
               Pembroke Pines Fire Prevention Bureau 
10100 Pines Boulevard – Building B / Pembroke Pines, Florida 33026 

(954) 499-9560 / FAX (954) 517-8405  
 
 

ISO Class One Department 
 
 
December 24, 2015 
 
Dear Business Owner: 
 
On November 12, 2015, the Pembroke Pines City Commission passed and adopted City Code of 
Ordinance 1833 which requires the installation of “Automated External Defibrillators” (AED) in 
certain establishments within the City. This ordinance becomes effective May 12, 2016 and 
provides that existing buildings required to have the AED’s must comply by May 12, 2017. 
 
To assist you in determining if your establishment is required to have an AED, included in this 
packet is a copy of the ordinance which outlines in Section (1) the type and size of establishments 
which must install the device. The Pembroke Pines Fire Prevention Bureau will also assist you in 
making the final determination, if the device is required. 
 
In the event you are required to purchase an AED, please ensure that the vendor you select for the 
purchase includes the necessary required supplies and training. Once the AED is purchased and 
prior to installation, the vendor should assist you in completing a notification letter (attached) that 
complies with Florida Statute 768.1325, the Cardiac Arrest Survival Act. This notification letter 
must be registered with the Pembroke Pines Fire Prevention Bureau at the Pembroke Pines 
Government Center, 10100 Pines Boulevard, Building B – 2nd Floor, Pembroke Pines, FL 33026. 
Once the AED is installed and the Fire Prevention Bureau is notified, an initial inspection and 
subsequent yearly inspections will be conducted to ensure compliance. 
 
For your convenience, the Fire Department has developed a flyer included with this packet, which 
provides a list of manufacturers that have AED devices cleared by the US Food and Drug 
Administration. The City of Pembroke Pines does not endorse any specific manufacturer or 
vendor. You are encouraged to seek competitive quotes or locate a vendor that best suits your 
needs.  
 
Should you have further questions or need additional information, please feel free to contact our 
office at (954) 499-9560, Monday through Thursday from 7:00 am to 6:00 pm. 
 
Sincerely, 

 
 
Sandra Lluis 
Fire Marshal 
 
DCPVN 1512-041 
 
Att: AED Program Flyer 

City Ordinance 1833 
 AED Notification Letter 

 
CITY OF PEMBROKE PINES FIRE- RESCUE 

OFFICE OF FIRE PREVENTION 
DIVISION CHIEF/FIRE MARSHAL 

SANDRA LLUIS 
 
 



The City of Pembroke Pines AED Program 

 
Contact Pembroke Pines Fire Prevention for any further questions at: (954) 499-9560 

 

SAVE A    
LIFE 

 
 

Automated External Defibrillators 
What Business Owners Need to Know 

 
As of May 2016, A New City Ordinance (1833) Will 

Require AED’s in the Following Locations: 
 
A. Gymnasiums, Fitness Centers and Indoor Recreational Centers in excess of 
1,500 sf. 
 
B. Assembly occupancies as defined by the Florida Fire Prevention Code with a 
Maximum capacity of 100 or more. 
 
C. All Hotels and Motels 
 
D. Assisted Living Facilities as defined by Section 429.02 Fla. Stat. 
 
E. Nursing home facilities as defined by Section 400.04 Fla. Stat. 
 
F. Adult day care centers as defined by Section 429.01 Fla. Stat. 
 
G. All Ambulatory Health Care Occupancies as defined by the Florida Fire 
Protection Association (NFPA) 99, Health Care Facilities. 
 
H. Office buildings with interior corridors and a square footage greater than 
20,000 sf. 
 
I. Commercial and retail spaces with a square footage greater than 30,000 sf.   
 
It Shall be the Responsibility of the Business Owner to: 
 
1. Install the automated external defibrillator devices. 
 
2. Provide all the necessary training for appropriate use. 
 
3. Maintain the AED’s with the manufacturers recommended 
maintenance and requirements. 

   

ALL AED’S: 
 

 Must be registered with the City 
of Pembroke Pines Fire 
Prevention Bureau prior to 
installation. 

 
 Shall contain adult and pediatric 

pads, disposable razors, and 
bandage scissors. 

 
 Must be mounted in plain view 

and unobstructed. Housed in a 
cabinet with a clear window in 
the door. 

 
 Must have an audible alarm 

signaling the opening of the 
door. 

 
 Be permanently affixed to a wall 

and the top of the cabinet is no 
more than 48 inches above the 
floor. 

 
 Must have a sign 60 inches from 

the floor, on center, and 
containing the letters “AED” and 
the universally recognized 
symbol. 

 
 Refer to the City Ordinance for 

location, spacing and travel 
distance requirements. 

 

Authorized AED 
Manufacturer’s: 

 
 Cardiac Science 

               www.cardiacscience.com 
 

 Defibtech 
              www.defibtech.com 
 

 HeartSine Technologies 
               www.heartsine.com 
 

 Philips Healthcare 
               www.healthcare.philips.com/us 
 

 Physio-Control 
              www.physio-control.com 
 

 Zoll Medical Corporation 
              www.zoll.com 
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AED NOTIFICATION LETTER 

Date:___________ 

From:__________________________________________ 
(Company Name) 

 
To: Pembroke Pines Fire Rescue – Fire Prevention Bureau 
 10100 Pines Boulevard Building B – 2nd Floor 
 Pembroke Pines, Florida 33026 
 Ph: (954) 499-9560 - Fax: (954) 517-8405 
 
Pursuant to Florida Statute 768.1325 Cardiac Arrest Survival Act, _______________________________ 
        (Company Name) 
 
hereby gives notice that it has implemented an automatic external defibrillator (AED) program at its operating site.  

One AED is Being Deployed at the Following Site: 
(For locations requiring more than one AED, include the Multiple AED Location Addendum Form with this submittal.) 

 
Site Company Name: _________________________________________________________________ 

Address:   _________________________________________________________________ 

Phone Number:  (________)________________________________________________________ 

AED Location: (i.e. 1st floor. North wall in lobby) _________________________________________________ 

AED Information: 

Purchase Date:  _________________ 

AED Brand Model: _________________________________________________________________ 

Vendor:   _________________________________________________________________ 

Vendor Phone Number: (________)________________________________________________________ 

Serial Number:  _________________________________________________________________ 

AED Building Contact Information: 

Contact Name:  _________________________________________________________________ 

Title:   _________________________________________________________________ 

Address:   _________________________________________________________________ 

City:   ________________________ State: ______________ Zip Code: _____________ 

Phone Number:  (               )_______________________________ 

E-mail:   ___________________________________________________________ 
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MULTIPLE AED LOCATION ADDENDUM FORM 

 
 

Site Company Name: _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone Number:  (________)___________________  Date: __________________________ 

 

AED Location Serial Number Purchase Date Brand Model 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Additional Information:           
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