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FPL. 
March 3, 2015 

TIMOTHY MUSSER 
3 PALMETTO DR 
ORMOND BEACH FL 32176 

Re: BILL ACCOUNT#: 1767422544 
3 PALMETTO DR 
ORMOND BEACH FL 32176 

Dear Timothy Musser: 

., 

Thank you for your application to participate in our Medically Essential Service Program. We are happy to 
inform you that you have been accepted into the program and that a special notation has been made to 
your account indicating your participation in the program. 

Customer satisfaction is important to us and ensuring that your electric needs (;I re met is our primary 
concern. The Medically Essential Service Program will provide advance notification before any scheduled 
disconnection will take place. A limited payment extension, if needed, is also provided. The Program 
does not, however, exempt the customer from payment of the electric bill, guarantee uninterrupted 
service, or assign a priority status to the customer for service restoration during outages. 

Each year we wi ll contact you by mai l to request proof of certification because we know that situations 
change from time to time. We will be sure to give you and your physician plenty of time to complete the 
re-certification process. 

In spite of how hard we work at FPL to keep your power up and running, sometimes acts of nature can 
cause your power to fail. The time it takes to restore your power depends upon the severity of the 
damage. Here are some suggestions that may help your household prepare for a prolonged power 
outage: 

- Have sufficient battery backup ready for home medical equipment. 
- Register with your loca l office of Emergency Manag~ment. 
- Clearly post the telephone number for the American Red Cross. 
- Make pre-arrangements with fami ly or friends in case you need to relocate temporarily. 

FPL also offers various programs that can help those requiring Medically Essential Service. Information 
explaining Special Consumer Services is also enclosed. 

We especially urge your participation in the following programs: 
- FPL Friendly Reminder sends a duplicate final notice to the person of your choice if your electric bill is 
past due. 
- FPL Automatic Bill Pay ensures your bill is always paid, and always on time. 
- FPL E-Mail Bill allows you to receive your bills online; like getting an e-mail from a friend. 
- FPL Budget Billing helps make your monthly electric bill more predictable. 

To sign up for any of these programs or obtain additional information about them, please contact us toll 
free at 1-800-226-3545. 

Florida Power & Light Company ORIGINM 
• • • ' "' l • • • 

P. 0 . Box 029100, Miami, FL 33102 
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FPl Account No.: / J ~ 7 t/ ~J-r;7. f lJ. tf_Past ""': CUSTOMER APPUCATION . -
:=~~=::3 ::b ~~~J. S!t6 ~c.~· . SodaJ sacunty No.:_ 

Ctty, 8tat9,Zip: & ;.;;;,;YY£"-8 ~hU ~d { 7 (Q 
Daytime Ar- Code & Telephone tfos~j (J ==m iF · and/or'-( :::;:--..J.>--,--.....;'-----:--...;._-
Nam• of P""'o" U•ing ~qllipment l' tJl,.c:>.. /--itt/VI/ Prienfs PfiYtldan: 9h C t S L fl 12{( A 2A f3 ~( 
To ti"HI bwt of my knowledge and beilief, the Patient id.tltified above is medically dependent on electl1C-t~owered equlpmtnt that mus1 be opented c:ontinuoWIIy or as- eitcumatancee require as sp.cifted by the Patient's physldan to avoid th• lou Of 11 .. or Immediate hospitaliz.ation. The Patient ;a 8 pe'!T'anent resident at the SCfVice Address identified above. I agree 1o notlfy FPL when this equlpme11t is no longer in use. FPL has fuUy explaii'led how my account ~I oo·· handled regarding any eolledlon sction due to non-payrriert of the bUl. 1 understand that FPl does not guaranl.fe uninterrupted SeMce or DSslgn 8 priority autue to f1lV ICCOLIOt for .. Me. mtoratJOfl during outages. I understand that I must be prepared wtth backup medJeal aquipment and/or power and a planned coune ol ac:tion ln the event of p,to«onged outages. I agree that FPL, upon of fedet'SI, strte, or local govemnental authorities v.mse duties or fun~ons ildude ernergency re9ponse or disaster relief or entitles authorized by congressional ~r to· a'elslln chaster relef effotb, I1UI)' disci~ to ~ requesting entity !tie . tlie MES Cu~dxm;~er:name and t~t~rvioe ada'rKS. Ho..,...ll8f", I alao underst.e.n.CI that FPL may not receiv& any such reque3ts for and lhat FPL has no obligatiOn to release this MES irlorinet!on to any SI.ICtl·e~ . In order to be exctl.l<led from the. disclosure of~ MES information on this fonn, I must contact FPL to request a. Notice of Exclusion A'om DisClOsure. The NOtte Of ExcluSion From Disclosure t'nuet be ratum9d to FPL, BG provided with the N~ of ExdtJslon From Di&dosure, and Will be effective ~n FP1.'8 receipt Of sUCh property completed NOIICe. If I WISh to ensure that the MES a.nd/or any addiUonallnfQrmatton regardirlg \he Patient's condition le flmistled to any euch eotity, I Ml ~the relelilW authorities and prOIIIde the MES erd'or addtllonallnform~tion myselt'. 1 agret to hold FPL twm4 ... ~ any ·~hllm bMed on or relaCH to 1he lboloture of my Information by or to. FPL, or any fallunt of FPl. to d~clote ~~~ whMrtent or lnaclve11enl ~nd w~ or not the ME8 Jnfo~n ~liS roque&tGd. _:_ 
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WARNING -·PART A- CU8TOIIICER APPUCATtON: Knowingly makin~ a false or mlstea<ing statement In eomplatlng 1he ~&r - lion could ~W~Jit in the deflial or tsrrnination of lhv medical GA&Rtial &ervice certfication . 

... 
~t-t iS: . PHYSICIAN'S CERl1flCATE , 

Physician'~ Name: c )o R \ <;. "11) Phep. l.Af4?.d2M6{phyeic;ian'e u~nse #: m E DO II d-o 3 
PhyaiciDrt'• AddntSS: sixxn fir¢ e, &l c.., rd e . :-,'1 . E . A . Df2...ncJh..Q Bes..cb R 3 #=I 7'f . 
Physicicn'~Ar-.CocJ.& T....,ho.-..'Noa.: ~ WLr • ;l-:] 'J1 an~Uor~ f...e'](p - 9.2-8-0 · 
l, C b g L;::>1Dfb=<: L I .A-~ A&L , duly Rcenaed end avthorll:ed to practice medk:ine1n the Stat~ of Florida, [Name or physiCian] '7 · . . herebyCGftlfythat ££enc FS LAr<.w A- Whoreald~e.t>LfiJ«tfo j), Ovw.x/~ch Fl.. 3.;2 liJ 4 ·""~ [NatM Of patient] ' . {Pstlent'B place of r&$idem:il] is und•~ mrc .... , ha b .. n SHn by and/or tmB conaulted Wltfl mt Wfthfn th• past 12 months, and d~ Upon eledriC-patriered equipment tt..t mu.t be operated conlfnuou.ly or as ~r~nGU r.qutre aa speclfted below In order to aYOJd the loss o( his/her life or serious"macical compllcatto rtqulfloU hl&'her lrmnedlatt hoepttaiiZaton. The medfcelly essen1ial equipment upon which this patient relies is described as fOlio....,;: · 

. . 
The patieflt uses this equipment~ hOUI'$ within each twenty-four {24) hour periOd. lllelollowing medical condition is v.+ly, in my opinion, thi~ patient needs lhe continuous or specified use of thl in ordet to: avoid the _loss of his/her life or serious medical c:orr.,lk:ations .~ring hi~/hor inTrled' to hoepilalioz:ation: {Atlllch add p8(Je3 necessary] . .. . 
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