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HEARTSafe Designation Application

The Connecticut Department of Public Health’s Office of Emergency Medical Services, and the American Heart
Association encourage and promote community awareness of the potential for saving the lives of sudden
cardiac arrest victims through the use of cardiopulmonary resuscitation (CPR) and increased public access to
defibrillation.

In order to increase this awareness, the Connecticut Department of Public Health and the American Heart
Association developed an initiative to designate Connecticut municipalities, campuses, and workplaces as
“HEARTSafe.”

A “HEARTSafe” designation demonstrates that there is an effort to promote and support:
* CPR training
* Public access to defibrillation through strategic placement of automated external
defibrillators (AEDs)
* CPR and AED trained and equipped individuals
e Early advanced care

Please use the attached application to apply for initial or renewal designation as a HEARTSafe Community,
HEARTSafe Workplace, or HEARTSafe Campus.

Thank you for your commitment to saving victims of
sudden cardiac arrest in your communities!
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Olnitial Application
ORenewal Application

HEARTSafe designation requested:

HEART Safe Community
Based on your community’s population, enter the number of AED sites and
citizens trained in CPR:
Community. Citizens Trained in Citizens Trained in
Commur.lity AED Sites Actual Commur.rity 'CP'R/AED CPR/AED Minimum Actual
Population Minimum Population Minimum for for
Initial Designation | Renewal Designation
Up to 5,000 2 Up to 5,000 35 10
5,001-15,000 6 5,001-15,000 65 30
15,001-30,000 10 15,001-30,000 95 50
30,001-50,000 12 30,001-50,000 110 60
50,001-100,000 15 50,001-100,000 130 75
100,001-150,000 18 100,001-150,000 155 90
HEART Safe Workplace
1. Current® CPR/AED training and certification requirement: a minimum of 10% of total
work staff, including regular employees, volunteers, contractors and student
Workplace employees. In some cases it may be appropriate for a HEARTSafe Campus
------------------- designation to be requested.
2. AED requirements:
Fixed Location (i.e., office building)
=  Minimum one AED in a publicly accessible location, within a 3 minute round-trip
walk of the furthest work area. Note: large workplaces with over 100 work staff
must have at least one for each floor.
Flexible Jobsite Location (i.e., construction site)
=  Minimum one AED per each work location. AED must travel and remain on-site
with work crew.
3. A written emergency action plan that includes response to medical emergencies and
maintenance of AEDs.
HEART Safe C am p us

1. Current! CPR/AED training and certification of a minimum of 10% of total work staff,
including regular employees, volunteers, contractors and student employees.

2. AED requirements: Minimum one AED per each building on campus in a publicly
accessible location, within a 3 minute round-trip walk of the furthest work area or
have the ability to respond with an AED within 3 minutes.

3. A written emergency action plan that includes response to medical emergencies
and maintenance of AEDs.

Yn accordance with AHA certification and recertification standards.
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Applicant Information

Please complete the following demographic information:
Name of entity seeking designation

Mailing Address

Primary contact for this application

Contact person name Phone number Email address

Additional Information required (as attachments)

1. List of all AED locations. Attach a list of specific locations of all AEDs, including street
address, building name, floor, etc.

2. Documentation of at least 3 health promotion/education activities. Applicants
must offer a minimum of three sponsored health promotion and education opportunities
(presentations, outreach or awareness events) per year. Supporting documentation including
dates held, topics offered and number of attendees should be attached to the email that will
open when clicking the "submit" button at the bottom of the application.

Topics for these opportunities include:

e Recognizing the signs and symptoms of heart attacks

e The needtocall 9-1-1

e Controlling high cholesterol

e Controlling high blood pressure

e Reducing other heart disease risk factors including tobacco use, diabetes,
physical inactivity, stress, and poor nutrition.

Applicant signatures

Municipal Chief Elected Officer, President, or designee:

Signature (*typed signature will be accepted as electronic signature) Printed Name

Title Date

Please return this form via email to steven.hotchkiss@ct.gov, via fax to 860-730-8286 or mail to:

Connecticut Department of Public Health

Healthcare Quality and Safety Branch
P@T Office of Emergency Medical Services S@H’

HEARTSafe Program

410 Capitol Avenue - MS #12EMS

Hartford, CT 06134-0308
Rev 2020v1
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INSTRUCTIONS FOR CREATING A DIGITAL ID

This document will take you through the steps to create a digital signature in Adobe Reader. For this

process, we will be creating a digital signature for Joe Smith from Fort Fantastic EMS.

When you click on the signature field in the application, a window will pop up. Click the 3 choice

“create a new Digital ID” then click “continue.”

Configure a Digital ID for signing X

o . . Select the type of Digital ID:
A Digital ID is required to
create a digital
signature.The most secure
Digital ID are issued by
trusted Certificate Configure a smart card or token connected to your
authorities and are based computer
on secure devices like smart
card or token. Some are
based on files.

El Use a Signature Creation Device
&
R

Use a Digital ID from a file

You can also create a new |Fﬁ@ Import an existing Digital ID that you have
Digital ID, but they provide obtained as a file

a low level of identity

assurance.

@ Create a new Digital ID
L Create your self-signed Digital ID

0

On the next pop up window, click the “create a new digital ID” then click “continue.”

Configure a Digital ID for signing X

Select the type of Digital ID:

Digital ID are issued by @ Use a Signature Creation Device
trusted Certificate ® Configure a smart card or token connected to your
authorities and are based computer

on secure devices like smart
card or token. Some are

based on files.
BAES Use a Digital ID from a file

You can also create a new E_% Import an existing Digital ID that you have
Digital ID, but they provide obtained as a file

a low level of identity

assurance.

- @ Create a new Digital ID
o Create your self-signed Digital ID

®

Page | 1





On the next pop up window, click “save to file” and choose where you're digital signature file will be
saved on your computer, then click “continue”.

Select the destination of the new Digital ID X
Digital IDs are typically @ Save to File
issued by trusted providers . . .
that assure the validity of Save the Digital ID to a file in your computer
the identity.
Self-signed Digital ID may
not provide the same level Save to Windows Certificate Store
2 assurance.and may not | Q[B Save the Digital ID to Windows Certificate Store to
be accepted in some use

be shared with other applications

Consult with your recipients
if this is an acceptable form
of authentication,

0

On the next pop up window, complete the information, then click “continue.”

Create a self-signed Digital ID X
Enter the identity Name Joe Smith
information to be used for
creating the self-signed Organizational Unit  EMS
Digital ID.
Digital IDs that are self- Organization Name  Fort Fantastic EMS

signed by individuals do not
provide the assurance that Email Address
the identity information is
valid. For this reason they

Lo i< . = =
may not be accepted in Country/Region US - UNITED STATES
some use cases. :
Key Algorithm 2048-bit RSA v
Use Digital ID for Digital Signatures v

0
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On the next pop up window, save you're newly created digital signature and create a password that
you can use on future pdf documents, then click “save”.

Save the self-signed Digital ID to a file X

Your Digital ID will be saved at the following location :
Add a password to protect

the private key of the

Digital ID. You will need this C:\Users\speckj\AppData\Roaming\Adobe\Acrobat\DC ( Browse
password again to use the

Digital ID for signing.

Save the Digital ID file in a Apply a password to protect the Digital ID:
known location so that you
can copy or backupit. | seesescsenns _

Confirm the password:

P oessessessacd] |

0

The next pop up window is where you'll apply the newly created digital signature.

A window will pop up (there will likely be only one to choose from). Click to choose your name, then
click “continue”.

Sign with a Digital ID X

Choose the Digital ID that you want to use for signing:

. John doe (Digital ID file) View Details
K Issued by: John doe, Expires: 2022.05.26

@ Jean Conlon Speck (Digital ID file) View Details
R Issued by: Jean Conlon Speck, Expires: 2022.05.26

° @ Joe Smith (Digital ID file) View Details
® Issued by: Joe Smith, Expires: 2022.05.31

@ C Configure New Digital ID ) ( Cancel )
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On the next pop up window, enter the password you created, then click “sign.”

Sign as "Joe Smith"

Appearance = Standard Text bt

Digitally signed

Joe by Joe Smith
= Date: 2017.05.31
Smlth 12:23:13 -04'00'

Lock document after signing View Certificate Details

Review document content that may affect signing Review

A window will pop up to save the signed document. Save the document for your records.

File name:

e as type: |Adobe POF Fies (*.pdf)

s
2

The result is a dated, time-stamped digital signature.

OT disposition) that will 5515t This OITICe s TeView

TAINT, answet, |

ATTESTATION:
Iattest the information provided by me in this application is true in every respect and the photograph uploaded is a true picture of me. I understand that a
person is guilty of false statement in the 2nd degree when a person intentionally makes a false written statement under oath or pursuant to a form bearing
notice, authorized by law, to the effect that false statements made therein are punishable, which he/she does not believe to be true and which statement is
intended to mislead a public servant in the performance of his/her official function. A false statement in the 2nd degree is a Class A misdemeanor.
My signature verifies

T€.5. CeTtified COUIT cOpy WiTh couit seal alfixed, comp

LSA

By signing my name below, I am providing my legal signature & attest that all information entered by me is true and accurate..
the information provided herein is subscribed by me under penalty of false statement.

Digitally signed by Joe Smith

Signature of Applicant JOE Sm[th Do 2017063122540 Date:

CT DPH. EMS Application Processing
410 Capitol Ave., MS# 12EMS W_
PO Box 340308
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