
Sacramento County Emergency Medical Services Agency 
Automated External Defibrillator (AED) Provider 

Application / Designation Agreement 
 

 
 
Organization / Provider Name: _____________________________________________________________________________________________ 

Street / City / Zip: ________________________________________________________________________________________________________ 

Authorized Representative / Contact Person - Name: ______________________________ Phone: __________________Fax: _________________ 

Authorizing Physician - Name: ______________________________________________________ Phone: _________________________________ 

Level of Service: (check one) EMT-I _________ Public Safety _________ 

AED Location / Description of Service Area: ___________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

1. This document serves as an application and designation agreement for Sacramento County Automated External Defibrillator Service Providers. 
2. This application and designation agreement has been developed in accordance with the California Code of Regulations, Title 22, Division 9, 

Chapters 1.5 and 2, the California Health and Safety Code, Division 2.5, and SCEMS Policies, Procedures and Protocols. 
3. Approval is with the understanding that it is the responsibility of the approved AED Service Provider to maintain current knowledge of, and 

adhere to, all applicable state law, regulation and county policy regarding the use of Automated External Defibrillators and level of service. 
4. Approval is with the understanding that the approved AED Service Provider is required to abide by all applicable laws, regulations and policies 

regarding program documents, training programs, written and skills exams, policies for approval of instructors, and that all policies and 
procedures for medical control, patient care records and data collection must be approved and are subject to periodic monitoring and/or review 
by Sacramento County Emergency Medical Services (SCEMS). 

5. AED Service Provider approval may be revoked or suspended for failure to maintain the requirements of any and all applicable laws, regulations 
and policies regarding the use of Automated External Defibrillators. 

6. As a SCEMS designated AED Service Provider, the provider will: 
a. Provide orientation of AED authorized personnel to the AED; 
b. Ensure maintenance of AED equipment; 
c. Ensure initial training and continued competency of AED authorized personnel; 
d. Collect and report to SCEMS as required data regarding the use of the AED; and, 
e. Authorize personnel and maintain a listing of all AED service provider authorized personnel and provide upon request to SCEMS or 

the EMS Authority. 
7. Approved EMT-I and Public Safety AED service providers and their authorized personnel are recognized statewide.  “Authorized personnel” are 

defined as personnel trained to operate the AED and authorized by an approved AED service provider. 
 
 
 
Applicant / Provider Authorized Representative: 
 
Print Name: _________________________________________ 
 
 
Signature: __________________________________________ Date: __________________________________________ 
 
 
 
Sacramento County Emergency Medical Services Agency 
 
 
Signature: __________________________________________ Date: __________________________________________ 
 Bruce Wagner 


