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 Westchester County 

928th Board of Health Meeting 

December 18, 2025 

11 Martine Avenue, White Plains and via WebEx 

8:30 am 

BOARD MEMBERS IN ATTENDANCE DOH STAFF 

Robert Baker, MD  Sherlita Amler, MD 
Beverley Chang Chris Ericson  
Nok Siriphonlai Jim Duncan 
Jamie Sirkin  Jen Zagami 
Leg. Jewel Williams Johnson (remote) Natasha Court  
Nicole Harris-Hollingsworth (remote) Caren Halbfinger 
Ed Brancati   Ada Huang, MD 
Melinda Abrams  Bonnie Liu  
Cynthia Chazotte, MD Vincent Silva  
Deborah Campbell, MD Sunil Alphy 
Ruth Merkatz 
Doug Aspros, DVM  

ABSENT COUNTY EXECUTIVE’S OFFICE 

Aviva Meyer  

PUBLIC PRESENT FOR PUBLIC HEARING ON FEE INCREASES 

Carlos Fuentes (was here for an unrelated matter) 
Gene Baca, from Walter’s Hotdogs 
Bill Dadlani, The Osborn 
Serno Rodriguez, El Sabor Latino Restaurant 
Novette Carney, Island Fever Restaurant in Mount Vernon 
Ana Hernandez, Juiicy in New Rochelle 

Dr. Baker called the 928th Board of Health meeting to order at 8:40 a.m. The minutes had not been available for 
Board members to review, so no motion for approval was needed. 

Prior to the opening of the public hearing on fee increases scheduled for 9 a.m., Dr. Baker asked for an 
overview of the reason for the proposed fee increases. Fiscal manager Sunil Alphy told the Board that in the 
five years since fees were last raised, the costs to inspect and manage the programs associated with the fees had 
increased significantly, so the proposed fee increases are intended to cover the Department’s costs, without any 
profit. These costs include overhead, salaries, fringe benefits, the use of vehicles and energy. Fees related to 
food service would rise by 10 percent, while most other fees would increase by 25 percent. 
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In response to a question, Mr. Ericson clarified that temporary residences are hotels, while migrant labor camps 
are on site housing for seasonal workers.  

At 9 am, Dr. Baker opened the public hearing.  

The first speaker was Ana Hernandez, who opened a café, Juiicy, in March in New Rochelle. She spoke about 
the impact that the fee increase would have on her café, which has only three seats. 

The Department greed to look into creating a separate category for restaurants with less than 20 seats, which 
could allow the Department to keep fees on such establishments at the current rate. 

Dr Amler also asked Mr. Ericson to look into whether an adjustment could be made for food trucks, which have 
low margins and do not operate all the time, as Dr. Chazotte pointed out. Mr. Ericson will review this and report 
back to the Board with recommendations in January. 

The Department received one letter regarding the fee increases, dated Dec. 8, 2025, from Bryan and Bruce 
Colley, owners of several McDonald’s in Westchester and the region, who asked that the increases “remain 
reasonable, transparent, and proportionate to the services provided.” The letter is attached to these minutes. 

Following the meeting, the Board received a second letter, attached to these minutes. It was from Orlando 
Rodriguez, owner of the New Rochelle Bakery at 149 North Avenue, and the soon to open El Sabor Restaurant, 
at 391 Main Street in New Rochelle 

Although no speakers signed up in advance, six individuals came to the public hearing. 

The first speaker was Carlos Fuentes. A translator from Language Line helped determine that Mr. Fuentes had 
appeared in response to a Notice of Violation, and was not present for the public hearing. Mr. Duncan spoke 
with him privately regarding his case and advised him about next steps. 

The second speaker was Gene Baca from Walter’s Hotdogs. Spoke about the 25 percent increase to food trucks, 
which seems high. Food trucks (mobile food units in the Sanitary Code) are heavily restricted, operate seven or 
eight months a year, rely on public events, He asked what benefits we would see for an annual permit. He asked 
the Board to reconsider the increase for small operators. 

The third speaker was Bill Dedlani, from The Osborn in Rye.  His concern was for bathing facilities. He called 
the increase of 25 percent “ridiculous.”  

Serno Rodriguez was the fourth speaker. He is an owner of the soon to open El Sabor Latino Restaurant in New 
Rochelle. He is expanding his restaurant. He had received a Notice of Violation, which he then discussed 
privately with Mr. Duncan.  

The fifth speaker was Novette Carney, co-owner of Island Fever Restaurant in Mount Vernon. With her parking 
issues, she said it would be difficult to pay extra for the increased fee. They have only five seats and asked that 
smaller restaurants like hers be granted a separate category, because they are grouped in with restaurants of up 
to 100 seats. 

Dr. Baker said they heard the request, and said that the Department and the Board would consider this and 
explore changing the code in the future. 

Maxine Reed, had not signed up to speak, but as a co-owner of Island Fever, echoed Ms. Carney’s remarks. 
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The sixth speaker, Ana Hernandez, said she had opened a café in March and only had three seats. Her café, 
Juiicy, also finds these new fees a hardship. She spoke with Mr. Duncan to explore whether the Department 
could carve out a provision that would provide lower fees for establishments with very few seats.  

After all the members of the public present had an opportunity to speak, Dr. Baker asked for a motion to close 
the public hearing. Dr. Aspros made the motion; Ms. Sirkin seconded; the motion passed unanimously. 

The Board also will review any correspondence on this topic that is received by the Department through Jan. 14, 
and may vote on the matter at the next Board meeting on Jan. 15. 

Dr. Amler directed Mr. Ericson to return to the next Board meeting with recommendations regarding the 
proposed fees, after speaking with the State and reviewing relevant County and State sanitary code provisions, 
with particular regard to both food trucks and smaller establishments that have only a few seats. The Board 
agreed to consider in the future any unintended consequences and hear Mr. Ericson’s suggestions, and then 
articulate their goals. 

ADMINISTRATIVE CASES:  

Ms. Sirkin introduced the December cases for discussion, Cases 1-13. Responding to the Board’s request from 
the November meeting, Mr. Silva provided a list of different types of supervision violations in pool and beach 
code and discussed the nuances of what constitutes supervision in both State and Westchester code. It became 
apparent that the Board’s intent to fine supervision-related violations at the maximum level may have some 
unintended consequences. Mr. Silva recommended that the Board narrow its focus to bather supervision 
violations by a lifeguard, and a CPR-trained person poolside. Ms. Abrams suggested that the Board set goals 
and   

In response, Ms. Abrams made a motion to table cases 10 and 11 until the January meeting; Ms. Siriphonlai 
seconded the motion; and the motion was unanimously approved. 

After the public hearing, the Board returned to the cases.  

Mr. Duncan pointed out that Case 11 did not include a supervision violation. 

Mrs. Merkatz asked about Case 8, and whether the managers would be directed to take a food safety course. Mr. 
Duncan said the first violation was for pests, and the second violation was a different matter. He said when the 
violations concern food handling, then the food safety course is part of the stipulation. 

In Case 7, the buddy system was not only not used, but the person on site was not aware of it. Mr. Duncan said 
there was a new operator there, and the Department will have a sit down with the operator to review the 
regulations in detail. 

Mrs. Merkatz asked what percentage of locations have violations. Mr. Duncan said he could find a violation at 
98 percent of the facilities. 

Following that, Mr. Silva discussed the handout about supervision provisions in both County and State sanitary 
codes. There are many more than 15. 

With no other discussion on cases, Mrs. Sirkin made a motion to accept Case 1-13, with the exception of Case 
10, which was deferred to January; Dr. Chazotte seconded; the motion was unanimously approved. 
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The Board then took up the issue of the Saw Mill Club’s Dec. 1, 2025 letter requesting for a reconsideration, 
which had been sent to the Department. The Saw Mill Club had signed a stipulation that included a $13,000 
fine, but the Board increased the fine to $20,000.  

Dr. Aspros made a motion to go into executive session to discuss legal strategy regarding this; Ms. Siriphonlai 
seconded, and the motion passed unanimously.  

After the discussion, Mr. Brancati made a motion to end the executive session and resume the meeting; Dr. 
Aspros seconded, and the motion passed unanimously. The Board declined to reconsider the case. 

As is customary, the administrative law judges were in attendance for their annual discussion with the Board of 
Health. This was the last such meeting for Judge Joseph LoCascio, who is retiring after serving for more than 
36 years with the Health Department. Judge LoCascio discussed a case he considered a highlight, which 
involved resolving complex water quality issues at Peach Lake. “The mission is to find solutions to problems. 
I’m honored to have been of service for all these years.” 

Judge LoCascio’s fellow judges, Robert Ponzini and Ilan Gilbert, expressed their admiration for him, and for 
the Board and the Department. Dr. Baker and Dr. Amler also thanked Judge LoCascio for his counsel and 
service. Together, they discussed the importance of pool supervision and the Board’s desire to signal the 
seriousness of such violations by assigning the maximum penalty.  

Mr. Brancati made a motion to renew the contracts of Judges Ponzini and Gilbert, and to ask the Law 
Department to find two additional judges for the Health Department; Dr. Aspros seconded the motion; the 
motion was unanimously approved. 

Given the late hour, Dr. Huang provided a brief update on communicable diseases but did not give her planned 
presentation on Legionnaire’s. The presentation was added to the Board’s section of the website. 

Dr. Huang apologized for not having the MMR report to share. 

She said there had been a Norovirus outbreak at a restaurant, were very cooperative, voluntarily closed down, 
and it turned out most of the staff were infected with Norovirus. The staff were cleared to return to work and 
our environmental health staff were there to make sure they did the appropriate cleaning. They reopened 
Tuesday; the restaurant had just opened in mid-November. The restaurant had identified themselves. We found 
out about it when some patrons reached out to us about having gotten sick. 

Flu activity has increased significantly; particularly in New York State. The NYS Health Commissioner has 
declared flu prevalent. H3 is the prevalent strain, and a subclade strain. There are concerns that the vaccine may 
not cover it as well, but vaccination is still the recommendation. The main thing is, more people might get sick. 
Last year we had greater than normal activity. 

Covid activity is low. Vaccination rates are not very good at all; in New York State, about 7 percent overall are 
vaccinated, but only 1.5 percent of kids under 18, compared with 7 percent of kids nationwide. 

The first pediatric flu death 18 month old, not vaccinated, in a Putnam County resident. The child was 
hospitalized and died at Westchester Medical Center. 

Speaking of flu and GI, Ms. Halbfinger distributed a toolkit to all the assisted living facilities in Westchester 
County, with information, flyers, guidance and signs to help them prevent and respond to any outbreaks. 
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Many of you have seen that ACIP voted to discontinue recommending the universal birth dose of Hepatitis B. 
There is a Vaccine Integrity Project, which has been started to counteract this. ACIP is reviewing the entire 
childhood vaccination agenda. The professional medical societies and the County and State are doing what they 
can to counteract this. 

The FDA has said it is going to create more stringent requirements for vaccines, but much looser requirements 
for medical devices. 

There is a measles outbreak, up to 20 cases, in Rockland County. It was introduced by unvaccinated travelers 
who had gone to and came back from Israel. The overall vaccination rates for measles aren’t high enough to 
prevent spillover. You need a 95 percent vaccination rate for herd immunity. The last measles outbreak was in 
2019, and that one spilled over here. The last time, it had been introduced from the UK, and it does not get 
publicized as much. There is an outbreak in South Carolina now, too, where there are very low vaccination 
rates. There have been three deaths so far. Mexico has had 24 deaths and Canada has had two deaths. Most are 
in school age kids. 

H5N2 has been spreading, and is linked to the fall bird migration; many poultry farms in the Midwest have been 
affected. We are keeping an eye on it. 

 

OLD BUSINESS/NEW BUSINESS:  

Dr. Baker asked for volunteers Board of Health Subcommittee for Public Health Awards. As before, the Chair 
will be Ms. Sirkin, and members will be Ms. Merkatz, Ms. Siriphonlai, Dr. Chazotte and Ms. Harris-
Hollingsworth. Ms. Halbfinger will send the members nominations as they come in, and the subcommittee will 
share with the Board their choices at the next meeting in January. 

COMMISSIONER’S REPORT 

Mr. Ericson noted that the foodborne investigation went smoothly. The coordination among staff was fantastic 
and the restaurant was so compliant with us. 

He noted that Caren Halbfinger had arranged to have the sanitary code changes that the Board made reflected 
in the code that appears online in Municode. This has not been an easy process, and has many steps, but it is 
necessary to show the changes to the public for enforcement. Working with Ms. Guercio and the County 
Clerk’s office, it is now updated into Municode (the online site for County laws and codes) so the public can 
view it. The code is embedded into Municode and is being enforced. 

He noted that regulations for the Lead Rental Registry are in their second draft. Units built before 1980 with 
two or more units must be listed in the registry and owners must show that they are in such a condition not to 
cause lead paint exposure. The Department sent a mass mailing to 12,000 owners of units that meet these 
requirements to inform them of the new requirement. Those performing a visual assessment must be EPA-
certified. If surfaces are not intact, some abatement must be done. We have a grant that covers renovation of 
up to $40,000 per unit for renovations. Environmental assessors can also be remediators.  
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With no other matters to discuss, Ms. Siriphonlai made a motion to adjourn the meeting; Dr. Chazotte 
seconded; the motion was unanimously approved and Dr. Baker adjourned the meeting at 11:17 a.m.   

Respectfully Submitted, Caren Halbfinger 
 



PROVISIONS OF THE NEW YORK STATE & WESTCHESTER SANITARY CODES  
RELATED TO SWIMMING & BATHING REQUIRING SUPERVISION 

 
WESTCHESTER COUNTY SANITARY CODE 873 
 
873.1802  Swimming pools with a surface area of 1000ft² are required to have a licensed treatment operator 
 
873.1203  Aquatic Supervision and Safety of Swimming Pools, Spa Pools, and Wading Pools  

(Amend 2025) 
 
873.1800  Camp off-site swimming non-swimmer identification required at all times 
 
873.1802(2) Camp off-site swimming camp lifeguard ratio 
 
873.1802 (3) Camp off-site swimming supervision ratios 

 
SWIMMING POOLS & SPAS NYSSC 6-1 
 
6-1.4   Public Health Hazard Definitions  
 
6-1.4 (b) (1)  Failure to provide adequate supervision of the swimming pool as prescribed in section 6-1.23 
 
6-1.4 (b) (9) Swimming pool bottom not visible 
 
6-1.4 (b) (15) Overcrowding of the swimming pool that results in poor supervision of bathers 
 
6-1.4 (b) (17) Any other item determined to be a public health hazard by the permit-issuing official 
  (Utilized as a catch all for other code sections) 

 
6-1.20   Maximum Permissible Bather Use 
 
6-1.20 (a) Maximum number of bathers permitted in a swimming pool at one time shall not exceed the design bather capacity  
 
6-1.20 (b) The pool operator shall be responsible for controlling the number of bathers so that the maximum capacity is not exceeded.  

 
6-1.23   Supervision 
 
6-1.23 (a) (1) Mandate to provide Supervision Level IIa, IIb, III or IV aquatic supervision at pool, spa, wading pool associated with a Temporary 

residence or campground (level IV not applicable with amended WCSC 873.1203) 
 
6-1.23 (a) (2) (i) Mandate to provide supervision level IIa or IIb at each pool except temporary residence or campground 
 
6-1.23 (a) (2) (ii) Mandate to provide level III supervision at each wading pool or spa except those associated with temporary residence or 

campground  
 
6-1.23 (a) (3) Aquatic supervisory staff must meet the requirements of section 6-1.31 of this Subsection or section 6-2.20(a). 
 
6-1.23 (a) (4) (i) Mandate for aquatic supervision for pools for each 3,400 square feet and when over 3,400 square feet. 
 
6-1.23 (a) (4) (ii) Mandate for level IIa & III to provide visual surveillance of entire pool area open to bathing 

  
6-1.23 (a) (5) Additional aquatic supervisory staff may be required by the permit issuing official when necessary for the protection of the pool 

patrons  
 
6-1.23 (a) (6) Aquatic supervisory staff shall be at poolside (level IV not applicable with amended WCSC 873.1203) 
  
6-1.23 (a) (7) At wave pool facilities, a minimum of 3 aquatic staff of Supervision Level IIa or IIb 
  
6-1.23 (a) (8) Swimming pools with Supervision Level IIa or IIb aquatic staff shall provide a supervising lifeguard when the facility is required to 

provide three or more aquatic staff or a 15-year-old lifeguard. 
  
6-1.23 (a) (9) Facility operator shall be responsible for verification of aquatic supervisory staff qualifications. 



   
6-1.23 (a) (10)  A swimming pool with Supervision Level IV shall comply with the following rules 

(level IV not applicable with amended WCSC 873.1203) 
 
6-1.23 (b) Mandates the requirement for the approved safety plan – the Safety Plan outlines the requirements for supervising lifeguard  

 
6-1.31   Aquatic Supervisory Skill Requirements 
 
6-1.31 (a)  Supervision Level IIa – pool lifeguard only 
6-1.31 (b)  Supervision Level IIb - pool and beach lifeguard 
6-1.31 (c)  Supervision Level III 
6-1.31 (d)  Supervision Level IV (level IV not applicable with amended WCSC 873.1203) 
6-1.31 (e)  Lifeguard supervision and management 

 
BEACH NYSSC 6-2 
 
6-2.4   Public Health Hazards 
  
6-2.4 (b) (1) Failure to provide adequate supervision of the beach as prescribed in section 6—2.17 
 
6-2.4 (b) (3) Failure to provide all lifesaving equipment at beach 
 
6-2.4 (b) (8) Failure to provide signs indicating swimming is prohibited when the bathing beach is closed or unsupervised 
 
6-2.4 (b) (9) Any other condition determined to be a public health hazard by the permit-issuing official 
  (Utilized as a catch all for other code sections) 

 
6-2.14  Operator Responsibility 
 
6-2.14 (c)  Supplying adequate supervisory personnel; 

 
6-2.16  Control of Beach and Water Use 
 
6-2.16 (a) Bathing shall be prohibited when required supervision is not provided, areas adjacent to the bathing area that will allow for entry 

into the water for bathing shall be patrolled 
 
6-2.16 (e) Bathing at night prohibited  
 
6-2.16 (i) (2) Operator to restrict usage so that maximum capacity is not exceeded 

 
6-2.17  Supervision – Personnel and Equipment 
 
6-2.17 (a) (1) Mandate to provide a certain level of supervision when beach is associated with temporary residence or campground 
  
6-2.17 (a) (2) Supervision level required at each type of beach defined by specific criteria – (not applicable to temporary residence or 

campgrounds) 
 
6-2.17 (a) (3) Aquatic supervisory staff must meet the requirements of section6-2.20 
 
6-2.17 (a) (4) At least 1 aquatic supervisory staff person having at last the required supervision level shall be provided for each 50 yards of 

Beach front 
 
6-2.17 (a) (5)  Additional Aquatic supervisory staff may be required by the permit -issuing official whenever it is necessary for the protection of 

the beach patrons 
 
6-2.17 (a) (6) Aquatic supervisory staff at beaches required to have Supervision Level I-III shall be at the beachfront, providing direct 

supervision of the bathers 
 
6-2.17 (a) (7) Aquatic supervisory staff shall be engaged only in activities that involve direct supervision of bathers 
 
6-2.17 (a) (8) Beaches required to use Supervision Levels I &II shall provide a supervising lifeguard when the facility is required to provide 

three or more aquatic supervisory staff 



6-2.17 (a) (9) The facility operator shall be responsible for verification of aquatic supervisory staff qualifications.  
 
6-2.17 (a) (10) A bathing beach permitted to use Supervision Level IV shall comply with additional rules 
 
6-2.17 (c) Mandates the requirement for the approved safety plan – the Safety Plan outlines the requirements for supervising lifeguard  

 
6-2.20  Aquatic Supervisory Skill Requirements 
 
6-2.20 (a)  Supervision Level I – surf lifeguard 
6-2.20 (b)  Supervision Level IIb – pool and beach lifeguard 
6-2.20 (c)  Supervision Level III 
6-2.20 (d)  Supervision Level IV  
6-2.20 (e)  Lifeguard supervision and management 

 
RECREATIONAL AQUATIC SPRAY GROUNDS NYSSC 6-3 
 
6-3.4   Public Health Hazards 
 
6-3.4 (b) (1) Failure to provide adequate supervision 
 
6-3.4 (b) (12) Any other condition which the permit-issuing official determines creates an immediate threat 
  (Utilized as a catch all for other code sections) 

 
6-3.22  Supervision 
 
6-3.22 (a) (1) At least one supervisory staff person shall provide period supervision of the spray ground as specified in the safety plan 

 
CHILDREN’S CAMPS NYSSC 7-2 
 
7-2.1   Enforcement; Public Health Hazards and Other Violations 
 
7-2.1 (b) (2) (i) A public health violation is any condition which could be expected to be responsible for illness, physical injury or death 
 
7-2.1 (b) (2) (xi)  Camp swimming pool or bathing beach not under the direct supervision of the camp aquatics director 
 
7-2.1 (b) (2) (xii) Allowing swimming or incidental water immersion which is not in accordance  

 7-2.11(a)(1), 7-2.11(a)(5)(iii) or 7-2.11(j) 
 
7-2.1 (b) (2) (xvi)  Failure to establish and enforce the Buddy System 
 
7-2.1 (b) (2) (xvii)  Permitting diving in hazardous areas 
 
7-2.1 (b) (2) (xviii)  Failure to restrict non-swimmers to water less than chest deep except as allowed 
 
7-2.1 (b) (2) (xxviii)  Any other item deemed to be a public health hazard by the permit-issuing official 
  (Utilized as a catch all for other code sections) 

 
7-2.5  Personnel, Supervision and Camp Safety Plan 
 
7-2.5 (e) Camp aquatics director shall oversee all swimming activities that occur at swimming pools and bathing beaches operated as part 

of a children’s camp (WCDOH and NYSDOH may disagree on what the definition of operated as part of a children’s camp) 
 
7-2.5 (f) Progressive swimming instructor – a progressive swimming instructor must assess the swimming ability of each camper prior to 

participating in aquatic activities 
 

7-2.5 (g)  Qualified lifeguards – shall supervise participants in the camp’s aquatic activities 
 
7-2.5 (h)  Trip leader (qualifications) 
 
7-2.5 (i)  Activity leader (qualifications) 

 
 



 
7-2.11  Recreational Safety 
 
7-2.11 (a) (2)  Adequate light must be present to effectively supervise swimming activities 

 
ON-SITE SWIMMING 7-2.11 (a) (3) 
 
7-2.11 (a) (3) (i)  The swimming pool or bathing each shall be directly supervised by a camp aquatics director. 
 
7-2.11 (a) (3) (ii)  Non-swimmers identified, Non-swimmers restricted to water less then chest deep 
 
7-2.11 (a) (3) (iii) Permanent swimming area shall have supervised entrances and exits, lifeguard station providing an unobstructed   view of the 

swimming area 
 
7-2.11 (a) (3) (iv)  A buddy system of supervising & must be described in the camp’s approved safety plan 
 
7-2.11 (a) (3) (vii) There shall be one qualified lifeguard for every 25 bathers 
7-2.11 (a) (3) (viii) The ratio of counselors to campers while swimming on-site 

 
TRIP SWIMMING 7-2.11 (a) (4) 
 
7-2.11 (a) (4) (iii) A buddy system and board system of supervising bathers shall be implemented in accordance with section 7-2.11(a)(3), Swim 

ability assessment, Non-swimmers restricted to water less then chest deep, Non-swimmers identified 
 
7-2.11 (a) (4) (iv)  Mandates the requirement for camp lifeguard (WCSC 873 more stringent) 
 
7-2.11 (a) (4) (v) Pre-arrangement must be made with an off-site facility to ensure that the facility is capable of accommodating the additional 

bather load associated with the camp, to identify duties of the camp aquatic staff, and to determine whether or not the facility’s 
lifeguards will be present 

 
7-2.11 (a) (4) (vi) Supervision ratios (WCSC 873.1802 more stringent) 
 
7-2.11 (a) (4) (vii)  Lifeguard ratio (WCSC 873.1802 more stringent) 

 
WILDERNESS SWIMMING 7-2.11 (a) (5) 
 
7-2.11 (a) (5) (i) Camp shall provide at least one qualified lifeguard per 25 bathers, 2 CPR staff, and staff must have ability assessed by 

progressive swim instructor 
 
7-2.11 (a) (5) (ii) Minimum staff to camper ratio 
 
7-2.11 (a) (5) (iv) All campers must have their swimming ability assessed by a progressive swimming instructor 

 
7-2.11 (g)  On-site activities.  An activity leader shall supervise each camp activity occurring on the camp’s property 
 
7-2.11 (i)  Camp trips.  A trip leader and at least one counselor must accompany all camp trips 
 
7-2.11 (j) Incidental Water Immersion.  Entering a stream or body of water for the purpose of crossing or personal hygiene shall not be 

considered swimming. Procedures for incidental water immersion in water deeper than mid-calf must be specified in the camp 
safety plan. 

 
7-2.25  Additional Requirement for Camps Enrolling Campers With Disabilities 
 
7-2.25 (a) (3) (i) The minimum counselor-to-camper ratio during swimming pool and bathing beach activities for non-ambulatory campers or 

increased rick of in water emergency such as uncontrolled epilepsy 
 
7-2.25 (3) (ii) Minimum counselor-to-camper ratio for campers with developmental disability 
 
7-2.25 (3) (iv) Camp safety program approved…shall contain procedure to address the handling of seizures and aspiration of water from 

campers with developmental disabilities 








































