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Lake Huntington Summer Community

P.O. Box 294

Lake Huntington, New York 12752
<Date>

<Lifeguard Name>

<Lifeguard Address>

<Lifeguard Phone Number>

Re:
Lake Huntington Summer Community - Lifeguard and Related Pool Maintenance Services

Dear <Lifeguard Name>

This letter shall constitute the agreement between you and Lake Huntington Summer Community, Inc. (LHSC) for lifeguard and related pool maintenance services for the <xxxx> season.

The term of this agreement shall be from _____________ June _____, 2002 through _____________ September _____, 2002. Your salary will be $9.00 per hour and you will be paid on a weekly basis.

Your hours of work will be from 10:00am to 6:00pm with lunch from 12:00pm to 1:00pm six days per week. Your day off will be established by mutual agreement between yourself and the pool committee liaison.
.

Duties and Responsibilities:

1.
Daily opening and closing of the pool. The opening consists of straightening up chairs and pool toys, sweeping the perimeter, vacuuming the pool, skimming pool surface and watering plants. The closing consists of removing all objects from the pool and collecting/consolidating personal property left behind.
2.
Required checking of chlorine and chemical balances and correction of any deficiencies in accordance with New York State Department of Health requirements. You shall maintain a daily log (three readings daily) of these readings and any deficiencies and corrective actions.
3.
Pool equipment maintenance consisting of weekly cleaning of filter basket per procedure described in the LHSC Maintenance Guide.

4.
Proper posting of signs and placement of first aid and safety equipment, consisting of first aid kit, backboard, reach pole, float device and CPR mask.
5.
Supervision of pool use during duty hours in accordance with posted safety regulations and Department of Health regulations.

6.
You will obtain the necessary current licenses and meet requirements to act as a lifeguard. You will take whatever additional courses, training, etc. needed to so qualify.

7.
The pool committee will be your primary point of contact. Any problems experienced should be brought to their attention.

Agreed and Accepted

_____________________________________
_____________________________________

Lifeguard name
Date
Member, Board of Directors, LHSC
Date
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