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_____________________________________________________________________ 
 
Summary 
Lifeguards may be exposed to infectious agents while in the water, on the beach, or in 
contact with the victim's skin, saliva, or blood.  Water-borne infections from polluted wa-
ter are possible even when fecal coliform counts are low.  In general, the risk of infec-
tion for lifeguards is high for water-borne infections, moderate to low for infections 
caused by microbes found in sand, and extremely low for potentially severe, bloodborne 
infections. Simple preventive steps include avoiding swallowing water while swimming, 
wearing sandals or shoes while walking on the beach, using pocket masks for resuscita-
tion, avoiding contact with victims' blood, and vaccination for hepatitis B for those 
guards who do come into contact with blood. 
_____________________________________________________________________ 
 
Introduction 
In the normal function of their duties, lifeguards are frequently at increased risk of con-
tact with infectious agents. While in the water, they are repeatedly exposed to water-
borne infectious agents.  Walking on the beach, they are exposed to other infectious 
agents as well as to the threat of contact with medical wastes.  Finally and most impor-
tantly, while in contact with a victim, they are often exposed to infectious agents.  These 
agents may be present on the victim's skin or in their saliva, or they may be present in 
the blood of the victim.   
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Perhaps the most common type of exposure occurs in the water, while exposure to 
blood is certainly the most serious infectious disease threat to the guard's health.  For-
tunately, much can be done to reduce the risk from each type of exposure. 
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Contact with Water 
A wide range of infectious organisms can be found in swimming pools, rivers, lakes, and 
near oceans beaches, especially those beaches adjacent to rivers or sewers.  Some 
examples of these agents are hepatitis A virus, enteroviruses, salmonella, Cryptosporid-
ium, Vibrio vulnificus, and leptospira.  Most of these pathogens enter the water in in-
adequately treated human sewage, while others come from domestic and wild animals 
living near rivers and lakes. 
 
A number of studies of human illness associated with recreational exposure to contami-
nated water have been done in various countries (for example, Australia, Canada, 
Costa Rica, Denmark, Egypt, France, Germany, Great Britain, Israel, Poland, and the 
U.S.A.), but research on this problem is extremely difficult to conduct.  In the next pres-
entation at this meeting, you will hear a description of one of these studies and under-
stand better the problems of connecting exposure to swimming water with illnesses that 
may develop days or weeks after that exposure.  Furthermore, even though most of 
these pathogens are usually associated with diarrheal diseases, exposure in the water 
can commonly result in lung, eye, and ear infections (Corbett, et al., 1993). 
 
Standards for safe water are traditionally based on the presence or absence of fecal 
coliform bacteria, but recent published and unpublished studies have repeatedly shown 
that these standards are inadequate (see, for example, Myint, et al., 1994).  While it is 
true that high fecal coliform levels indicate a high risk to swimmers, low or undetectable 
levels do not mean that there is no risk of infection from other agents. 

 
Risk to lifeguards.  Based on the results of a British study of persons with 
long-term exposure to ocean water, we can estimate that the virtually all 
ocean lifeguards will experience some illness from these water-borne 
pathogens (Myint, et al., 1994). Furthermore, both the British study and an 
Australian study found that the risk of illness among  persons with pro-
longed exposure to ocean water is approximately 4 times greater than that 
of persons who do not swim in the ocean. 
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Prevention.  Individual lifeguards can take a number of steps to avoid con-
tact with water-borne pathogens.  The most obvious of these is to avoid 
swallowing water while swimming.  A new Hepatitis A vaccine is available 
for previously unexposed guards working in areas where hepatitis A is 



prevalent. In addition, because some pathogens enter the human body 
through the skin, guards with cuts and abrasions should avoid water con-
tact.  Lastly, shellfish that have collected at the water line should also be 
avoided, since a puncture wound can lead to infection with Vibrio vulnifi-
cus. 
 
Long-term prevention, of course, involves stopping the discharge of in-
adequately treated sewage into bathing areas.  One way of encouraging 
this change is to maintain records on water quality and to initiate or col-
laborate in studies on illnesses among lifeguards and visitors to beaches. 

 
Contact with Sand 
Some infections, especially those caused by various types of worms, can be contracted 
by walking on sand beaches.  Recent studies of this type of infection have been con-
ducted in England, France, the Netherlands, and Poland.  In tropical areas, the most 
common type of infection, and perhaps the least studied, is helminthal infections from 
worms deposited in dog and cat feces (larva migrans).  In developed areas, a second 
hazard on the beach is contaminated medical waste.  Studies in Great Britain indicate 
that this problem is continuing to increase in spite of new control measures that may 
have been taken since the advent of the AIDS epidemic (Phillip, et al., 1993; 1994). 
 

Risk to lifeguards.  Evidence of human contact with medical waste on 
beaches suggest that infection is certainly possible.  For example, Phillip 
and colleagues (1994) report that between 1988 and 1991, 40 needlestick 
injuries on British beaches were reported to public health authorities.  In 
Palm Beach, Florida,  3 needlestick injuries to lifeguards have been re-
ported in a 10-year period (J. Fletemeyer, personal communication). 
 
Prevention.  Contact with both of these hazards can be prevented by 
wearing sandals or shoes while walking on the beach.  Surveying the 
beach for medical waste each morning, along with the use of containers to 
collect and dispose of sharp objects, will also help to reduce the chance of 
infection from needlesticks.  Exclusion of pets from popular bathing areas 
is also helpful, but regulatory and logistic support for such efforts is usually 
lacking. 
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Contact with Victims 
Direct contact with injured or drowning victims is unavoidable, yet these people can pre-
sent a rich mixture of pathogens to a lifeguard.  I will comment separately on the risk 
from contact that occurs in administering cardiopulmonary resuscitation (CPR) and the 
more serious risk from general contact with blood and other blood-contaminated bodily 
fluids. 
 
Contact with skin or saliva 
A number of viruses can be transmitted through direct contact when a guard is attempt-
ing to resuscitate a victim.  Some viruses, such as herpes simplex virus type 1 (HSV-1), 
the cause of oral herpes, are present on the mucosal surface, while others, such as cy-
tomegalovirus (CMV) and Epstein-Barr virus (EBV), are present in saliva. 
 

Risk to lifeguards.  The risk of infection caused by these agents is proba-
bly relatively low.  An unpublished study conducted at the US Centers for 
Disease Control (CDC) and Prevention (J. Stewart, personal communica-
tion) found that some of these viruses can persist on the surface of man-
nequins used for training in CPR.  However, these viruses are fairly com-
mon, with 50-95% of lifeguards having already been exposed to them, and 
therefore it is only the previously unexposed guards who are at risk for 
new infection. 
 
Prevention.  The use of pocket masks while administering CPR to victims 
should significantly reduce the risk of this type of infection, and wiping the 
mouth areas of mannequins with alcohol will prevent transmission of vi-
ruses during CPR training. 

 
Contact with blood 
The two major bloodborne viruses are hepatitis B virus and human immunodeficiency 
virus (HIV). 
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Risk to lifeguards.  The risk of occupationally acquired infection from these 
viruses in lifeguards is extremely small.  In 1990, CDC conducted a col-
laborative study of the risk for hepatitis B virus infection among lifeguards 
at an ocean beach in the state of New York.  The beach is heavily used in 



the summer, with many visitors coming from New York City.  Serum 
specimens collected from over 100 guards were tested for antibody to 
hepatitis B virus and all were negative, indicating that none of the guards 
had been exposed to hepatitis B virus at any time in the past.  (Guards 
who reported high-risk sexual behavior, injection drug use, and tattoos 
were excluded from the study so that the results would apply only to occu-
pationally acquired infection).  
 
Prevention.   All blood and all bodily fluids should be assumed to be con-
taminated with these viruses, and steps should be taken to avoid contact 
with these fluids.  Protective devices, such as gloves and pocket masks or 
disposable mouthpieces, should be routinely available for all first aid.   
Specialized first aid kits should also contain barrier masks and gowns.  
Special containers should be provided for the disposal of blood-
contaminated sharp objects, and special water-proof bags should be 
available for the disposal of other blood-contaminated waste.  A mixture of 
10% bleach and water should also be available for cleaning blood-
contaminated surfaces. 
 
All lifeguard services should provide hepatitis B vaccination in advance to 
those guards who are regularly exposed to blood as part of their duties.  In 
addition, detailed plans should be developed to be followed once a guard 
has actually been exposed to blood.  This plan should include vaccination 
against hepatitis B for guards who have not been previously vaccinated, 
an evaluation of the risk of HIV infection in the victim and the probability of 
transmission to the guard, and counseling of the guard concerning proce-
dures that may be followed for treatment for HIV. 
 

Conclusions 
Lifeguards are, by the nature of their work, routinely exposed to communicable dis-
eases. The major steps to avoid these infections include: 
 
contact in the water 
! avoid swallowing water while swimming, even when coliform counts are low 
! guards with cuts and abrasions should avoid swimming in polluted water 
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avoid puncture wounds from shellfish 



 
contact on the sand 
! clean all types of waste, especially medical waste, from the beach 
! wear sandals or shoes while walking on the beach 
 
contact during CPR 
! use pocket mask or other barrier over victim's mouth 
! wipe practice mannequins' mouth area clean with alcohol  
 
contact with blood 
! avoid all contact with blood 
! assume that all blood is contaminated 
! have gloves, masks, gowns, "sharps" containers, water-proof bags, and disinfec-

tant available for all first aid 
! obtain hepatitis B vaccination if exposed to blood 
! develop a plan for evaluation, counseling, and treatment following exposure to 

blood 
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Introduction 
 
The problem of skin cancer is insidious. As a result of high levels of sun exposure, 
many lifeguards have sustained this disease, even at a young age. Throughout the 
world however, lifeguards can be seen working under the sun with little protection, 
wearing a minimum of clothing, even during the most severe hours of the mid-day sun.  
 
Lifesaving is a hazardous profession. Orthopedic injuries abound, trauma injuries can 
occur due to wave action and other factors, and, occasionally, death can result. For this 
reason, in Southern California, many professional lifeguards are classified as having 
high risk jobs and are given enhanced injury and retirement benefits in recognition of 
that risk. The high risk designation was not conferred with skin cancer in mind, but be-
ginning several years ago, skin cancer emerged as a significant injury source.  
 
In the early 1980’s, the San Diego Lifeguard Service realized that it had a problem. 
Lifeguards were contracting skin cancer at a seemingly accelerating rate, some forced 
to retire early. Experienced lifeguards seemed most susceptible. They had been guard-
ing the beaches long before sunblock became commonly available and fully recognized 
as a valuable protectant; but even younger lifeguards were developing this disease. In 
fact, from 1984 to 1989, 25 San Diego lifeguards sought treatment or medical evalua-
tion for suspected skin cancer.  
 
In some cases, the cancer was treated and resolved, with doctors determining that the 
lifeguards could continue to work, using proper precautions. In other cases, the cancer 
was treated, but doctors determined that the lifeguards could no longer return to their 
customary and usual assignments. They were disabled and forced to retire – some 
while only in their 30’s.  
 
In either case, the results were costly, both to the physical well-being of the lifeguards 
and the financial well-being of their employer. California maintains employment laws 
that require both treatment of injured workers and certain payments to workers when 
they are permanently injured on the job. When they are forced to retire early, there is an 
additional cost borne by the employee retirement system. In the case of retirements, the 
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employer must hire new, less experienced personnel to take the place of those depart-
ing, and incur the costs of training. Such was the case for City of San Diego. 
 
 
Lifeguards and Sun Exposure 
 
Part of problem of lifeguard skin cancer rates is founded in the very culture of lifeguard-
ing. Persons drawn to lifeguarding are typically highly physically fit and desirous of dis-
playing their physical fitness. Those with light skin coloring typically consider a deep, 
dark tan to be an essential part of their self-image and personal appearance. Mean-
while, they are sustaining accelerated damage to their skin and apparently greatly en-
hancing the likelihood of becoming skin cancer victims.  
 
The fact that lifesaving disproportionately attracts the youthful only compounds the 
problem. Youths rarely worry about problems they might experience later in life. They 
are known to be higher risk takers than the general populace and they are particularly 
concerned with personal physical attractiveness.  
 
To address these issues, prudent lifeguard employers need to take strong steps to en-
sure that their employees are adequately protected. Lifeguard employers commonly dis-
tribute sunblock to their personnel and some require its application. Lifeguard station 
designs should take sun protection into account, not only to reduce skin cancer prob-
lems, but also to counter the accelerated fatigue which results from over-exposure to 
the elements, sapping attentiveness and physical readiness. Unfortunately, the San 
Diego Lifeguard Service found that these steps were not enough. In consulting experts, 
we learned that the only true protection came from covering up the body, particularly 
areas of the body that are frequent skin cancer sites.  
 
The Professional Image 
 
Skin cancer aside, lifesaving has an image problem. Too often, lifesavers are inade-
quately recognized for the essential role they play. Although lifeguards probably have a 
greater impact on the saving of human life than any other public safety providers, they 
are sometimes seen as having a less important role than, for example, police or fire-
fighters. This, in turn, has a deleterious impact on lifeguard budgets, equipment, and 
public recognition, all of which are inextricably intertwined.  
 
There are many reasons for this, including the fact that lifesaving is often, literally, a day 
at the beach, which most people identify with recreation and relaxation. Some are jeal-
ous of the person who is able to work daily where most can only vacation occasionally. 
Thus lifesavers are sometimes seen as having a role that is more of a vacation itself 
than a serious public safety job. This is far from the truth, but it is a part of the image 
lifesavers must continually work to shed if they are to attract the funding and support 
necessary to ensure that they can adequately do their job. 
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There are many ways to improve image. One of the most obvious is through uniforms. 
Police and firefighters are almost always attired in official and readily identifiably uni-
forms which are clean and authoritative. They imply professionalism, whether the indi-
vidual employees deserve that image or not. To the general public, these are people 
who, if necessary, have committed to risk their lives for the lives of others and their uni-
form tells this story. 
 
Contrast this image with that of a lifeguard, perhaps slouching in an elevated chair for 
all to see, with only a pair of trunks on, relaxed and seemingly “catching rays.” Perhaps 
then one can understand a primary reason that fire and police agencies are typically 
better funded, equipped, and paid than lifesaving agencies. For all three, professional 
image is essential to ensuring public support, but in many places, lifesavers are losing 
the public relations battle over professional image. 
 
Lifeguards too, wear uniforms, but often the uniform is just a pair of trunks with a small 
patch, and perhaps a T-shirt occasionally worn. To a degree, dressing light is neces-
sary. Lifeguards must be ready at a moment's notice to enter the water and make a res-
cue. They also need to keep cool. Improvements are possible however, which do not 
impede a lifeguard's response.  
 
Perhaps more important than image is the need for the beachgoer and other lifeguards 
to readily identify the lifeguard in a crowd or at an emergency scene. It is essential that 
the lost child, the distraught parent, the arriving ambulance crew, the patrolling police 
officer can quickly and easily find the lifeguard, but this is often a difficult task. Perhaps 
the lifeguards' swimsuits are of consistent color, but rarely are they of a color or design 
unavailable to the general public. A small patch on the suit may be the only distinction. 
How often is the lifeguard at an emergency scene brushed aside by other emergency 
workers, partly perhaps by negative stereotyping, but partly due to lack of a professional 
image as compared to other emergency services workers? 
 
Uniforms are also important for proper attribution and visibility when the news media 
visits a rescue scene or other event. Many years ago, firefighters took to placing their 
names and that of their agencies on the upper back of their uniforms, probably to help 
identify each other while assaulting a house fire or similar calamity. Today however, one 
of the most photographed images in local and national news stories is the backs of fire-
fighters prosecuting a fire or rescue, with their agency's name widely credited. On their 
chests too, and their helmets, their agency's name is available for all to see. And those 
who are inspired by the heroism of emergency workers are moved to support them all 
the more as a result. 
 
In San Diego, we found that too often, news accounts of beach emergencies identified 
all of the emergency workers except the lifeguards. Less experienced reporters would 
identify a lifeguard rescue boat as belonging to the police or fire department. They might 
assume that a cliff rescue could not have been performed by lifeguards, so they re-
ported that firefighters had accomplished the rescue, even if none were there. This led 
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to great frustration on the part of lifeguards whose deeds were not recognized or, seem-
ingly, even appreciated. 
 
Protecting Health and Image 
 
 
In the early 1980’s, the San Diego Lifeguard Service de-
cided to address both of these issues in an effort to protect 
it’s personnel and burnish its professional image. In 1984, 
it adopted a standardized uniform policy including every-
thing from wetsuits to T-shirts and the dress uniforms worn 
by its personnel on formal occasions. A standard logo for 
the shirts was chosen, which is also an educational depic-
tion of a person in distress in the water, waving for assis-
tance. The backs of all uniforms state LIFEGUARD in bold 
letters, and SAN DIEGO. The front of beach uniforms of 
full time employees includes a silk-screened badge, as well 
as the employee's name. For seasonal employees, the front of the shirt includes a 
smaller version of the logo on the back. The colors of the shirts too, are consistent. This 
logo arrangement is also used on uniform sweatshirts, jackets, wetsuits, and personal 
floatation devices.  
 
 

For trunks, tanksuits, and dress uniforms, the San Diego 
Lifeguard Service retained the traditional patch. It is worn on 
the lower left thigh of trunks or lower left abdomen of tank-
suits. It is also worn on both shoulders of Class A (dress) 
uniforms, which include a metal badge and nametag. The 
patch, which is red, white and blue, appears at left.  

 

 
The policy regarding the wearing of uniforms and sunblock, 
both for personal protection and professional image, is per-
haps the most strict of any lifeguard service. It includes: 
 

• Uniform shirts of a consistent color must be worn at all times unless actively in-
volved in a water rescue. 

• All upper body uniform items, including wetsuits, personal floatation devices, etc.  
must be emblazoned back and front with standard, identifying logos.  

• Hats must be worn whenever the lifeguard will be exposed to the sun for more than 
15 minutes. 

• Sunscreen must be applied regularly to all exposed areas. 
 
These requirements ensure that the upper bodies of lifeguards, excluding the necks and 
lower arms, are protected from the sun at all times, greatly reducing sun exposure of 
areas of the body heavily susceptible to skin cancer. They also ensure that San Diego 
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lifeguards are immediately identifiable to the public they serve, fellow safety providers, 
and to persons watching news media accounts.  
 
Initially there was great resistance to the policy. Lifeguards rejected the shirts and 
strong supervision was required to keep the policy in force. Today, discipline is still oc-
casionally meted out to lifeguards who decide that tanning is more important than per-
sonal protection, public identification, and professional image; but this is the exception. 
 
Outcome 
 
Has San Diego's initiative accomplished its twin goals? In regard to skin cancer, it ap-
pears that there has been a significant reduction, both in severity and frequency. Obvi-
ously this has also come during a time of heightened awareness of skin cancer and the 
need for sunblock, and skin cancer can take many years to develop, so the full effect of 
this policy may take decades to fully evaluate. No one however, would dispute the fact 
that covering up is the most effective way to protect against the ravages of the sun. The 
following charts give some specific data on our history of skin cancer problems: 
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As for the benefits of professional image, San Diego lifeguards have progressed tre-
mendously over the past several years. Since implementation of the uniform policy, San 
Diego lifeguards have developed a much stronger strong public image within and out-
side their community. One reason is that San Diegans watching the local news regularly 
see the word "lifeguard" in local news accounts of beach area emergencies, be they cliff 
rescues, water rescues, boat fires, river rescues, etc. Even if the reporter gets the story 
wrong, the video identifies the rescuers. National news accounts of major disasters in 
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our area, such as flooding, as well as reenactment shows, have also shown San Diego 
lifeguards involved in rescue work. Each time, we believe that it gives the public a sense 
that their tax dollars are well spent on lifeguards. 
 
Once a district within a division of the Park and Recreation Department, the San Diego 
Lifeguard Service was made a full division in 1988, then combined with the Fire 
Department to form a new organization called Fire and Life Safety Services in 1995. On 
July 30, 1997, a City Council committee discussed a proposal to make the San Diego 
Lifeguard Service an independent department.  
 
Since1985, the annual budget of the San Diego Lifeguard Service has grown signifi-
cantly, from $2.7 million to $6.5 million. The number of budgeted full time equivalent po-
sitions in the Lifeguard Service has increased from 72 to 107 during that same period. 
Recently, the City Council voted to increase the annual budget of the Lifeguard Service 
by $300,000, which translates to five additional full time lifeguard positions.  
 
Certainly all of these improvements cannot be singularly attributed to uniforms and the 
professional image they bring. Professionalism, after all, goes well beyond image, but 
ensuring that the public we serve knows who made the rescue is very important. There 
is little doubt that the palpable change in public support for the San Diego Lifeguard 
Service and the various enhancements in pay, budget, and positions are owed to a 
large part to the improved image presented by the uniforms worn by its employees. Cer-
tainly each of them is better protected and better respected since this policy was imple-
mented. 
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Josh Basile was an 18-year-old college kid enjoying a day at the beach, playing in waist-high surf, when it happened: 
He turned his back on the ocean, and "all of a sudden, a wave came up behind me, picked me up and slammed me 
headfirst into the sand," Basile says. 

Basile broke his neck and injured his spinal cord. His arms and legs were paralyzed. Two years later, thanks to 
intense therapy, he has regained some movement in his arms, fingers and toes. He also has taken on a mission: 
warning others about the hazards of swimming and playing in the ocean. 

"I know 10 people with spinal cord injuries just in my area because of the beach," Basile says. He lives in Potomac, 
Md., and was injured at Bethany Beach, Del. 

The hazards are real and underappreciated, says B. Chris Brewster, a longtime lifeguard who is president of the U. S. Lifesaving 
Association. In 2005, at least 71 beachgoers died by drowning, 217,752 needed medical assistance and 50,009 were rescued by lifeguards, 
according to reports collected by the association. Actual numbers of deaths and injuries probably were higher, Brewster says. 

When people drown or are injured in pools, it's often because they can't swim well, Brewster says; when people get into trouble in the ocean, 
it's often because they don't understand the power of water. 

As Basile learned, even an unexpected strong wave in shallow water can lead to disaster. 

"When sand is wet, it's as hard as concrete," he says. Remember that, he tells other college and high school students, when you plunge into 
those waves. Never dive headfirst into waves, he warns, or turn your back on them. And pay attention if your favorite beach, after years of 
erosion, has been replenished with sand: That can create steeper beaches with harder-hitting waves. 

Always choose beaches with lifeguards and ask whether conditions are safe, he says. Brewster says just 10 of last year's 71 documented 
drowning deaths were at guarded beaches. 

And he says that although waves can be hazards, an even more common danger is a rip current: a narrow, fast-moving channel of water 
flowing away from shore. 

A rip current can form in any water with waves, including the Great Lakes, and can carry even strong swimmers out to sea. 

More than 80% of lifeguard rescues at beaches with surf are the result of rip currents, Brewster says. People caught in a rip current often 
panic and try to swim against the current, back toward shore. "That can be a losing battle. ... If you are not making progress fairly quickly, it's 
not going to get any better." 

It's a misconception, he says, that a rip current will pull a swimmer under. 

But struggle and fatigue can. The best strategy: Swim to the side, parallel to the shoreline, to escape the current. 

If you can't break free, tread water until the current weakens, then swim back. 

Rip currents are most likely to form when waves are high. High surf always demands respect, says Stephen Leatherman, director of the International Hurricane Center & 
Laboratory for Coastal Research at Florida International University in Miami. 

Most people should just stay out of the water when waves are more than 4 or 5 feet high, he says. "You are risking life and limb. The worst thing in the world is to go on 
vacation and have a tragedy." 

Waters that are tranquil one day can be stirred up and stormy the next, even if the storm causing the trouble is hundreds of miles away, he says. That increasingly may 
be a problem for East Coast and Gulf Coast beachgoers if Atlantic tropical storms are as intense as they have been in recent years. 

In any case, he says, "beaches most of the time are really safe. But any beach can have a bad day." 

Got a health or medical question? E-mail kpainter@usatoday.com. Please include your name, city and daytime phone number. 
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	28-job description_captain.pdf
	Job summary
	The beach patrol captain will provide an association of professional beach lifeguards, open water rescuers and first responders.  The captain will establish and implement policies, curriculum and procedures required to reduce the incidence of death and injury in the aquatic environment and beach facility through public education, national lifeguard standards, training programs, lifeguard/first responder readiness and other means.
	Summary of essential job functions
	The captain of the beach patrol will serve as the chief executive officer of the department and will report directly to the town manager.  The captain is authorized to exercise his reasonable judgment and discretion to determine and declare the beach, surf, and emergency medical scenes or any other hazard within the Town of Dewey Beach closed for reasons of unsafe weather, tide, surf, or any other hazard or unsafe condition determined by the captain.  The term “captain” shall also include a lieutenant or acting captain as determined by the captain of the Dewey Beach Patrol.  The captain is responsible for all preparations and day to day procedures required to maintain a functional beach patrol.  The scope of work includes, but may not be limited to:
	 Recruiting
	 Hiring and Termination
	 Payroll
	 Clerical
	 Public Relations
	 Operations
	 Town Ordinance Enforcement
	 Statistics
	 Data Collection
	 Interagency correspondence
	 Reporting
	 Policies
	 Certifications
	 Curriculum content and implementation
	 Training
	 Technical Advisory
	 Personnel
	Minimum requirements
	 A minimum continued education of associates degree.
	 A minimum cumulative total of 2,000 hours of open water rescue training and instruction 
	 Open Water Rescue Lead Instructor Certification (USLA or equal)
	 National First Responder Certification
	 American Heart Association Basic Life Support for Healthcare Providers (CPR and AED) Program Certification or equal
	 Professional Writing Skills
	 Professional Communication Skills
	  High Degree of Physical Fitness
	 Member, in good standing, to the USLA 
	Abilities required
	- Maintain a high degree of overall physical fitness
	o Maintain a doctor’s approved physical
	o Standardized by the United States Lifesaving Association (USLA) 
	o Dewey Beach Patrol Curriculum Policies
	o Required to successfully complete 167 hours of didactic and skill training and open water rescue
	- Ability to demonstrate and model open water rescue training, technique and emergency medical service processes
	- Ability to verbally and physically communicate with members of the general public, emergency medical service personnel, law enforcement, research agencies (i.e. NOAA, etc.) and municipal government.   
	Disclaimer
	Additional information
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	Summary of essential job functions
	The captain of the beach patrol will serve as the chief executive officer of the department and will report directly to the town manager.  The captain is authorized to exercise his reasonable judgment and discretion to determine and declare the beach, surf, and emergency medical scenes or any other hazard within the Town of Dewey Beach closed for reasons of unsafe weather, tide, surf, or any other hazard or unsafe condition determined by the captain.  The term “captain” shall also include a lieutenant or acting captain as determined by the captain of the Dewey Beach Patrol.  The captain is responsible for all preparations and day to day procedures required to maintain a functional beach patrol.  The scope of work includes, but may not be limited to:
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	 Open Water Rescue Lead Instructor Certification (USLA or equal)
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