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[bookmark: _GoBack]Each year Allina Health Heart Safe Communities is able to offer AED grants from donations made by our employees during the Allina Health Community Giving Campaign.  We are happy to be able to continue our commitment to save more lives from Sudden Cardiac Arrest by placing AEDs where people live, work, worship and play.   
Heart Safe understands that there are many organizations, businesses, schools, places of worship, municipalities and first responders that are in need of AEDs and we are pleased to be able to offer an estimated 20 AED grants for 2019.
In order to be able to assist as many sites as possible we will again be offering an $800 credit for each AED this year.  This means that Allina Health Heart Safe will pay $800 towards the cost of your AED with your organization being responsible for the remaining cost.  The table below shows your organization’s cost per each type of AED available.
	AED type
	Your Organization’s Cost

	Zoll AED Plus: includes 1 adult stat Electrode, 1 adult CPR-D electrode, batteries, rescue kit and carrying case
	$800.00

	Philips Onsite: includes 2 adult electrode cartridges, battery, rescue kit and carrying case
	$400.00

	Cardiac Science G5: includes 2 adult electrode cartridges, battery, rescue kit and carrying case                        	     	
	$800.00

	Physio CR+: includes 2 adult electrode cartridges, battery, rescue kit and carrying case  (semi-automatic)
	$800.00

	Physio Express: includes 2 adult electrode cartridges, battery and rescue kit                     
	$450.00

	HeartSine Samaritan PAD350: includes 1 adult electrode/battery pack, rescue kit and carrying case
	$300.00



Please complete the following application and submit by May 1st 2019 
Heart Safe Communities Steering Committee- 167 Grand Ave - St Paul, MN 55102  	
email: heartsafe@allina.com   or fax: 651-241-4496		
 Applications will be reviewed and notification to grant recipients will happen after June 1st 2019.  
Please feel free to contact us with any questions.
Sincerely,
Your Heart Safe Team 
Carol Frazee, Renee Hamdorf, Jeff Allerson, Susan Robinson and Jamie Stolee
651 -241-4470 * www.allinahealth.org/heartsafe *   heartsafe@allina.com * www.facebook.com/allinaheartsafe


Allina Health Heart Safe Communities AED grant Program 2019 Application
Please use additional pages if needed
Organization Name: __________________________Contact Name: _______________________________
Address:___________________________________________________________________________________________________________________________________________________________
Phone Number:__________________________________________________________________________
Email address: ___________________________________________________________________________
Grant Objective: To save more lives from Sudden Cardiac Arrest by placing AEDs where people live, work, worship and play.  Preferred locations are determined by population numbers, location usage, and demonstrated need.  Recipients of the grant will receive an AED informational session, $800 towards the purchase of the AED of their choice (through Heart Safe Communities at Allina Health.  Recipients must commit to training individuals at their location in CPR and AED Use (Heart Safe will assist in finding the best method to do this) and sharing information on sudden cardiac arrest and heart health.  Recipients must also commit to maintenance of the device (monthly checks and battery/electrode replacement).
Brief Description of the desired location for AED Placement (include information on facility size, typical occupants and any specific needs): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any AEDs already?  If So why are you in need of additional AEDs: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you currently offer CPR training, what kind?  If you do not, how will your organization implement a training program for the AED and CPR use: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe how your organization will provide on-going maintenance of the AED:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about the Heart Safe Communities grant program?  (We’d like to know how we’re reaching people):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
			Return completed applications to:
	Heart Safe Communities Steering Committee
	167 Grand Ave
	St. Paul, MN 55102
	Fax 651-241-4496
	Email: heartsafe@allina.com 
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