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CONTACT INFORMATION 
 
Organization Name 

 
      

 
County

 
      

 
Contact Person 

 
      Phone 

 
      

 
Street Address 

 
      

 
Email 

 
      

 
City/State/Zip Code 

 
      

  

 

 
 
Checklist for written documentation requested – the following must be included with the application: 
 
 

 
 

YES, ATTACHED  
 

1. Response Plan  o  
2. Maintenance  o  
 

1. Yes No Do you have a team of designated rescuers to respond to cardiovascular emergencies? 

2. Yes No Has your team been trained to perform CPR and use an AED? 

3. Yes No Do you have a plan for retraining your team or training additional team members? 

4. Yes No Has your team conducted practice response drills? 

5. 

 
 
Yes 

 
 
No 

6. Yes No 

Does your response plan include: 

• Calling 9-1-1 in case of emergency? 

• Notifying your emergency response team? 

7. Yes No Are AEDs place in your facility so that your team can respond within the American Heart 
Association’s recommended 3-5 minute time frame? (i.e., the time from when a person 
collapses to the time a trained rescuer arrives with an AED.) 
Please specify the exact location of AEDs in your facility: 
 
______________________________________ 
 
______________________________________ 
 

8. Yes No Did you register the AED(s) with local Emergency Medical Services? 

9. Yes No Do you have a *plan for maintaining your AED(s) according to manufacturer’s recommendations? 

The Heart Ready Community Award recognizes community organizations that have 
demonstrated leadership and commitment to saving lives through implementation of an 
Automated External Defibrillator (AED) Program.  To apply for the American Heart 
Association’s “Heart Ready Community Award”, please complete this application and 
return to Christi Moore - American Heart Association – 222 Hospital Dr NE – Ft Walton 
Beach, FL 32548-5068, Phone: 850-243-0131.    


