Important: Critical Care members

Pee Dee Electric is updating its files and needs your help. If you are a member or the caretaker of a member that
needs to have constant power supply for a life support system or a medical device, your electric co-op needs to
know. This information will not guarantee your power will be restored any faster, however, it will aid Pee Dee
Electric in getting you assistance from Emergency Management crews.

Pee Dee Electric will be in contact with Emergency Management during extended major outages, storms and other
emergencies. Please provide us with the following:

Name:

Address:

Account Number:

Phone Number (__)

Phone Number of nearest relative (__) Name:
Doctor’s Name:

Nature of your critical situation:

Please provide Pee Dee Electric with written documentation from your physician verifying your
condition and the life support or medical devise requiring electric power.

Third Party Designation

Important information: By providing Pee Dee Electric with a third party designation you are hereby
giving Pee Dee Electric the authority to discuss your electric service with this representative. This may
include discussing your bill, services, repairs and disconnection of service.

Member signature accepting this desi ion: Date: _/_/

Name of person responsible for your care:
Phone Number Home:(___)

Phone Number Work:(___)

Address:

By providing the information requested, you are not insured priority restoration of service nor are
you relieved of normal requirements for payment.
Pee Dee Electric does not insure uninterrupted service.

Mailing Address: Pee Dee Electric %/‘Pee Dee Electric
575 US Hwy 52 South Membership Corporation
Wadesboro, NC 28170 ATouchstone Energy’ Cooperative )g;




