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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
• 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!



Initial Application 
Renewal Application  

HEARTSafe designation requested: 

Community 
Based on your community’s population, enter the number of AED sites and 
citizens trained in CPR:

Workplace 
1. Current1 CPR/AED training and certification requirement:  a minimum of 10% of total

work staff, including regular employees, volunteers, contractors and student
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.

Campus 
1. Current1 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.
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Community 
Population 

AED Sites 
Minimum 

Actual 
Community 
Population 

Citizens Trained in 
CPR/AED 

Minimum for  
Initial Designation 

Citizens Trained in 
CPR/AED Minimum 

for  
Renewal Designation 

Actual 

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

1In 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:

• Recognizing the signs and symptoms of heart attacks
• The need to call 9-1-1
• Controlling high cholesterol
• Controlling high blood pressure
• 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)

_____________________________________________
 Title 

____________________ 
Printed Name 

_______________________ 
Date 
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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 
Office of Emergency Medical Services 

HEARTSafe Program
410 Capitol Avenue - MS #12EMS

 Hartford, CT 06134-0308
Rev 2020v1

mailto:steven.hotchkiss@ct.gov




Page | 1  


 


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 3rd choice 


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


 


 


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


 


 


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


 


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”. 
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On the next pop up window, enter the password you created, then click “sign.” 


 


 


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


 


 


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