RESOLUTION NO.

A RESOLUTION AUTHORIZING THE RATIFIED SUBMISSION OF A GRANT APPLICATION TO THE HOPEY’S
HEART FOUNDATION ON BEHALF OF THE GOVERNING BODY OF LARAMIE COUNTY, WYOMING TO
REQUEST AN AED FOR THE LARAMIE COUNTY COMBINED COMMUNICATIONS CENTER.

FOR THE PURPOSE OF: REQUESTED GRANT WILL COVER THE PURCHASE OF ONE AED AND WALL
MOUNT TO BE PURCHASED BY THE HOPEY’S HEART FOUNDATION AND PROVIDED TO LARAMIE
COUNTY.

WITNESSETH

WHEREAS, the Governing Body of Laramie County desires to participate in the Hopey’s Heart
Foundation AED grant by sponsoring this grant application; and

WHEREAS, the Governing Body of Laramie County has been provided with preliminary cost
estimates and information on this project; and

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF LARAMIE COUNTY that a
grant application be submitted to the Hopey’s Heart Foundation for consideration of assistance in
providing an AED and wall mount to the Laramie County Combined Communications Center.

BE IT FURTHER RESOLVED, that Sandra Bay, or her successor in the position of Laramie County
Grants Manager, is appointed as agent of the Laramie County Board of Commissioners to execute and
submit applications and certifications for these funds and to receive funds and implement the programs
funded under this grant.

PASSED, APPROVED AND ADOPTED THIS 5'" DAY OF MAY 2026.

By: Date:
Chairman of Laramie County Commissioners

ATTEST:

Date:

Debra Lee, Laramie County Clerk

Received ahd Approved as to only By:
/m-m Date: L//ﬂé 7/#’-6

Lar, ounty Attorney’s Office
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APPLY FOR YOUR GRANT HERE:

AED Donation Application

Apply for an automated external defibrillator (AED) from the Hopey's Heart Foundation.

HHF Grant Program

HHF AED Donation - Grant Application

Name of Organization (referred to herein as "Applicant”): (Required) HHF AED Donation - Grant Agreement

Laramie County, Wyomning

Name of contact person: (Required)

FOLLOW USONTWITTER
Sandra Bay

i Tweets by @HopeysHeartFDN
First Last

Telephone number of contact person: (Required)

(307) 633-4201

Email (Required)
Sandra.bay@Ilaramiecountywy.gov

Address

310 W. 19th Street, Suite 410

Street Address
Address Line 2
Cheyenne Wyoming
City State/ Province / Region
82001 United States b
ZIP /Postal Code Country

EIN and other identification number: (Required)

836000111

An Employer Identification Number or EIN (also known as Federal Employer Identification Number
or FEIN) is the corporate equivalent to a Sacial Security number.The EIN is a unique nine-digit
number assigned by the Internal Revenue Service (IRS) to business entities operating in the United
States for the purposes of identification. If you still need more information, please contact a higher
authority at your institution to provide.

IRS determination letter

Tax Exempt Form 2025.pdf

Accepted file types: pdf, doc, docx, txt, Max. file size: 16 MB.

In order to be arecipient of an AED donation from the Foundation, please provide a copy of the IRS
determination letter indicating that your institution is a 501(c)(3) organization or provide other

hitps://www.hopeysheart.org/aed-grant-program/aed-donation-application/ 1/5
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proof or explanation that the organization is a non-profit entity.

Organization's website address (if any):

https://www.laramiecountywy.gov/Home

Authorized Agreement Signer (Required)

Chairman Gunnar Malm (Laramie County Commissioners)
Commissioners@laramiecountywy.gov
307-633-4260

Name, title, and contact information for the person who will sign the AED / CPR Donation
Agreement (note that this must be someone who has the authority to sign contracts and legally bind
your school or institution):

Does your school or institution currently have an AED or any other life-saving equipment on
its premises? Has your school or institution previously received CPR training? If so, please
describe.

Lounty Lompinea Lommunications Center. GIVEN Tne Critical nature or emergency communications

&
work and the potential for delayed access to the existing AED, an additional unit on the third floor is
essential. Laramie County regularly provides CPR training to employees, and all dispatchers are '
certified in CPR, ensuring that staff are prepared to effectively utilize the equipment in an =
emergency.

Program area served: (Required)

O Arts Culture & Humanities
(JEducation

4 Emergency Services / Law Enforcement
(O Environment/ Animals

O Food Bank

(O Health Care

O Homeless Shelter

JHuman Services

O Museum

OReligion

(O Sports Organization

(3 Youth Program (YMCA, Girl Scouts etc.)
O other

Geographical area served: (Required)

ORural

Local

(J Nationwide
O International

Population served: (Required)

O Students
Elderly
O Homeless
Men
Women
Children
O Refugees

Olmmigrants

https://www.hopeysheart.org/aed-grant-program/aed-donation-application/
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O Displaced children
Age group served: (Required)

Infants -5 years of age
6-12 years of age primarily
13- 17 years of age

& Adults

Elderly 65+

Gender served: (Required)

OMale

CJFemale

All

(O Non gender conforming

In approximately 300 words please describe below what the meaning of life is to your school
or institution and the benefits of having life-saving technology and equipment readily
available to help support members of the community in achieving the dream of living life to its
fullest.

N I e T A HE e R by el EE A g e § e Aah § S AR AR 1 A N A s AR E § A R aed Fhd R (e Memae ) e ra )

available ensures that we can act quickly and effectively in the event of a cardiac emergency
involving staff or visitors.

Time is the most critical factor in sudden cardiac arrest. Inmediate access to an AED, combined with
our staff's CPR training, significantly increases the likelihood of survival. While an AED is currently
available on the first floor of the building, the addition of a unit on the third floor—where the
Communications Center is located—would eliminate potentially life-threatening delays and provide
immediate access when seconds matter most.

Providing this equipment directly supports our mission and strengthens our ability to protect those
who serve the community every day. By investing in life-saving technology, we reinforce a culture of
preparedness, safety, and care—ensuring that our employees and visitors have the best possible
chance to receive immediate assistance and continue living healthy, full lives.

q

If selected as a recipient, which (1) AED package will your school / institution select or if
applying for CPR/ AED certification please select EMS Safety CPR/AED Services:

® Defibtech Auto

Anything else you would like us to know about your school or institution (may be left blank):

We appreciate your consideration of our request. Laramie County will take over full maintenance of the
AED and replacement pads. Thank you!

Please note that submitting an application is not a guarantee that your school or institution
will be provided with an AED from the Foundation.

Your school or institution will need to return the signed AED Donation Agreement to the
Foundation within 7 days of being notified that your organization has been selected as a
recipient, so please plan accordingly.

Please do not submit any video or photographic materials with your application. Please note that we are not able to return any materials you send
us, By submitting this application, you acknowledge that all information contained herein is true and correct on the date of submission and that
you are autherized to submit an AED Donation Application on behalf of your institution. Further, you grant the Foundation a license to use,
reproduce, transmit, distribute and display your AED Donation Application and all information and content in the Application in connection with
the Foundation’s activities, including, without limitation, publicizing awards and its programs generally on its website or in other media.

https:/iwww.hopeysheart.org/aed-grant-program/aed-donation-application/ 3/5
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AED Donation Application

** Please add grants@hopeysheart.org to your list of safe senders to avoid emails landing in your spam folder

SUBMIT

CONTACTUS

Hopey's Heart Foundation
PO Box 340551
Jamaica, NY, 11434

Email: info@hopeysheart.org

Phone: (347) 330-3045

AED FOLLOW US

Follow

AEDs Placed: 502

Lives Saved: 1 Facebook Page
Twitter Page

EVENTS Instagram Page

Hopey's Heart Foundation & Safe Kids

celebrate Hopey's Day

https://www.hopeysheart.org/aed-grant-program/aed-donation-application/

PRESS RELEASES

September 10, 2025

Founder Tina

Charles Dawn

Staley Award
Recipient

September 8, 2025
Yale New Haven
Health Expands
Lifesaving AEDS

April 13,2015 - HHF and Heartsine
bring AEDs to FIBA Europe
EurolLeague Women clubs
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Our request is for an Automated External Defibrillator (AED) to be installed at the Cheyenne
Public Safety Center, located at 415 W. 18th Street, Cheyenne, WY 82001. While an AED is
currentty available on the first floor, there is no device accessible on the third floor, which
houses the Laramie County Combined Communications Center. Given the critical nature
of emergency communications work and the potential for delayed access to the existing
AED, an additional unit on the third floor is essential. Laramie County regularly provides
CPR training to employees, and all dispatchers are certified in CPR, ensuring that staff are
prepared to effectively utilize the equipment in an emergency.

At the Laramie County Combined Communications Center, the meaning of life is reflected
in our daily commitment to preserving it. Every call we answer represents someone facing a
moment of crisis—often one of the worst moments of their life. Our role is to be the first
point of contact, providing calm, reassurance, and life-saving instructions until emergency
responders arrive. In this environment, life is not an abstract idea; it is immediate, urgent,
and deeply valued.

Supporting life also means being prepared to respond within our own workplace.
Dispatchers operate in a high-stress, fast-paced environment where medical emergencies
can occur without warning. Having life-saving technology, such as an Automated External
Defibrillator (AED), readily available ensures that we can act quickly and effectively in the
event of a cardiac emergency involving staff or visitors.

Time is the most critical factor in sudden cardiac arrest. Immediate access to an AED,
combined with our staff’s CPR training, significantly increases the likelihood of survival.
While an AED is currently available on the first floor of the building, the addition of a unit on
the third floo—where the Communications Center is located—would eliminate potentially
life-threatening delays and provide immediate access when seconds matter most.

Providing this equipment directly supports our mission and strengthens our ability to
protect those who serve the community every day. By investing in life-saving technology, we
reinforce a culture of preparedness, safety, and care—ensuring that our employees and
visitors have the best possible chance to receive immediate assistance and continue living
healthy, full lives.
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AED Donation Application

We are so glad that you have decided to apply for an automated external defibrillator (AED)

from the Hopey's Heart Foundation.

AED Donation Application

We will inform you if your school or institution is selected to receive an AED from the

Foundation.
CONTACTUS AED
Hopey’s Heart Foundation AEDs Placed: 502
PO Box 340551

Lives Saved: 1
Jamaica, NY, 11434
EVENTS

Email: info@hopeysheart.org

Hopey's Heart Foundation & Safe Kids
Phone: (347) 330-3045

celebrate Hopey's Day

https://www.hopeysheart.org/aed-grant-program/aed-donation-application/?

FOLLOW US

Instagram Page

DONATE CONTACT US

APPLY FOR YOUR GRANT HERE:
HHF Grant Program

HHF AED Donation - Grant Application

HHF AED Donation - Grant Agreement

FOLLOW US ON TWITTER

Tweets by @HopeysHeartFDN

PRESS RELEASES

September 10, 2025

Founder Tina

Charles Dawn

Staley Award
Recipient

1/2



HOPEY’S HEART FOUNDATION AUTOMATED EXTERNAL DEFIBRILLATOR DONATION AGREEMENT

This Hopey’s Heart Foundation Automated External Defibrillator (AED) Donation Agreement
(“Agreement”) is entered into and effective as of __/_ /__ by and between the Hopey's Heart
Foundation (“Foundation”) and (“Donee”).

WHEREAS, sudden cardiac death caused by sudden cardiac arrest (SCA) is a leading cause of death in
the U.S. and can strike young people participating in athletic activities at schools, community centers,
and recreation centers.

WHEREAS, placing AEDs in schools, community centers, and recreation centers may help increase the
chances of saving the lives of young athletes experiencing SCA in these environments.

WHEREAS, the Foundation is donating AEDs to selected non-profit schools, community centers, and
recreation centers who have applied for such donations.

WHEREAS, Donee represents to the Foundation that it is 501(c)(3) tax-exempt entity or another type of
nonprofit entity.

WHEREAS, Donee wishes to receive an AED donated by the Foundation.

WHEREAS, the Foundation requires all donees to enter into this Agreement as a condition of receiving
an AED donation.

NOW, THEREFORE, in consideration of the foregoing recitals, and intending to be legally bound, the
parties agree as follows:;

1. Recitals. The foregoing recitals are incorporated into and made a material part of this Agreement.

2. Obligations of the Foundation. Subject to the terms of this Agreement, the Foundation agrees to
donate to Donee, without cost, one AED and one AED wall cabinet (“Equipment”).

3. Obligations of Donee. In consideration for the receipt of the donated Equipment, Donee hereby: 3.1.
Understands, acknowledges and agrees that the Foundation is not, pursuant to this Agreement or its
Equipment donation, providing AED program services to or otherwise assuming responsibility for any
aspect of Donee’s use, attempted use, or non-use of, the Equipment or Donee’s AED program.

3.2. Understands, acknowledges, and agrees that, to the extent that any manufacturer or distributor
provides any training or services in connection with the Equipment, such training and services are in no
way associated with or endorsed by the Foundation.

3.3. Assumes sole and exclusive responsibility for all aspects of Donee’s use, attempted use, or non-use
of the Equipment and the creation, implementation, and operation of all aspects of Donee’s AED
program;

3.4. Applicant acknowledges and agrees that the Foundation has not and will not be providing Applicant
with any medical advice or advice regarding the use of the Equipment or Donee’s AED program.
Applicant understands that there may be risks associated with the Equipment and fully accepts such
risks. Applicant further acknowledges that the Foundation does not recommend or endorse any
specific physicians, AED products, procedures, AED program design, opinions, or other information that

HHF Training Donation Agreement 1 4-01-22 version



may be mentioned in the AED Application, this Agreement, the Foundation website, links from the
Foundation website, or offered by any person or entity affiliated in any way with the Foundation.

3.5. UNDERSTANDS, ACKNOWLEDGES AND AGREES THAT (i) ANY EQUIPMENT PROVIDED BY OR
THROUGH THE FOUNDATION IS PROVIDED “AS IS” WITHOUT ANY REPRESENTATIONS OR WARRANTIES
OF ANY KIND WHATSOEVER WHETHER EXPRESS OR IMPLIED (ii) THE EQUIPMENT TO BE DONATED MAY
BE PROVIDED BY ONE OR MORE MANUFACTURERS, DEPENDING ON AVAILABILITY, COST, PROMOTIONS
OR OTHER FACTORS: (iii) THE FOUNDATION DOES NOT ENDORSE ANY PARTICULAR EQUIPMENT
MANUFACTURER AND THE FACT THAT A DONATED AED IS PRODUCED BY A CERTAIN MANUFACTUTER
SHOULD NOT BE CONSTRUED AS AN ENDORSEMENT BY THE FOUNDATION AS TO QUALITY, FITNESSS
FOR A PARTICULAR PURPOSE OR OTHERWISE.

3.6. Agrees to comply with all applicable laws, regulations, and standards of care governing the
placement and use of AEDs in non-medical, school, community center, and/or recreation center
settings.

3.7 The Foundation requests (but does not require) that Donee provide the Foundation with one or
more photographs of the AED at Donee’s location for use on the Foundation’s website and other
promotional materials in furtherance of the Foundation’s mission. By sending such photograph(s) to the
Foundation, Donee grants the Foundation a license to use the photograph(s) for such purposes and
represents that it has the permission of the photographer(s) and the permission of all persons in the
photograph(s) to grant the Foundation such license.

4, Equipment Ownership. Upon the Foundation’s donation to Donee of the Equipment, all right, title
and interest in and to the Equipment is irrevocably transferred to Donee.

5. Waiver, Release, and Indemnification by Donee. Donee, on behalf of itself and its directors, officers,
agents, employees, representatives, and assigns hereby:

5.1. Releases, waives, discharges, and covenants not to sue the Foundation, or its current and past
directors, trustees, officers, agents, affiliates, subsidiaries, employees, representatives, and assigns
(collectively referred to as “Releasees”) from any and all liability to Donee (or any other person or
entity) for any loss or damage and any claims or demands on account of any injury (including death) or
damage of any kind whatsoever that results from the acceptance, use, attempted use, or non-use of the
Equipment received by Donee from the Foundation and/or the operation of Donee’s AED program,
whether caused by the negligence of Releasees or otherwise.

5.2. Agrees to indemnify, save, and hold harmless the Releasees from any injury (including death) loss,
liability, damage, or costs, including attorneys’ fees, costs of any actual or threatened suit, action
complaint or settlement, and any direct, consequential, special, incidental, punitive, or indirect damages
of any kind that arise out of or are related to the use, attempted use, or non-use of the Equipment
and/or the operation of Donee’s AED program. Donee acknowledges and agrees that this shall include
injury (including death), loss, liability, damage, and costs that result from the use, attempted use, or
nonuse of the Equipment by any party, including untrained individuals and members of the public
unrelated to Donee. 5.3. Assumes full and exclusive responsibility for any injury, death, or damage that
arises out of or is related to the use, attempted use, or non-use of the Equipment and/or the operation
of Donee’s AED program.

HHF Training Donation Agreement 2 4-01-22 version



6. Term and Termination. This Agreement shall be effective as of the date specified above and shall
continue for as long as Donee continues to make donated Equipment available for use.

7. Equipment Transfer. In the event Donee transfers ownership of the donated Equipment to a
successor party, the terms of this Agreement shall be binding upon successor owners of the Equipment.

8. Severability. Donee acknowledges and agrees that this Agreement is intended to be as broad and
inclusive as is permitted by law and if any portion of this Agreement is held invalid, and further agrees
that the balance shall, notwithstanding, continue in full legal force and effect.

9. Notice. Any and all notices required or permitted by this Agreement shall be deemed delivered if (i)
delivered personally, (ii) transmitted by electronic facsimile/email, or (iii) mailed by registered or
certified mail or express mail, postage prepaid to a party at its principal place of business listed on the
signature line or at such other address as may be designated by the party from time to time.

10. Entire Agreement. This written Agreement constitutes the entire and complete agreement between
the parties and supersedes any prior oral or written agreements between the parties as to the
Agreement’s subject matter. it is expressly agreed that there are no verbal understandings or
agreements which in any way change the terms, covenants, and conditions of this Agreement.

11. Binding Effect. Subject to the provisions set forth in this Agreement, this Agreement shall be binding
upon and inure to the benefit of the parties hereto and upon their respective successors, parent
entities, subsidiaries, affiliates, trustees, directors, officers, agents, attorneys, insurers, employees,
representatives, assigns, successors, plan administrators, and all persons acting by, through, under, or in
concert with them, past and present.

12. Amendment. Unless otherwise specifically provided in this Agreement, no amendment,
modification, or supplement to this Agreement shall be valid or binding unless set out in writing and
executed by the parties in the same manner as the execution of this Agreement.

13, Strict Performance. No waiver by either party of any provision of this Agreement shall be deemed to
have been made unless such waiver be in writing signed by the waiving party. The failure of either party
to insist upon the strict performance of any of the covenants or conditions of this Agreement, or to
exercise any option conferred, shall not be construed as waiving or relinquishing for the future any such
covenants, conditions, or options, but the same shall continue and remain in full force and effect.

14. Governing Law and Venue. This Agreement is executed in the State of New York and shall be
construed in accordance with the internal laws of the State of New York (without reference to conflicts
of law statutes or decisions). Any action brought to enforce or interpret this Agreement shall be brought
only in federal or state court having competent jurisdiction and sitting in New York, New York, and the
parties consent to such venue and jurisdiction.

15. Voluntary Agreement. This Agreement contains important legal commitments, releases and
waivers. By signing below, the signatories acknowledge that they fully understand the terms of this
Agreement and are entering into it knowingly and voluntarily. This Agreement shall not be construed
against either party as the drafter.

16. Authorized Agents. The parties acknowledge that they are duly authorized to enter into this
Agreement and that this Agreement is being signed by agents duly authorized to act on their respective
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behalf. Donee further represents and warrants that no higher authority such as a Chancellor, other
official at as Board of Education, or other person is required to sign this Agreement in order for it to be
legal binding on Donee.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date first written
above.

Hopey’s Heart Foundation Donee
Signature: Signature:
Name: Name:
Title: Title:

Donee Name:
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(1) AED Manufacturer
Defibtech Auto

Donee Mailing Address:
P.O BOX NOT ALLOWED
Address 1:

Address 2:

City:

State: Zip Code:

Email:

Phone:
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