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In the event of a hurricane or major storm, LUS has established two parallel priority electric utility service-
restoration approaches: 

• Restoration to as many customers as fast as possible
• Restoration to qualified Public Safety, Media and Medical Facilities

If you are a medical facility and would like to be considered by LUS for priority restoration of electric utility 
service following a major storm, please complete this application and return to the address listed below. 

Medical Facility 

Name: 
Medical Facility 

Address: 
Street Address Suite # 

City State ZIP Code 

Phone: (  ) Fax: (  ) 

Web Address: 

Bed Count: Average # of Patients: 

List Services Provided by the Facility: 

Primary Contact for Medical Facility 

Name: 
Last First M.I. 

Title: 

Address: 
Street Address Suite # 

City State ZIP Code 

Phone: (  ) Fax: (  ) 

Cell: (  ) E-mail Address:  

Alternate Emergency Contact for Medical Facility 

Name: 
Last First M.I. 

Title: 

Address: 
Street Address Suite # 

City State ZIP Code 

Phone: (  ) Fax: (  ) 

Cell: (  ) E-mail Address: 
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 Please attach a detailed electric-service interruption plan for the medical facility, including specifics of
what the facility will do if electric utility service is interrupted for at least 48 hours and specific backup-
electric generation arrangements.  Please also include the amount of time your facility can function
without electric utility service (i.e. using generators and/or other emergency methods for light).

 Please sign below stating that your facility complies with the 48-hour sustainability agreement.

I hereby affirm that this facility is in a position to withstand at least a 48-hour interruption in LUS electric
utility service, either by provision of our own electric generation source or by some other means, or to
have our patient and/or business needs served elsewhere.  I also understand that LUS cannot guarantee
the restoration of electric utility service even after 48 hours of interruption has elapsed.

Signature Title Date 

You will be notified in writing if you are designated as a qualified facility for electric utility service restoration 
purposes. Any questions about this program should be directed to: 

LUS Public Information Office 
Lafayette Utilities System 

(337) 291-8930 
pio@lus.org 

Completed application and supporting documentation should be returned (via email) to: 

LUS Public Information Office 
Lafayette Utilities System 

1314 Walker Road 
Lafayette, LA 70506 
Email:  pio@lus.org 
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