
LONG BEACH LIFEGUARD PATROL 
516-431-1810 

 
From: CHIEF PAUL GILLESPIE        March 1

st
, 2016 

 

Hello to all, summer of 2016 is right around the corner! This summer, we will be operating in the same capacity 

as last year, utilizing temporary trailers on the beach as our beach facilities. Any future changes that could arise, 

you will be notified at a later date! In this email are attachments of the forms you must complete and personally 

bring to Civil Service Office in order to work. Please read and take note of the following… 

           1.Parents of lifeguards cannot drop off forms to City Hall  

 

           2. Remaining forms (W2-tax form) must be picked up & filled out by you at the Civil Service  

   Office on the 5
th

 floor of City Hall weekdays between 9am and 5pm. Please supply copy of  

   your social security card and photo identification to Civil Service office as well. 

 

           3.All forms must be submitted in order for you to work! No Exceptions! 

           

**IMPORTANT …The 2016 medical physical form must be completed, signed, and turned in THE DAY OF 

SWIM TEST! No medical form…no swim…No Exceptions!                    

           4. All guards must re-qualify at the run and swim on Sunday,  May 22nd 
If you are unable to attend on that day, you must notify me in writing or e-mail, GMAN51650 @yahoo.com by 

May 1
st
 to explain your absence. I will arrange an alternate date at my convenience!  

Failure to follow this procedure MAY cause you to lose your position! 

 

Please report to the Long Beach Recreation Pool by 7:30 am. After re-qualify swim is completed, we 

will meet at 9:00am @ National Boulevard on the Boardwalk. The Long Beach Recreation Pool is available to 

lifeguards to practice for their swim weekday nights from 8-9:30pm. You must have Lifeguard ID in order to 

get access to Rec Center to practice!  

  Anyone who has a lifeguard identification card from last year must bring it the first weekend of work 

(May 28-30). We will collect your ID cards and issue you your new Lifeguard ID card when we start fulltime 

on June 25
th

! (Remember, No Lifeguard ID card, no city benefits--- no free beach entrance, no free 

Recreation use!) 

 

***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 with you when you re-qualify on May 22!  

If both cards are not on file with the Beach Patrol and up-to-date, you cannot work the beach! 

The beach opens on weekends beginning Saturday, May 28. Full time employment begins on Saturday, June 

25
th

. By contract, you are required to work all weekends prior to full time. Therefore, you must request in 

writing permission to miss any of these dates and list specific reasons and dates. Only reasons that are 

contractually agreed upon are acceptable. 
NOTE: ANY EXTRA TIME OFF OTHER THAN WEEKLY DAYS OFF, MUST BE CLEARED THROUGH 

LIFEGUARD HEADQUARTER’S OFFICERS ONLY. You must come to HQ and request MUST be in writing 

where you then will receive approval or disapproval! 

 



   

HERE ARE SOME IMPORTANT DATES 

 
 

Sunday, May 15
th

 -    Rookie test 7:30 am at the Long Beach Recreation Pool (Officers report only!) 
   (Please note - there is no re-qualifying on this day. Strictly for rookie tryouts!) 

 

Sunday, May 22 -  Re-Qualifying swim at Long Beach Recreation Pool at 7:30 am; followed with run  

                                   @ 9:00am at National Blvd on the boardwalk 

 

                              ** Clothing Equipment distribution will be done first weekend of full time work on the beach 

        ** Torps & whistles will be distributed Saturday -May 28th at your crew facility 

 

Saturday May 28th -   First day of weekend work  

 

Saturday, June 25
th

 -   First day of full time   

 

 

Hope everyone is having a safe, healthy, and warm winter. Any questions I can be reached at 516-319-9493 or 

E-Mail; GMAN51650@yahoo.com.  If you are not returning, please call or e-mail me! 

 

 

Sincerely, 

 

Chief Paul Gillespie 

Chief Paul Gillespie 
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CITY OF LONG BEACH 
BEACH PATROL 

City Hall 

1 West Chester Street 

Long Beach, NY   11561 
(516) 705 - 7260 

(516) 431 – 1810 

 

 

LONG BEACH LIFEGUARD PATROL  
 

(PLEASE PRINT ALL INFORMATION) 

 

NAME:___________________________________________________________________________   
  Last Name   First Name   M.I. 

 

ADDRESS: _______________________________________________________________________ 

 
CITY:   ________________________________STATE: ___________________ ZIP: ___________ 

 

TELEPHONE:  ___________________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 may 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. 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Applicant’s Signature ________________________________  Date ___________________ 

 

          

         CHIEF OF LIFEGUARDS 

              Paul Gillespie 



LONG BEACH  LIFEGUARD  BEACH  PATROL 
  

SUMMER OF 2016 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'S NAME_________________________________________________________________________ 
                           PRINT                                   SIGNATURE 

 

ADDRESS__________________________________________________________________________________ 
          NUMBER             STREET               TOWN/CITY            STATE         ZIP   

 

TELEPHONE ______________ LICENSE # _______________ DATE OF EXAM __________ 

 

. 















Form W-4 (2016)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2016 expires 
February 15, 2017. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2016. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G

H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
   and Adjustments Worksheet on page 2.  

• If you are single and have more than one job or are married and you and your spouse both work and the combined 
   earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
   to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2016
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  

(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016) 



Form W-4 (2016) Page 2 

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your 
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300 
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and 
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details . . . 1 $

2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,300 if head of household                                               . . . . . . . . . . .
$6,300 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2016 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2016 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1

Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000 0
6,001  -    14,000   1

14,001  -    25,000 2
25,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000  6
55,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
 150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $9,000 0
9,001  -    17,000  1

17,001  -    26,000 2
26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2

Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $75,000 $610
75,001  -   135,000 1,010

135,001  -   205,000 1,130
205,001  -   360,000 1,340
360,001  -   405,000 1,420
405,001 and over 1,600

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $38,000 $610
38,001  -     85,000 1,010
85,001  -   185,000 1,130

185,001  -   400,000 1,340
400,001 and over  1,600

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 

sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



City of Long Beach 

 
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: ______________________________ 


