Robert P. Astorino
County Executive

Sherlita Amler, M.D.
Commissioner of Health

August 8, 2012

Mr. Benjamin Minard Jr.

Board of Directors — Kuder Island Colony, Inc.
P.O. Box 766

Rye, NY 10580

RE: Inspection Report
Dear Mr. Minard,

On July 19, 2012, an inspection was conducted by Westchester County Health
Department staff based on a complaint regarding sanitary conditions, potable water, and
to determine the extent of mosquito activity on Hen Island, Rye, NY.

In order to evaluate mosquito activity, traps had been set up on July 16" through 18"
2012 to collect sample pools of mosquitos for identification. Most of the home sites were
found to be free from potential breeding areas. There were no containers littered around
the islands that are the preferred breeding locations for WNV vectors. Staff did note
several of the homes had either cisterns in disrepair and/or inadequate coverings for their
cisterns. Mosquito larvae were observed in these locations. All cisterns in good condition
with adequate coverings were found to be free from mosquito larvae.

On July 31, 2012 we received lab results confirming that one pool of Culex pipiens-
retuans mosquitoes collected from Hen Island on July 17, 2012 tested positive for West
Nile Virus. This species prefers stagnant water found in manmade containers and tree
holes for breeding. So far this year we have identified a total of 17 West Nile Virus
positive pools of mosquitoes in southern Westchester County including some located on
the mainland in Rye and Mamaroneck.

In light of this information the Department is requiring that:
 Allcisterns on the island are equipped with properly installed, tight fitting covers.
e Residents are made aware of the need to eliminate standing water on their

properties.
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o Arepresentative or representatives of the Board of Directors accompany an
Inspector from this Department to conduct a re-inspection of the Island in an effort

to point out potential mosquito breeding sites and how to address their abatement.

The Department will set up the date for the re-inspection within the next two weeks. Our
office will contact your attorney to set up the date and time of the inspection.

The Department additionally recommends that the following precautions be taken by
residents of the community:

» Avoid the outdoors in the early evening when mosquitoes are active and feeding.
Use insect repellents when outdoors during these times, following the repellent
directions. Adults can apply onto their own hands insect repellents with up to 30
percent DEET and then rub the repellent onto their children. Products containing
DEET are not recommended for use on children under two months old.

o Wear long pants, long-sleeved shirts and socks when outdoors in areas where and
at times when mosquitoes are feeding.

e Check around the property for cans, containers, ceramic pots and discard or turn
over.

¢ Check and remove standing water from tarps, boats, children’s toys, pools,

wheelbarrows, play houses, etc.
There were no other findings requiring further action by this Department.

Should you have any questions regarding this notice, please do not hesitate to contact

our offices at 813-5126 during normal business hours.

Sincerely,

<
Frederick J. MorriszPA

Deputy Commissioner, Environmeptal Health Services

Attachments

cc: Doug French, Mayor, City of Rye NY
Ira Goldenberg, Esq
Raymond Tartaglione
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