
Hart County 911 is creating an Automated External Defibrillator registry in compliance with Georgia
Senate bill 399, the Mason Sells AED Coordination Act. This registry will assist 911 Dispatchers to identify
and direct callers to any nearby AED’s during cardiac emergencies. If your business, church, school, gym,
recreation facility, government building, or organization has an AED, Georgia law now requires that its
location be reported to your local 911 Center.

Business Name:

Contact Person:

Phone Number:

Email:

Alt. Contact:

Alt. Phone Number:

Alt. Email:

Number of AEDs Available:

AED Manufacturer:

AED Model Number:

AED Serial Number:

AED Pad Expiration Date:

AED Battery Expiration Date:

Physical Address of AED:

Specific Location of AED (Lobby, gym, etc.):

AED Location:

Is the AED clearly marked and visible?

Is the AED publicly accessible?

If yes, what hours?

AED REGISTRATION FORMAED REGISTRATION FORMAED REGISTRATION FORM
Georgia Senate Bill 399

(Mason Sells AED Coordination Act)

Information submitted through this form will be used for emergency response purposes and will not
be publicly distributed.

BUSINESS INFORMATIONBUSINESS INFORMATION AED INFORMATIONAED INFORMATION AED LOCATION DETAILSAED LOCATION DETAILS

Indoor Outdoor Both

Yes No

Yes No

I authorize Hart County 911 to provide the location of the AED to callers and responding emergency personnel during an
emergency.

EMERGENCY RESPONSE AUTHORIZATIONEMERGENCY RESPONSE AUTHORIZATION

I certify that the information provided is accurate to the best of my knowledge. I understand that Hart County 911 will use this
information for emergency response purposes in accordance with Georgia Senate Bill 399 (The Mason Sells AED
Coordination Act). I agree to notify Hart County 911 if the AED is relocated, removed from service, or otherwise becomes
unavailable. 

CERTIFICATIONCERTIFICATION

Signature: ______________________________________ Printed Name: ______________________________________

Title (if applicable): _______________________________ Date: _____________________________________________

PLEASE RETURN COMPLETED FORM TO:
Hart County 911
800 Chandler St.
Hartwell, GA. 30643
      706-376-3930
      mcobb@hartcountyga.gov

PLEASE VERIFY YOUR AED
INFORMATION ANNUALLY
AND NOTIFY US WHEN:

AED IS RELOCATED
AED IS REMOVED FROM SERVICE
CONTACT INFO CHANGES
BATTERY IS REPLACED
PADS ARE REPLACED

Submitting this form does not guarantee the
availability, functionality, or accessibility of
an AED during an emergency. AED owners
remain responsible for maintenance,
inspection, and compliance with
manufacturer recommendations.


