
LONG BEACH LIFEGUARD PATROL 
516-431-1810 

 
               April 7, 2026 

Hello Long Beach Patrol! 
 
I hope everyone is healthy and finally over the winter weather we just had.! The Summer of 2026 is a 
few months away and as usual, https://www.longbeachny.gov/lifeguards website includes the 2026 
forms you must print out, complete, and personally bring to the Civil Service Office in order to work.  

  
Please read and take note of the following… 

 
1. Unfortunately, parents of lifeguards cannot drop off forms to City Hall! 
2. Lifeguards must submit the Health Care Waiver plus a copy of their health insurance card.  The 

City will not accept the returning forms without the signed waiver/card, nor can we use the copies 
from last year. 

3. All lifeguards must also submit the new IT-2104 (State) & W-4 (Federal) tax forms included in 
this packet. Civil Service will not accept the returning forms without the completed & signed tax 
forms! You must also supply a copy of your photo identification as well. 

4. All lifeguard forms and paperwork in its entirety are due to the Civil Service Office in City     Hall 
by Friday, May 22nd by 3pm…Civil Service office located on the 5th floor of City hall   and open 
from 9am – 5pm weekdays. 

 
Please be advised - ALL paperwork must be in to City Hall otherwise you cannot work! 

    
5. All returning lifeguards from 2025 must take re-qualify test on Sunday, May 17th @ 7:30am. 

  
   Please report to the Rec pool for… 
 

• 100yd re-qualifying swim under designated time in contract of 1min, 25 sec. 
• 1/2 mile run under designated time on the boardwalk of 4min, 30sec. 

 
You must pass both in order to work the beach. 

 
IMPORTANT – The 2026 medical physical form must be completed, signed, dated and   

   turned in on the re-qualify day in order for you to be re-tested. Only lifeguards who have    
   a valid medical form” in hand” will get re-tested.  

No valid medical form in hand…no re-test…No Exceptions! 
 

If you are unable to attend on this re-test day, please notify me by e-mail by May 16th to explain your 
absence. Alternate re-test swim dates are available for those who might have a conflict. You MUST 
first contact me for the reason why you cannot make the original test date before I can set up an 
alternative re-qualify date! Once I know, we will then schedule your qualifying test to complete. 
Remember, must have a medical physical in hand for swim & run. 
 
  

https://www.longbeachny.gov/lifeguards


These are the only alternative dates for you to be tested… 
 

Sunday, May 24th - 10am at Rec pool...1/2 mile run to follow 
Sunday, May 31st - 10am at Rec pool...1/2 mile run to follow 

Saturday, June 7th - 10am at Rec pool...1/2 mile run to follow  
Saturday, June 14th - 10am at Rec pool...1/2 mile run to follow  

Saturday, June 28th - 10am at Rec pool - Last day for requalify 
  
The beach opens on weekends beginning Saturday, May 23th. Full time employment begins on 
Friday, June 19th. By contract, you are required to work all weekends prior to full time! Therefore, if 
you must request off during these weekends, you must have permission from the Chief and valid 
reasons by May 22. Only reasons that are contractually agreed upon are acceptable! Please be advised, 
requests for additional days off for 2026 summer other than your weekly days off are the sole 
discretion of the Chief/HQ administration if allowed! All requests when full time starts are to be 
written out and brought to HQ by you personally to be discussed for approval/disapproval. No emails 
are accepted! 
 
**Note - No requests for ANY extra time off will be allowed after August 10 due to shortage of 
lifeguards leaving for school. 
 
**If anyone is interested in working as a spring rope crew next month, please email me your interest. 
There is no part time rope crew work, must be able to work full time( usually 6 hour days). For those 
who have contacted me already about spring rope crew, no need to email me your interest. I will notify 
those who are selected for the spring rope crew by May 1st. Spring rope crew will start Thursday, May 
7th.  
 
Please, any questions, just contact me. I will gladly help in any way if I can! 
 
Chief Borawski 
 
Rich Borawski 
Chief - Long Beach Lifeguard Patrol 
516-431-1810 
c: 516-642-4371  

 
 
 
 
 
 
 
 

 
 

 
 

  



 
Important Summer Information 

 
PLEASE NOTE*** You MUST have valid Grade III and CPR cards in order to work! If your cards 
are not on file with the Beach Patrol, please bring them to Lifeguard HQ on Friday, May 22  4pm-6pm. 
If both cards are not on file with the Beach Patrol and not up-to-date, you cannot work the 
beach! 
 
2026 Medical Physical Forms must be UPDATED for the upcoming season!  Expired medical 
forms(yearly physicals that are expired covering our working days)  WILL NOT be accepted at swim 
test or to work! It is your responsibility to make sure your physical does NOT expire during summer or 
you will not be able to work. 
 
Workplace Violence/Sexual Harassment/Boold Pathogen Training will be done online this summer, 
during preseason weekend work hours. This training must be completed by the first day of full time or 
you cannot work. Teachers will be allowed to submit their GCN Training certifications(only if the 
dates of these certifications included the summer months of lifeguard work). More details to follow in 
an email to you all soon. 
 
Digital Sign In/Sign Out  will be implemented this summer at all crew facilities and Rec Pool. 
 
Lifeguard Digital Software will be implemented this summer with a community dashboard. More 
information to follow at a later date. 
 
Rookie lifeguards and seasoned lifeguards will be staffing the Rec Pool this summer. More details to 
follow at a later date. 
 

Important Lifeguard Dates 
May 23,24,25: First days of weekend work and distribution of clothing equipment, torps,whistle  
   Rookie Test - TBA 
         June 19 - First day of full time work 
         June 29 - Junior Lifeguard Program starts on Mon & Tues 10:30am - 12:30pm 
            July 3 - Lifeguard picture at HQ 8:00am 
Long Beach Lifeguard InterCrew Volleyball Championships - TBA 
Long Beach Lifeguard InterCrew Olympics - TBA 
Grade III & CPR Recertifications - TBA 
 
Looking forward to another FANTASTIC summer! 
 
 
Chief Borawski 
 
CITY OF LONG BEACH                                    LONG BEACH LIFEGUARD PATROL 
                  City Hall          CHIEF OF LIFEGUARDS 
          1 West Chester Street                 Rich Borawski 
         Long Beach, NY   11561 
      (516) 705 – 7260, (516) 431 – 1810 



 
 

(PLEASE PRINT ALL INFORMATION) 
 
NAME:________________________________________________________________   
  Last Name   First Name       M.I. 
ADDRESS: ________________________________________________________________ 
 
CITY:   _________________________STATE: ___________________ ZIP: ___________ 
 
CELL#_______________________         E-MAIL____________________________________  
 
DATE OF BIRTH:  __________________________     

 (PLEASE ANSWER THE FOLLOWING QUESTIONS) 
1. Except for adjudication as a youthful offender, wayward minor or juvenile delinquent, have 

you ever been convicted of a misdemeanor or felony? _____Yes  _____ No 
A conviction is not an automatic bar to employment.  Each case is considered on its 
individual merits.  A false statement will result in the disqualification of your 
application in accordance with Section 50 of the Civil Service Law.  You are advised, 
therefore, to list all such convictions for misdemeanors of felonies. 

 
2. Except for lack of funds, were you ever dismissed or discharged from any employment? 

_____ Yes  _____ No 
  Circumstances do not represent an automatic bar from employment.  Each case is 
  considered on its individual merits in relation to the duties and responsibilities of 
  the position for which you are applying.  

If you answered “YES” to either/both of the questions above, please give specifics in  
space provided below.  You may continue of the back of this application. 

__________________________________________________________________________________________
________________________________________________________________________________ 
_____________________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Applicants’ Signature ________________________________  Date _____________ 
 
  



LONG BEACH LIFEGUARD BEACH  PATROL 
SUMMER OF 2026 MEDICAL FORM 

 
 
NAME __________________________________SOCIAL SECURITY ____________________ 
  

PERMANENT ADDRESS __________________________________________________________  
      Number   Street 
 
CITY/TOWN __________________  STATE __________ ZIP _________ 
----------------------------------------------------------------------------- 

EYE EXAMINATION 
UNCORRECTED  |     CORRECTED     |        ENTER BEST VISION SCORE 

                   |                   |        (SNELLEN) WITH AND WITHOUT 
     L       R     |     L        R    |        CORRECTIVE LENSES 
----------------------------------------------------------------------------- 
                     NORMAL______ABNORMAL             REMARKS___________  __                                    
HEAD              |           |            |                                    
----------------------------------------------------------------------------- 
EYES-NOSE-THROAT  |           |            |                                    
----------------------------------------------------------------------------- 
THORAX            |           |            |                                    
----------------------------------------------------------------------------- 
CARIOVASCULAR     |           |            |                                    
----------------------------------------------------------------------------- 
ABDOMEN-HERNIA    |           |            |                                    
----------------------------------------------------------------------------- 
EXTREMITIES       |           |            |                                    
----------------------------------------------------------------------------- 
SKIN              |           |            |                                    
----------------------------------------------------------------------------- 
HEARING STANDARDS: Hearing loss in either ear does not exceed 25 db between 5000 and 2000 Hz, 40 
db at 3000 Hz and 45 db at 4000 Hz without correction.  PASS _____FAIL _____ 
----------------------------------------------------------------------------------------------- 
 
BLOOD PRESSURE _________     PULSE _______     HEIGHT _______   WEIGHT ______ 
-------------------------------------------------------------------------------------- 
1. Is the above taking, or is required to take, daily medications which would prevent 

him/her from performing, in a reasonable manner, the activities of a lifeguard?       
_____ YES          _____NO 

2. Is the above taking, or is required to take, daily medications which would prevent 
him/her from performing, in a reasonable manner, the activities of a lifeguard should 
they fail to take such medications?   _____YES    _____NO 

 
IF ANSWER IS "YES" TO EITHER OF THE ABOVE QUESTIONS, PLEASE EXPLAIN ON BACK 

 
ON THE BASIS OF YOUR EXAMINATION, DO YOU RECOMMEND THAT THIS APPLICANT BE CONSIDERED FOR 
THE POSITION OF LIFEGUARD?     _____YES          _____NO 
 

 
THE PATIENT DESCRIBED ABOVE HAS BEEN EXAMINED BY ME OR UNDER MY DIRECT SUPERVISION WITHIN THE PAST 6 
MONTHS AND THIS REPORT HAS BEEN COMPLETED BY ME OR UNDER MY DIRECT SUPERVISION AND IS CORRECT. 
PHYSICIAN'SNAME______________________________________________________________ 
                           PRINT                                   SIGNATURE 
ADDRESS______________________________________________________________________ 
        NUMBER             STREET               TOWN/CITY              STATE        ZIP   
 
TELEPHONE ______________ LICENSE #_______________ DATE OF EXAM________ 
  



LONG BEACH LIFEGUARD PATROL  
 1 W es t C hes ter S treet 
L ong B each, NY    115 6 1 

(5 16 ) 70 5  – 726 0 ,  (5 16 ) 4 3 1 – 18 10  
 
 

 
From: Chief Rich Borawski        April 7, 2026 

 
To: All Returning Personnel 
 

MANDATORY 
 
According to your lifeguard union contract, you MUST contact Chief if your intentions are NOT 
RETURNING to work full time for the upcoming summer of 2026. Failure to do so will result in 
hiring a new ”lifeguard” to replace your position! We will be holding you to this according to union 
contract terms. Any questions, please seek your union representation. 
 
Re: Please complete the document and return this form to my email address only if you are NOT 
returning for the 2026 season full time!  Email: rborawski@longbeachny.gov 
                                                                               
***Must return form by June 1st, 2026.  
 
Please check one… 
(      )   I do not intend to return to the Long Beach Lifeguard Patrol for the summer of 2026 and  
            therefore resign my position as lifeguard. 
 
(     )   I intend to return as a part time lifeguard for the summer of 2026 
 
 
NAME: _______________________________   SIGNATURE: ____________________________  DATED: _______ 
 
 
Richard Borawski 
Chief - Long Beach Lifeguard Patrol 
rborawski@longbeachny.gov 
           

  REV.4/26 
 

mailto:rborawski@longbeachny.gov
mailto:rborawski@longbeachny.gov


City of Long Beach 2026 
 

EMPLOYER HEALTH BENEFITS WAIVER OF COVERAGE 
 
 

If you are declining enrollment for yourself or your dependents (including your spouse) under this plan 
because you have other health coverage, you may in the future be able to enroll yourself or your 
dependents in this plan, provided that you request enrollment within 30 days after your other coverage 
involuntarily ends.  
 
In addition, if you are not enrolled under your employer’s group health plan and you have a new 
dependent as a result of marriage, birth, adoption or placement for adoption, you may be able to enroll 
yourself and your dependents provided that you request enrollment within 30 days after marriage, birth, 
adoption or placement. 
 
If you are declining coverage, please check one of the following reasons:  
 
I decline coverage for:  
 
 Myself  
 Spouse 
 Dependent Children 
 Myself and all dependents 

 
Declining coverage due to existence of other coverage: (Attach Copy of Your Proof) 
 
 Spouse’s Employer’s Plan 
 Individual Plan 
 Covered by Medicare 
 Medicaid 
 COBRA from Prior Employer 
 VA Eligibility 
 I (we) have no other coverage at this time 
 Other ____________________________________  

 
 

I understand that by waiving coverage at this time, I will not be allowed to participate unless I qualify at a 
special enrollment period or as a late enrollee, if applicable, or at the next open enrollment period.  I 
acknowledge that I have been given the opportunity to enroll in the City of Long Beach medical plan.  
 
 
Date: _____________________________________  
 
Signature: _________________________________  
 
Printed Name: ______________________________ 

Social Security Number:______________________ 



	 First name and middle initial	 Last name		  Your Social Security number

	 Permanent home address (number and street or rural route)			   Apartment number		

	 City, village, or post office	 	 State	 ZIP code

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ...... 	Yes 	 No 
Are you a resident of Yonkers?........................................................................................................................................ 	Yes 	 No 
Before making any entries, see Note, and if applicable, complete the worksheet in the instructions.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) 	 1
2	 Total number of allowances for New York City (from line 31, if using worksheet) ........................................................	 2

Use lines 3, 4, and 5 to have additional withholding per pay period under special agreement with your employer.

3	 New York State amount .........................................................................................................................................	 3
4	 New York City amount ...........................................................................................................................................	 4
5	 Yonkers amount .....................................................................................................................................................	 5

Department of Taxation and Finance

Employee’s Withholding Allowance Certificate
New York State • New York City • Yonkers

	Single or Head of household	 Married

	 Married, but withhold at higher single rate

	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.

I certify that I am entitled to the number of withholding allowances claimed on this certificate.

Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.)	 Employer identification number

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it 
if needed.

Note: Single taxpayers with one job and zero dependents, enter 0 on lines 1 and 2 (if applicable). Married taxpayers with or without 
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in 
the instructions. Visit our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

Employer: Keep this certificate with your records.
If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional copy 
of this form to New York State. See Employer in the instructions. Visit our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

IT-2104

Employee’s signature	 Date

A	 Employee claimed more than 14 exemption allowances for New York State ..............	A

B	 Employee is a new hire or a rehire....	B	 First date employee performed services for pay (mmddyyyy) (see Box B instructions):

.You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com/#/login.

.Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500 
using the online reporting website www.nynewhire.com/#/login, not Form IT-2104.

	   Are dependent health insurance benefits available for this employee? .............. Yes	 No

	     If Yes, enter the date the employee qualifies (mmddyyyy):

www.tax.ny.gov/r/it2104i-2026
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