




Appendix A

FLORIDA ELECTRIC POWER COORDINATING GROUP, INC. (FCG) MUTUAL ASSISTANCE ROSTER
To be completed by May 1st Each Year

Date ________________________
Name of Utility _____________________________________________________________
Mailing Address ____________________________________________________________
City, State, Zip _____________________________________________________________

Individuals to Call for Emergency Assistance	Call this	Comment by Tanya Portillo: Suggestion made to remove codes.
CODE:	O - Overhead Line Assistance	S - Substation Assistance	person for:
	U - Underground Line Assistance	G - Generation Assistance	(Code Letter)
	T - Contract Tree Crew Release Authority	F - Fiber Optic Assistance

PRIMARY REPRESENTATIVE

Name ________________________________________________________________	______
Title __________________________________________________________________
Address _______________________________________________________________
Day Phone ________________	Night Phone ________________

ALTERNATE (T&D) REPRESENTATIVE

Name ________________________________________________________________	______
Title __________________________________________________________________
Address _______________________________________________________________
Day Phone ________________	Night Phone ________________

ALTERNATE (GENERATION) REPRESENTATIVE

Name ________________________________________________________________	______
Title __________________________________________________________________
Address _______________________________________________________________ 
Day Phone ________________	Night Phone ________________

DISPATCH CENTER WITH 24-HOUR TELEPHONE ANSWERING

Center Name  ___________________________________________________________	______
Address  _______________________________________________________________
Phone ________________

OTHER (specify)

Name _________________________________________________________________	______
Phone ________________

General information to assist a requesting system in the selective process of calling for assistance:

Total available to assist others:
Lineworkers & Troubleshooters:  ____	Fiber Optic Workers:  ______	Comment by Tanya Portillo: Recommendation also made to delete reference of fiber optic workers due to use of contractors. 
No. of crews: _________	Tree trimmers: ______
Rear lot equipment:  ________	Backyard machines:  _____
Trucks available:   Bucket   ______	Distribution _______            Transmission ______	Comment by Tanya Portillo: Suggestion also made to remove all references to truck availability
Maximum working kV:  bare ____  glove ____  tool ____  
System Voltages:  ____   ____   ____   ____   ____   ____   ____
Union Affiliations  ___________________________________________________	Comment by Tanya Portillo: Question raised if union affiliation is relevant.

SEND ROSTER TO:	NOTES & COMMENTS: 



