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STATE OF FLORIDA
COMMISSIONERS: - . OFFICE OF COMMISSION CLERK
ART GRAHAM, CHAIRMAN / ) CARLOTTA S. STAUFFER
L1SA POLAK EDGAR CoMMISSION CLERK
RONALD A. BRISE (850)413-6770
JULIE 1. BROWN
JMMY PATRONIS

Public Service Commission

NOTICE OF COMPLAINT
TO

FLORIDA POWER & LIGHT COMPANY
MR. KEN HOFFMAN
215 SOUTH MONROE STREET, SUITE 810
TALLAHASSEE FL 32301-1858
(via Certified Mail No.7006 0100 0003 1097 2679)

Re: Docket No. 150207-EI - Petition for initiation of formal proceedings pursuant to Rule
25-22.036, F.A.C., by Timothy Musser.

Notice is hereby given, via certified U.S. mail, that the above-referenced complaint was
filed with the Public Service Commission on September 18, 2015 a copy of which is
attached.

You may file a response to this complaint with the Office of Commission Clerk at the address
below, with a copy sent to the complainant. The Commission also accepts documents for filing
by electronic transmission provided the electronic filing requirements are met. For information
regarding these requirements, visit the Commission’s Web site at www.{loridapsc.com.

Noticed this September 21, 2015.

Sincerely. i
Lanlstte. §- $ta oy - 2 B
Carlotta S. Stauffer - & _rg 1)
Commission Clerk rX = 5
oo L4
amc/css =L =
Enclosure % w T
cc:  Timothy Musser il
Roseanne Lucas
Office of Public Counsel

Office of General Counsel
Office of Consumer Assistance & Outreach
Docket File

CAPITAL CIRCLE OFFICE CENTER ® 2540 SHUMARD OAK BOULEVARD e TALLAHASSEE, FL 32399-0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us
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(Please type or print. File original with CLK.)

9/18/2015

WY319
NOIESIL0D

vision / Staff: Gcel/Page

GCL

I0fE Wd g1 d3S

CAO

4. Suggested Docket Title: | Petition for Initiation of Formal Proceedings Pursuant to Rule 25-22.036. F.A.C.. by
Timothy Musser

5. Program/Module/Submodule Assignment: Economic Regulation/A/9.

6. Suggested Docket Mailing List

a. Provide NAMES/ACRONYMS, if registered company [ Provided as an Attachment

Company Code, | Parties ‘
if applicable: (include address, if different from MCD): Representatwgs (name and address):
Timothy Musser
| 3 Palmetto Drive

Ormond Beach, FL 32176

Roseanne Lucas
P.0.Box 14000
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,
if applicable: (include address, if different from MCD): | Representatives (name and address):
Office of Public Counsel

7. Check one: [ Supporting documentation attached | To be provided with Recommendation

Comments:

PSC\CLK 010-C (Rev. 03/15)
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March 3, 2015

TIMOTHY MUSSER
3 PALMETTO DR
ORMOND BEACH FL 32176

]
| SEP 1 8 200 |
]

I . CE COMIAISSION
FLORIDA P S TANCE

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 salisfaction 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.

Cleariy post the telephone number for the American Red Cross.

Make pre-arrangemenits 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 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 OHW

P. O. Box 029100, Miami, FL 33102
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FPL, Attn: Medically Essential Service Program CSF/GO, PO Box 020100, Miam), FL 33102-9100
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I, duly licensed and authorized to practica medicine in the State of Florida,

[Name of physician]
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