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Florida Power & Light Company Juno Beach, FL 33408-0420

b. Provide COMPLETE NAME AND ADDRESS for all others (match representatives to companies)
Company Code, | Interested persons, if any,
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——Tc & 1 Vb r;:%
TIMOTHY MUSSER , -*"‘"‘"'"“ﬂ “ \
3 PALMETTO DR 18 2015 a\)
ORMOND BEACH  FL 32176 N SEP Lt -

b LG SERVICE COT;"\?\'.{)Q\O.! \
FLOR‘D'?LS;)SUMER ASSISTANCE _
5T Ly
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 are 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 will contact you by mail 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 local office of Emergency Management.

- Clearly post the telephone number for the American Red Cross.

- Make pre-arrangements with family 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 Setrvices 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 OHIGM .

P. O. Box 029100, Miami, FL 33102
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) ) MEDICALLY ESSENTIAL S8ERVICE , ' _

Iy order for Florida Power & Light Company to delermine whether a customer & eligible for designation es a Medically Essential Service ('MES™)

Customer, Part A must be completad and signed by the Customer and the Patient or Guardian (if other than the Customer). Part B is tg be

completed by the Paliant’s physlcdlan and the entire forn consisting of both Part A and Part B returned directiy to FPL &t the follawing address:
FPL, Attn: Medically Essentlal Service Program CSF/GQ, PO Box 028100, Mlam!, FL 331029100

FPL Account No: | ) [p 7 4 -2 35 1LY, i - -
GustomerName: —_—h iy 1Y) U SS @ Soclal SecurityNo.: .
Servica Mdreu:é Pa (e Hey Df— : -

ciy otawe, Zipt (Drmond, Beach KL . A3 (1o '

Daytime Area Cude & Telephone Nos.: 2 3 gl 15 - and/or ( ).

Name of Person Using Equipment: __ [~~~ AW Patient’s Physiclan: CA 015 lapRAZaBal

To the best of my knowledge and belisf, the Patient identifisd above is madically dependent on electric-powerad aquipment that must be
operated continuously or as circumstances requira as spacified by the Patlent's physiclan to avold the loss of life or Immediate
hospitalization. The Patient is & permanent resident at the Service Address idantified above. | agree to notify FPL when this equipment is no
longer in use. FPL has fuly explained how my account will be~handied regarding eny collection action dus to non-payment of the bill. 1
understand that FPL does not guaranteée uninterrupted service or assign a priority status to my account for service restoration during
outages. |understand that | must be prepared with backup medieal squipment and/or powaer and a planned course of action In the event
of prolonged outages. | agree that FPL, upon reglpess of federal, state, or jocal govemmental authanties whose dutias or functions nclude
YPrivate enfities authorized by congressional tharter o asalst In disaster relief efforts, may
; atlon: the MES Customer namae and servioe address. However, 1 also understand that
FPL may riot recsive any such requests for thigEEPormation =nd that FPL has no obligation to release this MES information to any guch entitye -
In order to be exciuded from the. disclosure by PPL of the. MES information on this form, | must confact FPL to request a.Notlee of Exclusion From
Disclosure. The Notica of Exclusion From Disclosure must ba retumed to FPL, ag provided with the Notice of Exclusion From Disdosure, and will
be effective upon FPL's recelpt of such properly completed Notice, If | wish t ensure that the MES and/or any additional Information regarding the
Patlent's condition |s fumished to any such entity, | will contact the relevant authorilies and provide the MES and/or addttional information mysaft. 1
agres to hold FPL harmiese from any claim based on of related to the disclosure of my Information by or to FPL, or any fallure of FPL to

dumw whe ertont or inadvertent and whether or not the ME® Jnformation was requested. _
i é 241& e Oate: ot =~/ 2[5
Custe Blgnaﬁ.lr.e ” i3 >

emergency response or disaster rellef or prevens
discloss to such requesting entity the following

’;2“__ (’? Fe - . " pate _~3 - /] A L ET
Patient's or Guardian’s Signature (if other than the Customer) i o

' . Fanci: PHYSICIAN'S CERTIFICATE '
Physician's Name: _C_ Y~ RAS TP ep. | NRPAZBA(Physician's Uiconse # 1 (= on 1o X

Physician’s Address: DAYV eime Bl Ciccle ST E A oRmons Rewch. £ RALTY
Physiciar’a Arax Code & Telephone Nos.: (30 1/2(r -2 19 andlor (39) Lo W - G 2990
e & duly lcensed and authorized to practice medicine in the State of Florida,

[Name of physician] : i
hereby certify that_ ¥~ € ¢ i LARW A who resides at A el 17

e [Name of pationt] ; ' [Patlent's place of residence]

is under my*care, has been saen by andior has consulted with me within the past 12 months, and depends upon slectrié-powered
equipment that must ba operated continuously or as circumatances reguire a8 specified below In order to avold the loss of his/her life or
serious medical complications requiripg hisfher immediate hospltalizaton. The medically essential equipment upon which this patient ralies

is described as follows: \ntn & .
Oxva ea AL va nesel Coanngla Gopn. NMNeed

-r \’_*.

The palient uses this equipment g~ j hours within each twenty-four (24) hour period. 'l‘he‘l'b]lowing medical condition is why, in my opinion, this
patient needs the continuous or specified use of th! in order to avoid the |oss of his/er life or serlous medical complications requiring
hig/her 'mrnodBIe hospitalization: [Atfach addl pages Rnecessary] :

P n _
' A
B

L\

————

Phyaician's Signature: ‘ % ﬂ ; ’ : Dala: W IU, ,20_1S

WARNING - PART B — PHYSICIAN'S CERTIFICATE: Falss cartification of medically essential sarvica by a physician is a violation of
5. 458.331(1)(h) or 5. 459.015(1)(i), Fla. Stet. and constitutes nds for discipline, panalies and/or enforcament.

This certificate shall be desmed valid for a period of twelve (12) months from the date the certificate s acceptad by FPL for purposca}of determining that @ customar
qualifes as @ Medlcally Essentlal Service Customer within the meaning of Sectian 1.65 ahfle Cop-rpany's_ Gm] Rules and Regulations for Elactric Servica, or that

cabeleil. MAp alfis s
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