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ASSIST Agency Working Agreement

(Revised May &, 2018- SI)

1.  Overview

The FPL ASSIST Phone Center and Web Portal were established to provide nonprofit and
governmental agencies assisting FPL customers with utility payments a direct contact point to
verify customer account information and notify FPL of pending assistance payments.

When a participating Agency makes a commitment (promise of a payment), FPL notes the
customer's account, thereby protecting the account and suspending collection activity for the
amount of the commitment. Commitments are made only by the Agency making the payment.
A commitment is not considered valid if the Agency is seeking only to protect the customer’s
account until another Agency can be found to pay the bill, or until the customer malkes the

payment.

2. Authorized Agencies

Non-Profit Agencies must be currently registered with the State of Florida (www.Sunbiz.org) to be
considered as an ASSIST Agency.

Those agencies that agree to follow the guidelines provided herein will be granted authorization to
use the FPL ASSIST Phone Center and/or Web Portal.

To maintain the integrity of both the Agency and FPL, the Agency will provide FPL with the
address (location) of the Agency, and maintain a list of case workers authorized to commit Agency
funds for the respective location(s). FPL will accept commitments only from those locations and
workers whose location and names appear on the list, which have been confirmed by FPL.

For non-portal users changes (additions/deletions) to the list of authorized Location/Agency
workers must be made in writing on Agency letterhead and signed by the Principal. These changes
can be faxed, emailed or mailed to FPL. Portal users with the management role will have the
ability to make these changes in the portal.

Agency employees may not make commitments for each other or for themselves. The Agency
Principal may contact the Area Special Consumer Services manager to request a commitment for

an Agency employee’s account.

3. Confidentiality

By law, FPL is required to treat customer and customer payment information as confidential,
and requires that Agency employees and agents take the same degrec of care with such
confidential information. Conduct which jeopardizes the confidentiality of records (e.&
Agency employee using the Assist Phone Center and/or Web Portal to obtain information on a
customer for personal reasons) will result in Agency Agreement suspension and/or termination.
Information provided by FPL can only be used for purposes of qualifying clients for payment
assistance.
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Agencies will not have any obligation with respect to any such confidential information which
(a) was in the Agency’s possession prior to the time it was disclosed by FPL; (b) is or becomes
available to the general public through no fault of the Agency; (c) is disclosed to Agency
without restriction on disclosure by a third party who has the lawful right to disclose such
information or; (d) Agency is legally compelled to disclose.

All clients applying for assistance must sign an Authorization for Release of General
and/or Confidential Information application, giving authorization to the Agency to obtain
customer information from FPL on the client’s behalf. The Agency employee or agent must
also sign an Authorization for Release of General and/or Confidential Information application
and maintain the form in local records/files. If the Agency uses an alternative Authorization form
as part of its normal intake process, it may be used in lieu of the FPL form, upon approval by FPL.

4.,  Commitment Guidelines

Commitments must be paid within 60 calendar days or less from the date the commitment is made.

Commitments must be itemized using an FPL Payment Transmittal form or computer generated
facsimile of the FPL Payment Transmittal form. FPL Transmittal envelopes should be used when
remitting Agency payment and FPL Transmittal forms, as appropriate. In some cases, agencies
may not be able to use the Transmittal form and /or envelope because of their accounting system
and/or the volume of items being submitted. In such cases, Transmittal envelopes (checks and
forms) must be mailed to:

ASSIST

P.O. Box 25231

Miami FL 33102-5231.

Agencies may not charge the Customer a fee, request a donation, or receive any other form of
remuneration for making a commitment on behalf of a customer.

5. Retracting Commitments

Should it become necessary for an Agency to retract (cancel) a commitment, the Agency will
provide FPL with written notification of the retracted commitment on Agency letterhead or by e-
mail, approved by the Principal (President, Vice-President, Director, Manager, Supervisor or other,
as listed). The retraction can be faxed, emailed or mailed to FPL. Notification should include the
customer’s name, account number, address, the amount of the commitment, and the reason the
commitment was retracted. A copy of the written notification provided to the customer by the
Agency is to be included in FPL's notification.

6. Agency Participation

Agencies requesting authorization to utilize the FPL ASSIST Phone Center and/or Web Portal
must complete and sign an FPL ASSIST Agency Authorization Application and return it to FPL
along with required documentation. Agencies submitting completed applications agree to follow
the terms and conditions of the agreement. All application fields are required and will be verified
with appropriate governing bodies. Agencies will be denied or delayed if required information is
incomplete or erroneous.
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Agencies are also required to complete the Authorization for Release of General and/or
Confidential Information form. Both the client and the Agency must sign this authorization form
before any confidential FPL information is disclosed. The Authorization for Release form should

be maintained by the Agency in the applicant’s working file.

FPL reserves the right to suspend and/or terminate the service(s) provided to Agencies through the
ASSIST Phone Center and Web Portal if the Agency does not comply with the guidelines outlined
herein. Prior to any suspension or termination action, Agencies will be advised of any problems or
concerns, and informed of any corrective actions required to remain active, in writing by certified
mail. If the Ageney does not take satisfactory corrective actions, the agreement will be suspended
for a 60-day period or until such time as any problems have been resolved. Agreements suspended
and not resolved within 60 days will be terminated. Future agreements from terminated Agencies
will not be accepted until any previous infraction has been resolved to the satisfaction of FPL and
corrective actions have been established to prevent reoccurrence. ‘

This agreement Ea/s been reviewed by the undersigned, representing the Agency and FPL.

Tt Obise o 21200

Agéncy Principal Signature/Date FPL Area Manager Bignature/Date
Aﬁmamw R DAVE L\;/LM
Agenoy Principal Name (printed) : FPL Area Manager Name (printed)

Cee. Din

Agency Principal Title

Ren] lbeats Fordid

Agency Name




ASSIST Partner Organization Authorization Application
FPL

Directions: To register as a partner organization in the FPL ASSIST Program, please complete
this application and mail to the address provided on the cover letter, or email to FPL Special
Consumer Services Manager. Upon receipt, the Manager will contact you to confirm activation in
the program. Fields with an asterisk (*) are required; processing may be delayed if not provided.

Organization Name * _Brevard Alzheimer's Foundation Inc.
(as registered with the State of Florida)

County *_Brevard

Organization Type (check one) * Govt 0 Faith-based o Non-profit &’ Other o
Funding Source: (check all applicable) LIHEAP o EHEAP & FEMA 0 Care To Share o Other 0

Federal ID Number * 59-3369526

Telephone Number * _321-253-4430 Fax Number 321-253-1993
Mailing Address *_4676 N. Wickham Rd
City * Melbourne FL Zip* 32935 E-mail Address Sodle@brevardalz.org

Operation Hours (check applicable) Mon & Tues & Wed & Thur & Fri @ Hours: 0900-1600

Organization Primary Principal Information *

Prefix Mr. _First Name Timothy Last Name Timmermann

Title Executive Director

Organization Secondary Principal Information

Prefix Mr. First Name Sean Last Name QOdle

Title Compliance Director

Employees Authorized to Contact FPL

Piease list all employees authorized to communicate with FPL for customer account information and/or
commit payment assistance funds on behalf of customers (please provide first and last names). Employees
not listed will not be provided information.

First Name Last Name o First Name Last Name
Karlee McDaniels #| Robin LaFrance
Cherylann Cronin || Lo Kocks
Sean Odle | Brianna Wise
Russell Sell '

(Please use back of form faradd:!:ona! names, as needed)

By signature, | confirm that all information provided is accurate to the best of my knowledge,
acknowledge reading and understanding the ASSIST Agency Commitment Agreement
Standards, and agree to comply with them as an ASSIST Partner Organization. | also confirm
that information provided by FPL will be used only for purposes of qualifying customers for
payment assistance, as stated in the Conﬁdentaahty ion of the ASSIST Agency Commitment

Agreement. .
g —/ et 2o

Primary Principal Signature and Date
Please return completed form to the Speqé! Consumer Services Manager for your area.
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