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Program Info

New or Existing Program New

New Program Name The Safe Return and Wandering Prevention Program
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Special Designations Request

Agency Name Port St. Lucie Police Department

Agency Address 121 SW Port St Lucie Blvd, Port Saint Lucie, FL 34984

Agency Mission Statement Through courage, knowledge, and integrity, the Port St. Lucie Police
Department is committed to providing superior customer service and
keeping Port St. Lucie one of America's safest cities.

Agency History Established in 1980, the department had a force of nine officers serving
12,000 residents. Today, it employs 360 sworn officers and 86 civilians.
The City of Port St. Lucie encompasses approximately 120 square miles
and serves a population of approximately 260,194 residents.

The Port St. Lucie, Florida, Police Department patch displays the state
seal, flanked by the U.S. and state flags. Beneath the seal is an
inscription of the agency’s core values — courage, knowledge, and
integrity. These words remind each officer of the department’s mission
and principles, which are instrumental in the agency's law enforcement
profession and tradition.

Project Name The Safe Return and Wandering Prevention Program

Project Contact Name Brianne Nasso

Project Contact Title Police Grants Manager

Project Contact Email bnasso@cityofpsl.com

Project Contact Telephone 772-807-4426

Project Description The Safe Return and Wandering Prevention Program is a public safety
initiative by the Port St. Lucie Police Department to better locate and
protect individuals prone to wandering. It upgrades outdated radio-
frequency tracking to real-time GPS monitoring, allowing for earlier
detection, faster recovery, and more effective responses. Overall, the
program aims to reduce search times and lower the risk of injury or
death among vulnerable individuals.

mailto:bnasso@cityofpsl.com
tel:772-807-4426
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Need for Project This project addresses the growing number of wandering incidents
involving individuals with autism, Alzheimer’s, dementia, and similar
conditions that limit their ability to stay safe. These individuals face
high risks from traffic, water, and environmental hazards. By
introducing GPS tracking with geofence alerts, the department can
respond earlier and recover individuals faster, improving safety
outcomes.

The program will be implemented in the City of Port St. Lucie, Florida, a
120-square-mile community with about 260,000 residents, serving at-
risk individuals within the community.

Project Outcomes The project aims to reduce injuries and deaths from wandering
incidents by upgrading the Port St. Lucie Police Department’s tracking
system from reactive RF technology to proactive, real-time GPS
monitoring. This will improve early detection through instant alerts,
enable faster recovery with precise location data, and reduce the need
for large-scale search efforts. It also enhances protection for at-risk
individuals, such as those with Alzheimer’s, dementia, or autism, while
giving caregivers tools like geofencing and real-time tracking for better
prevention and peace of mind. Overall, the project strengthens
response effectiveness and community safety.

Total Project Budget $19,820.64

Budget Amount Requested $9,910.32

Upload Budget Documents AngelSense Price List.xlsx Port St. Lucie PD Quote.pdf

https://slc.samis.io/modules/portal/file_viewer.cfm?uuid=CC91A0A0-F069-43A3-87DD-3004773E2656&id=55709&fullscreen=true&annotate=true
https://slc.samis.io/modules/portal/file_viewer.cfm?uuid=5F622F77-97B2-4A7A-BEE4-FBED7C74F325&id=55710&fullscreen=true&annotate=true
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Document uploads

IRS 501(c)3 Letter of
Determination

Please upload your agency's 501(c)3 letter

Certificate of Liability
Insurance

Please upload your agency's Certificate of Liability Insurance.

Certificate of Liability Insurance.pdf

https://slc.samis.io/modules/portal/file_viewer.cfm?uuid=9668C90A-3A16-404F-BC14-03D5BBCA3923&id=55691&fullscreen=true&annotate=true


5/1/2025

Relation Insurance Services of Florida, Inc.
700 Central Parkway

Stuart FL 34994

Cristina Fortier
(772)919-8560 772-919-8560

cristina.fortier@relationinsurance.com

TRICO/Treasure Coast Risk Management Program
City of Stuart; City of Port St. Lucie;
Martin County BOCC; St. Lucie County BOCC
700 Central Parkway
Stuart FL 34994

Underwriters@Lloyds Ambridge 074923
Safety National Casualty Corporation 018564

CL2543023801
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Included

RE: City of Port St. Lucie

FOR INFORMATION PURPOSES ONLY
ENERAL LIABILITY/AUTO LIABILITY
WORKERS COMPENSATION

FL House/FRCI

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)



AngelSense Price List

The Safe Return and Wandering Prevention Program – Estimated Budget
Port St. Lucie Police Department

Goal to Serve 28 Children

AngelSense Start-Up Cost Per Device
Product Sales Price Quantity Total Price

Activation Fee $19.00 28 $532.00
GPS 4 $149.00 28 $4,172.00
Yearly Service Plan $539.88 28 $15,116.64

List Price per Unit: $19,820.64

Port St. Police Department Share: $9,910.32
Children's Services Council Share: $9,910.32

Total Estimated Budget: $19,820.64



USD 19,820.64Grand Total

USD 19,820.64Total Price

USD 19,820.64Subtotal 

121 Southwest Port Saint Lucie Boulevard
BUILDING C
Port St. Lucie, FL 34984
US

Ship To

Port St. Lucie Police DepartmentShip To Name

121 Southwest Port Saint Lucie Boulevard
BUILDING C
Port St. Lucie, FL 34984
US

Bill To

Port St. Lucie Police DepartmentBill To Name

bnasso@cityofpsl.comEmail

772.807.4426Phone

Brianne NassoContact Name

TairaPrepared By

00046933Quote Number

7/17/2026Expiration Date

4/17/2026Created Date

Preferred payment method is an Electronic
Funds Transfer. Contact us for bank details.
Alternatively, send checks to: AngelSense Inc,
30 Chapin Road, Unit 1201, Pine Brook, New
Jersey 07058, USA. (Allow 4-6 weeks to process
check payments)

Checks Payable

support@angelsense.comCompany Email

+1 (646) 770 2950Phone

30 Chapin Road, Unit 1201
Pine Brook, New Jersey 07058
US

Company Address

QUOTE

Product List Price Sales Price Quantity Total Price Total Price Include Tax

Activation Fee USD 59.00 USD 19.00 28.00 USD 532.00 USD 532.00

GPS 4 USD 179.00 USD 149.00 28.00 USD 4,172.00 USD 4,172.00

Yearly Service Plan USD 539.88 USD 539.88 28.00 USD 15,116.64 USD 15,116.64


