
Please do not submit this PDF, it is for reference only. Our grant application process is entirely digital. 

APPLICANT AND DEPARTMENT INFORMATION 
 

First Name Last Name Email Address Department Tax ID# 

Organization/Department Alternate Name Alternate Email 

Address Line 1 City 

Address Line 2 State Zip 

Shipping Address Line 1 Shipping 
City 

Shipping Address Line 2 Shipping 
State 

Shipping 
Zip 

Organization Phone Number Applicant Cell Phone Number Alternate Contact Number 

Local Approval Pre-qualifications 

APPLICATION REQUEST INFORMATION 
The type of grant you are requesting: What is the EXACT cost of the equipment? 

Variances in the amounts requested will be the responsibility of the grant recipient to pay directly? 

What Equipment are you requesting for your department? Briefly explain how the equipment will benefit your community 
and your department. 

Vendor Company Name Sales Representative Name Sales Representative Email 

What is the amount of funding 
you are requesting? 

Please provide a detailed description of how the funding will assist your organization: 

How many scholarships would 
the requested funding provide? 

Please describe the selection and distribution process for the requested scholarship funding. 

 
COMMUNITY IMPACT 

Have you unsuccessfully reached out to the city for funds 
to purchase the equipment? 

Was there a particular instance where a life would have been 
positively impacted if you would have had the equipment 
available? 

What positive effects will the equipment specifically have? 
Please use statistics when possible. 

FIREHOUSE SUBS RELATIONSHIP 
Address of Firehouse Subs location nearest you. How far is this location from 

your department? Miles 

How did you hear about our organization? Has your department received funding from Firehouse Subs 
Public Safety Foundation in the past? 

By applying, you grant Firehouse Subs Public Safety Foundation (the “Foundation”) permission to use your organization’s name 
and identifying trademarks in connection with this application and in connection with the Foundation’s solicitations for support. 

Initial Acceptance PIO Email: 

PIO (Public Information Officer) Name: PIO Phone Number: 

Please note, there are different categories of funding within the grant application, therefore the printed PDF document may contain some open blank 
fields. Please do not contact the Foundation if fields appear blank. 


	ApplicantFirstName: Jennifer
	ApplicantLastName: Sadonis
	ApplicantEmailAddress: jsadonis@northportfl.gov
	AlternateEmailAddress: esineath@northportpdfl.gov
	TaxId: 59-6072227
	OrganizationDepartment: City of North Port
	AlternateContactName: Eric Sineath
	Address1: 4970 City Hall Blvd.
	Address2: Attn: City Manager's Office
	ShippingAddress1: 4970 City Hall Blvd.
	ShippingAddress2: Attn: City Manager's Office
	PhoneNumber: 941-429-7000
	ApplicantCellPhoneNumber: 941-290-2723
	AltPhoneNumber: 941-223-8562
	LocalApprovalPreQual: As required by our community, this request has been presented and approved by our local government as part of our process when applying for external funding.
	City: North Port
	ShippingCity: North Port
	State: FL
	ShippingState: FL
	Zip: 34286
	ShippingZip: 34286
	GrantType: Equipment
	RequestFundingAmount: $16,640.00
	FundingVarianceAccepted: Yes
	RequestInformation: We are requesting 10 (ten) Automated External Defibrillators (AEDs) and 10 (ten) sets of AED pads.
	RequestDetails: Equipping patrol cars with Automated External Defibrillators (AEDs) allows officers to provide immediate, lifesaving assistance during cardiac emergencies. Because officers are often the first to arrive on scene, having AEDs readily available can significantly improve survival rates by enabling rapid defibrillation before EMS arrives. This capability strengthens the police department’s role as first responders and enhances public safety.
	VendorCompanyName: Coro Medical LLC
	SalesRepresentativeFullName: John Pitts
	SalesRepresentativeEmail: alex.pitts@coromed.us
	schFunding: Field not required for this category of request
	schAssist: Field not required for this category of request
	schScholarshipsCount: Field not required for this category of request
	schScholarshipsProcessDescription: Field not required for this category of request
	CityRequestedFunds: The ask has been made through the City budget cycle, but due to budget constraints, the items were not able to be funded this year.
	EquipmentPositiveEffects: The addition of Automated External Defibrillators (AEDs) in patrol vehicles will allow officers to provide immediate lifesaving intervention during sudden cardiac arrest incidents. Early defibrillation is one of the most critical factors in survival, and because police officers are often the first to arrive on scene, having AEDs readily available can significantly reduce the time between cardiac arrest and treatment.

For the local community, this equipment increases the likelihood of survival and positive medical outcomes for individuals experiencing cardiac emergencies in homes, public spaces, or on roadways. Faster response and treatment can reduce long-term health complications and save lives.

For the police department, equipping patrol cars with AEDs enhances officers’ ability to serve as effective first responders and strengthens emergency response capabilities. It allows officers to provide critical care until fire rescue or EMS personnel arrive, improving coordination among emergency services and reinforcing the department’s commitment to protecting the health and safety of the community.

	EquipmentImpactInstance: All NPPD officers are trained to perform hands-on CPR and most have attempted life saving measures throughout their career. In the past two years, CPR has been performed by officers in the field approximately 20 times. AEDs will provide officers an invaluable tool that will certainly enhance their ability to save lives and/or stabilize patients until fire rescue or EMS personnel arrive on scene.
	NearestRestaurantAddress: 18500 Veterans Blvd, Port Charlotte, FL, 33954
	HowDidTheyHear: This Franchisee provided a K9 grant award for our organization approximately 10 years ago.
	HasReceivedFunding: No
	DistanceToRestaurant: 8.2
	AcceptanceInitials: JLS
	PioName: Brittany Kammerer
	PioEmail: BKammerer@northportpdfl.gov
	PioPhone: 941-367-8842


