No Diving" must be clearly posted in areas where diving is not allowed. 

39. Do you allow diving at your pool? [@ Yes llJ No 

a. If no, are warning signs stating "No Diving" clearly posted? □ Yes 

b. Where are the diving rules clearly posted?_O_n_th_e_f_en_c_e_i_n_t_he_d_iv_in_,.g'---a_r_ea _ 

c. Who enforces these rules? 

D Owner/operator 
□ Facility manager 

□ Maintenance staff 
D Lifeguard 

00 Other (Specify) Pool Supervisor or Supervising Lifeguard 

• Most spinal cord jnjuries associated with dMng incidents occur in water depths less than 6 feet. 
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Starting Block Use 

• Spinal cord·injùries from using st¡3rting blocks can occur. 

• Use of starting,blocfl(s.is prohibìte·d extepteg,uring c-òmpet-itive swimmtng or swimmet-traìning activities. 

• Qp·erators sh:ould häve à method to restrict their use during âttother times. 
• There should:lre à pliy!iical/visual battier WAen start_ing·bloc:ks--áre rief in use. 

40. Do you have starting blocks at your pool? 
(If yes, please answer a.) 

a. How do you restrict their use when not competitive swimming or swimmer-training activities? (Check all that apply.) 

IQ] Yes Ell No 

O Covers □ Signs O Lifeguard □Other _ 

Pool SUdes 

f • -Impro~er u.Së'óf 'tteèk ~des can re:sult m s~ôs .. il'ljuries similar to #tose for diving beards. " · · 
• •• -: • • • • .. ,I , • - 

· · • Sliding should 1:JOt be,,>erfor-med in water le-6§ tfía'n fo'urfe~tdèe12,ijnd-it shoul:d_pmly be perfomred in,the sittlng.posi'tier,i 
·facing forwar~. -- · • · · · · , 

N'. .. . . . . . . 
. • fMe:s fer ~,Qf slidés~hò_uld be dev,elppe'd, 1t8$ted,at-the·s:ltde ând-enf.orced. 

"· 

41. Do you have slides at your pool? !il Yes Im No 
a. If yes, where are the rules clearly posted? _ 

Environmental Conditions and Weather 
~~ -~e ~ • ,.,.~~~ -~ • . • ~ - ~~ 

~ :, • Envfronmentál coo.ififfon-s m,ùst'be coñs-tantly,evaluatéct at ~U-baffliñg;'.f~(ffities. (Ciftfdinom wh.iih may œqtiirêtfiá-t tfli!. Mè>l ¿'"• 
~~-~ J,~ c~ared.of_bâthe.~i.n~e;,u~G~~~tonditiens,·i!}adequa!9~~stnf~on lEW@ls, ~l~_gy~ot~ter. gla_~spa~w.~•'-,. J 
r·· ,-temp.eratu~et1~r.l~'[G~(Q'uta~s.-~ihtíod~~~ .. , ' ': -✓ , ••• /i : ,:\I~ 
~,,,J,Ei~.:facility,~hauil~ pmà!du~fu- place;.fófçteaf;ing tll.e-~-~;nec~cy. T:l\es~ preted~~tà,if1Clude¥:o ,. .• . 
~- ~· "i{~sponsi.b~Jm··m'.t)ltjtwih,g pool-dòsurec~,w~-~é otcdin7TI~ûti~y5teh}.willbe·~d;,;; ., :\' . -~ -~: ... -.:":'" _ 
.; ·.· .:; . • . ~:- " . ~ . __ q.. -~~- . • • 

~:~-- . ._.,.,y~---.-- ~-.,- '-' •"- . 

~~-~- - r _:-:r ;i/Z -,(2;.;,;.!t :;): -: ,_ . . , : ~ti¿;~~~:};~~,~~;~~ 
~: . Thè ·f,ïätiortal- ti9htntn1.J,Saf~ lnsti~ute· (N_LSíhœcomme:rws·cJ~mi o·oth¡ind,OC?í-â'íiÌ,á o~,ttdòorJlâth,tn :· ~s ~yi:ïng· '~,, _'. , 11 
,:; ... ,.. i-!f~1aersttirm.r;,: f!-r' · -;;t, .. 7':{f :.~~:*J · ~;,, ,,r-· ~f. :~?J. F:?f. ::::c5-_: ,t;_:· -;:~:i~ .. -,,, _. ,.··,.·~: _; ,-/t· ~~~- 
~i¡tthé1!Ls1-rê~om~~!Ìfa1:b,tiJingJ~1itiê.s-rP,i:~<tar·stórrr acti~e~~siísJiWìÎ~m1~Jnq:~vi~;~f~!ghmfu~~is:~!ìtÏi·_ ;)\! 
r. \. 6'-'S·l'niiés.a,il.wäit'yntit30 minutes âffer.:lfgJl~m.h9 has·bêèn óbservel1°b~forë-r~!!9 w_~t~ra~vjti'esj'~~ ':·.J.,;:__ ">· t *-~ 
; %, , ;. ··v· ~\>J.;.., : · ~ "'-. · ,. :~- · ~ . ·& ' · _ .-; .; · ~: ·.-: ;'.~ ·. · . ·· .,, _ ,."'·••: ' _ ' ·; ó;::;·:7 .. ;,:~ "· ·'"7$-·,...,·_~ ~~ 

~. : ' . .:.. ·oesignä'ttfä, feSfJÔ!)ftl»hf - p~-rsöiì a,sfthe,~atlfe'r-s:il~ty Lo.o1cout,That person shQu[d-' k.~~~ an é~;o.ñ':-t#f,1,,!eatheJ. USé·ä:. ,,, ~ 
~:::·~-'\"1~è,f3tfíer. ~ of'the ·W.e:ather!Cti_anfl~F~i\~thJt~Jfrqg~oftò:öb~.Kf:9ºôd.lo~al'ii~, advatil~~ ~i~lfter.infu.t:ìiíà"fión: ~ ., .. Í\ 
f ~ ~:, ~-~è;,ñ:t'1.u~d~; apâ/or lfghÍnin~ ~~fi& nßti~e¢ ú;:·füe.F~~b~Td~~~;;.(l-sf ínetlÍód:t~·dgiJfu~• ·, ;,: ~µg~~âi~e,ii'riWf] 
¡~. · s~1ei:ô,;.,X~isJtczllnfè¡uè· m~~Ór~!lî.~tlmldniin:seéing L~~írfüg.í61t:è¥il,9 ~~~t~_ íhutt~r, ·· · _:;_ :a~~ fivg,,s,cointifr:Ol,t~;;~ 
l "'" . ~~iti~f. · · ,¡s ~ne ,ile,1'1t'ªY: th~.a ~B;_ff _10< = 2 ~iles~~·:=;á·,mi!~¡ l~ ~"! ?Jltte~;-~~<;;,Ata _Fg JÒ~nt ~ttm,rty, tl:i!Jro.ol · 
t··;_ÍJ~'Shöi1löi~-~ .- -~_,·o·t!ºP'A~f?J~:<ti~!!~s!~it,t;ër~afä~·-.,_,,\;;;';~ :;~\;~-: ~J?~-. £!;/.w.i," :-]::, 
~\i~¡,~{~wfmm!~~fti.~~ shou~~~ij.m~~f ;SUSPèll~~~µittìf tpìrty,;-QJin4tes·ªft~t,thtiJid,,,: ~rJi,g,hfümJwíe~Jpsfò~ë~d}:·•'~ : .. 'ì: . 
~~~~t · .. ~ < ~~~r~~~ _ ='-~: ... ~~.i:t~,P' ~~{, .. $;_.-=•. %~-- -~i»•~,'._._ ~~i:"s.; - ..... -.-: .. ~~ 
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42. When unsafe conditions occur, who is responsible for monitoring pool closure at your facility? 

O Owner/operator O Maintenance staff Œ] Other (Specify) Pool Supervisor/ Supervising Lifeguard on Duty 
O Facility manager Œl Lifeguard 

43. When will you close the pool for thunderstorms? 

Œl At the first sign of thunder or lightning O Other (Specify) _ 

44. What communication system is used for clearing the pool? 
Œl Whistle (Specify signal) _1_L_o_ng"'--B_la_s_t _ 

O Bullhorn (Specify signal) _ 

Œ] Voice (Specify) _C_le_a_r_th_e_p~oo_l _ 

O Other (Specify) _ 

45. When will you allow re-entry into the water? 

Œl After at least 30 minutes without any thunder or lightning □ Other (Specify) _ 

ILLNESS PREVENTION 

Fecal, Vomit and Blood Contamination Incidents 

• Fecal, vomit and blood incidents which occur at pools pose a potential risk of infection to bathers. Feces, vomit and blood may 
contain pathogenic or harmful bacteria, viruses and parasites that are resistant to chlorine at concentrations found in a pool 
under normal operating conditions. Special precautions must be taken to ensure that the water is made safe for bathers. 

• Swimming pool operators must respond differently to formed stool vs. diarrhea in the swimming pool. Diarrhea may be an 
indication that the person is ill with pathogens such as the highly chlorine-resistant parasite, Cryptosporidium. More stringent 
measures must be taken to sanitize the pool when diarrhea discharges occur. 

• Please refer to the NYS DOH fact sheets, "Fecal Incident Response Recommendations for Pool and Spray Ground Staff' 
at: http://www.nyhealth.gov/environmentaUoutdoors/swimming/docs/fs_fecal_incident.pdf and "Vomit and Blood 
Contamination of Pools and Spray Grounds" at: http://www.nyhealth.gov/environmelital/outdoors/swimming/docs/ 
fs _ vomit_blood _ contamination.pdf 
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CHEMICAL STORAGE AND HANDLING 

.. Iinp-n)'perhând!ing of poolchemkals,tin'r,e.sult in exploSlOnS, fir es 9r;poisön~os ~s. ProcedutesJor'safe storage.ariëf-h-andlinQ" . 

. must:be·developed-al'ldJstaß:_trained in»safe p,ractices. ~afety rules,.S,hòuld be,prqmineAtly,pp~Jed ìn thßd'lemkat use ar,ea. 

• ~¡;¡teiy rules should inélúde: .. 

· - Follow r:nanufactprer's instructions; 
- Nev,er add waterto chemicals .. Always adgçh.emicPts to wate.r. 

- Wear eye prote-ctìen when hándling éhemicals andbreéthínq protectíen forchlorine gas . 

. - N.el/er mix any th,emkal-with-chl0mi.e pi'Q:i:lJ:Jcts. Adangernus chtorine.:giw.e01:1ld·develop imtnei:tiáfely. 

- Al.~ys use a deàn scoo~v,ihen dispen~ powdé¡ed éhlorfrie-as a p,olentlat,re hazasdexists, 

-All chemíta ls, inc~Gfng dtspem;i.ng crock~ .. mustbe cle4ny·labeled'. 

• .. :-:AíJQV8:CUj:ltfo:n pfân,:fpr-0fuciljJtes ~,g:c'fii.lorfo~ gas .. 

46. What type of disinfection do you use in your pools/spas? (Check all that apply.} 

[El Sodium hypochlorite (Liquid) 
□ Calcium hypochlorite (IC Powder/ Idi Tablet) □ Other(Specify) _ 

47. How are chemicals for pH adjustment added to the pool/spa? 

[El Mechanical feed equipment □ By hand when the pool is dosed, with the pool remaining dosed until chemicals 
are evenly distributed and the pH is acceptable and determined by testing 

O Chlorine gas 
□ Bromine (Solid) 

48. Where do you store your chemicals? Buildings and Grounds store chemicals in the pool house, patrons cannot access. 

49. Is this storage area inaccessible to the public and kept locked? ~ Yes [g No 

a. If No, please explain how unauthorized access is prevented? _ 

50. Do you have established safety rules and are they posted in the storage area? !BJ Yes 

51. Who is responsible for maintaining the chemical levels in your pool/spa? 

D Owner/operator 
O Facility manager 

[El Maintenance staff 
□ Lifeguard 

O Other (Specify) _ 
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Spas 

• Spas must be chlorinated to 10 mg/Lat least once a week when the pool is not is use. 

- This is true for spas using either chlorine or bromine as the disinfectant 

• Spas must be drained and cleaned when needed, and at least once every two weeks. 

- The need to replace the water is based on bather load. 

- This water replacement interval can be calculated as follows: 

Water replacement interval (Days) = Spa gallons + 3 + Average users per day 

Example: 600 spa gallons + 3 = 200 + 25 average users per day = 8 days (Water replacement interval) 

52. How often is the spa drained and cleaned? 
Œl N/A O Once every 2 weeks O Once a week O Other (Specify) _ 

53. How often is the spa chlorinated to 10 mg/l? 
Œl N/A O Once a week O Twice a week O Other (Specify) _ 

EMERGENCY RESPONSE 

• An effective prevention program will greatly reduce the occurrence of injuries. Any delay in response may increase the 
degree of injury or lead to death. A written procedure responsive to potential incidents or emergency situations must be 
developed and practiced. 

• An emergency should be considered as any situation that jeopardizes the health and safety of a patron or diverts the 
supervisor's attention from general supervision of bathers, 

• The facility name and street or 911 number should be clearly posted for emergency personnel to easily identify the address. 

• Local rescue, fire and police personnel should be consulted when developing an emergency response plan. 

Strizures 

• Any person who suffers a seizure in the water and submerges should be transported to a medical facility regardless 
of apparent recovery. 

• They should not be allowed back in the water for the rest of the day. 
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• Emergency response proce.du~s must include: 

--Clearin·gthe waterfront area 

~ Emerg¢nty-care-,of the·v:ictim 

-·Çeoatacting emergency personnel 

· -Crówd-control 

-Meeting,and·guìding emer.gency personnel 
to the. site and/ or victim · 

· - Qireding traffic 

. - Dritls f0r.emergency respensesituations · 

Search Procedures 

~ Time.can be.critical when s.earchio9fo.r a lost bather.-üfegua:r.ds are.trainedirrpropetsearëh methqâs and.thesè ~n v.ary 
--depèr:rdtr:1;9 an tite facility chara:den-sti<s, Sperjfü; wa.ter sear-ch ~rocedures should li,e-esta~lisbed. Obtáin a description· 
•&Hfle-missîng ind-ividuatand last location seen. A ~imult¡tt1eo0~ [aad and wate.r s~ar.di should 6e inttiateô jm.meçfiátély. 

54. Who is responsible for performing a lost bather search at your facility? 
(Please answer a. or b. or both, if applicable.) . 

a. Supervision Level Ila or Ilb Facilities □ Lifeguard D Other (Specify) _ 

1) Is there an established search procedure for the Lifeguards? ~ Yes Il No 

2) How often do the lifeguards practice the search procedures and other emergency response drills? 
IBl Once a week O Other (Specify) · 

b. Supervision Level m or IV Facilities/Homeowner Associations 
O Owner/operator O Maintenance staff 
O Facility manager O Other (Specify) _ 

55. Describe your lost bather search procedure _ 

Signal other TWO long blasts of the whistle and clear the pool. ALI guards on deck should scan the pool, especially 
checking tiled lane lines. Guard 1 .should then walk the entire perimeter of the pool to sure there is not a victim in the 
water If a victim is found, follow rescure and/or first aide procedure Supervisor will get a name and descóptioo 
Check bathrooms and changing room and make an accoucement over the megaphone. 

Communication 
,, <(a-:-,. - 
: ;(,g/ 

;,- ·"" 
i,~ . 

!!;~ 

56. Is there a chain of command established for your facility during an emergency? IE! Yes 

57. Is a telephone or other means of communication readily accessible at the pool? 1B] Yes 

a. Describe other ----------------------------------- 

58. Where is the emergency phone with emergency numbers located? 

O Pool Area 
O Facility Office 

O Bathhouse 
O Other (Specify) _P_oo_l_H_o_u_se _ 
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• In a near-drowning emergency, the sooner the rescue and first aid begin, the greater the victim's chance a/ survival. 

- If a drowning victim is rescued and effective ventilation and circulation is restored within 0-3 minutes of submersion, 
the victim has an excellent chance of normal survival 

- Within 3-5 minutes, survival may be likely, but the more probable it is that permanent neurological damage will occur. 

- 5 minutes or more, normal recovery is uncommon unless the water temperature is below 70ºF. 

59. How far is the emergency phone from the pool area? 

D Poolside 
Œl 5 to 50 feet 

□ 51 to 100 feet 
□ 100 to 200 feet 

□ More than 200 feet 
D Other (Specify) _ 

60. Please indicate the emergency numbers _ 

911, West Seneca Police 716-67 4-2280, Vigilant Fire Depatment 716-67 4-0240 

61. Where is the first aid room or first aid kit located? 

□ Poolside D Bathhouse □ Facility office Œl Other (Specify)_P_oo_l H_o_u_s_e _ 

• Usually a large number of people congregate at the scene of an emergency. The emergency plan must include crowd control and 
on-goillg supervision of the facility. Access for emergency personnel should be evaluated with an access route pre-determined. 
During an emergency it is extremely important to provide rescue personnel with detailed directions to your bathing facility. 

62. Who is responsible for performing crowd control duties in the event of an emergency at the pool? 

D Owner/operator D Maintenance staff Œl Other (Specify) Pool Supervisor or Supervising Lifeguard 
□ Facility manager □ Lifeguard 

63. What is your planned routeto be used for emergency response and evacuation at your facility? _ 
All patrons will exit through the entrance gates unless they are blocked, in which case the ER gate is opened. 

64. Who is responsible for meeting the emergency vehicle and directing it to the site? 

□ Owner/operator 
D Facility manager 

Reporting 

D Maintenance staff 
Œl Lifeguard 

Œ] Other (Specify) Pool Supervisor or Supervising Lifeguard 

• The operator must keep daily records which indicate the number of bathers, number of lifeguards on duty, weather conditions, 
water clarity, water quality, any reported rescues, injuries and illnesses. These records must be available for review by the 
Permit Issuing Official for at least 12 months. 

65. Who is responsible at your facility for maintaining the required daily records, including the injury/illness log? 

□ Owner/operator 
D Facility manager 

□ Maintenance staff 
Œl Lifeguard 

Œl Other (Specify) Pool Supervisor or Supervising Lifeguard 
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• It is the responsibility of the facility operator to report all incidents 0ecurriog àt hîs or her bathing facility to the Permit 
Issuing.Official (PIO) assoon as possible, but within 24 hours. Reportabíe-incidents include those which result in death, 
reqyire: resuscitation, requite refürráf to ahespital.or otberfacility for medical attention or is a batheriìlness associated 
with bathjng waler-quality. 

Local Health Department Ni,nnbêr _7""""i,ô-~.- _9'6_1_-_68-'-'.0~O----~-~-•~-..,.-'-~----------- 

66. Who is responsible at your facility for reporting any of the above to the PIO? 
D Owner/operator D Maintenance staff ŒJ Other (Specify) _P_oo_l_S_u_,_p_e_rv_is_o_r _ 
□ Facility manager □ Lifeguard 

Training 

• All staffinvalVEd in emergeJ'tfy'l'es~nse musrbe traine:d. Fr:e~ùënt tralning to teiilfor-te the principles and r.éheªF.s"e 
the plan rm.,stbe conducted. . 

:--,.._ y. :-,•,. ~ ·. •. . •. . e • -:- • ·; ~. • . .',,, ' ~ • -·• ., -• . .,.-;,: 

• sùJ1.eMS0ry stç¡ff must also-pijl_ctke tl'leir ltfe~vir.îg-s-Jâl~ r~g_uJárly-to-cremain pmiikien~and a,b-l~ to .perfor,m rèsc!le,s· . · 
wbe,l required. 

67. How often do staff practice the emergency response drills? 

□ Oncea week 

□ Owner/operator □ Facility manager 

□ Twice a month 

68. Who is responsible for conducting these trainings? 

□ Maintenance staff 
O Lifeguard 

O Other (Specify) _ 

ŒJ Other (Specify) _P_o_ol_S_u~p_e_rv_i_so_r_. _ 

69. Who participates in this training? (Please list job titles.) 
a. Lifeguards 

b. If able Fire Departments 
c. _ 

d.---------------------------------------- 

e. ---------------------------------------- 
f. _ 

If you provide AEDs at your pool: 
Please attach a copy ofthe signed Collaborative Agreement with the appropriate Regional Emergency Medical Services Council 
(REMSCO) as defined in the PAD program requirements. 

Please indicate any attachments with this document: 

ŒI AED Collaborative Agreement 
Œl Facility sketch □ Level IV patron notification statement/brochure 

O Staff certifications/credentials 
O Additional emergency procedures □ Other (Specify) _ 

Please indicate the number of additional pages attached. __ 1 __ 
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SKETCH/DIAGRAM OF POOL 

70. Sketch below or attach a diagram or photograph(s) of the pool(s). Sketch must include: 

• If you provide lifeguards, show the location of lifeguard positions and areas of lifeguard coverage for each position. Indicate how 
you adjust for factors which could affect adequate supervision and coverage, such as glare, blind spots, bather load and density. 

• If you use a Level III aquatic supervisory staff, please show the location for this person(s) position. 

• Areas of responsibility for patron surveillance 

• Float line placement 

• Diving boards and slides 

• Access points and sign locations 

• First aid stations, emergency/lifesaving equipment and telephone locations 

Please attach additional pages, if necessary. 
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Positioning of Lifeguard Staff/ Sketch of Pool 
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Diving Well Flow 

Float Line 
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Alternative Diving Well Flow 

--- Float Line f\ Ex.lt Ladder _ 
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Dimensions for Bather Capacity 
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NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Emergency Medica l Servi ces and Trauma Servi ces 

Notice of Intent to Provide 
Public Access Defibrillation 

Entity Providing PAD Original Notification D Update 0 
Town of West Seneca Recreation 1716 J 674-6086 
Name of Organization Agency, Code Telephone Number 

Lauren J. Masset lmasset@twsny.org 
Name of Primary Contact Person E-Mail Address 

Addrm 1250 Union Rd 

city West Seneca 
( l 

State NY Zip 14224 Fax Number 

Type of Entity (please check the appropriate boxes) 
Ambulance 
Business 
Construction Com an 
Health Club/Gym nie 
Recreational facili 
Industrial Settin e or Clinic 
Retail Settin ity (specify) 

PAD Training Program CPR AEO training program must meet or exceed current ECC Standards. 

I American Heart Association 

Automated External Defibrillator 

Cardiac Science G3 45 3 
Manufacturer of ls the AEO 0 Ves .ONo NumberofTrained Number 
AED Unii Pediatric Capable? PAO Providers of AE0s 

Emergency Health Care Provider 

Dr Anthony J. Billitier IV (ECMC) I 716 J 898-3725 
Name of Emergency Health Care Provider (Hospital or Physician) Physician NYS License Number Telephone Number 

Address 462 Grider St 
Buffalo NY 14215 1716 l 898-5988 
City State Zip Fax Number 

Name of Ambulance Service and 911 Dispatch Center 

American Medical Response WNY ¡716 "¡882-8400 
Name of Ambulance Service and Contact Person Telephone Number 

West Seneca Public Safety Dispatch Erie 
Name ol 911 Dispatch Center and Contact Person County 

Authorization Names and Signatures 

CEO or Designee (Please print) /.. O.. u r ~ 

\~ sentatfve~JJ~ 

Scanned with CamScanner 



4. It is the policy of our organization to ensure the AED is in a state of readiness at all times. 
Therefore, all regular maintenance and checkout procedures of the AED will meet or exceed the 
manufacturer's recommendations. Documentation of such inspections shall be dated and maintained in a 
secure file for a period of three (3) years. Inspections shall be the responsibility of the agency's PAD 
Program Coordinator. The agency PAD Program Coordinator shall be LAUREN J. MASSET 

5. It is the policy of our organization to ensure appropriateness in providing PAD. Therefore, our 
agency shall participate in the required Quality Improvement program as determined by the Regional 
Emergency Medical Services Council. 

6. It is the policy of our organization to provide written notification of AED use to the EHCP and 
REMSCO within forty-eight (48) hours of the incident. Therefore, our agency shall report, at a minimum, 
the following information: 

• Name of PAD program where AED was used; 
• Location of the incident; 
• Date and time of incident; 
• Age and gender of the patient; 
• Estimated time from arrest to CPR and the I st AED shock; 
• Number of shocks delivered to the patient; 
• Name of the EMS agency that responded, and 
• Hospital to which the patient was transported 

Signed in agreement: 

PAD Program Coordinator: 

LAUREN J. MASSET 

Print 

PAD Agency CEO: 

SHEILA M. MEEGAN 

Print 

Date 

Date 

PADEHCP: 

ANTHONY J. BILLITIER 

Print 
JJ .)_Cf; , ( 1 
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Scanned with CamScanner 


