Orlando Utilities Commission

Credit Risk Management Policy

(Transmission Customers)

1.
Purpose

For purposes of determining the ability of the Transmission Customer to meet its obligations related to service under Orlando Utilities Commission’s (“OUC”), OUC will employ the following credit review procedures: 
The Chief Financial Officer is responsible for maintaining this policy.  The policy will be reviewed at least annually and revised as needed in accordance with changing economic conditions, organization structure, and other industry considerations.

2. Transmission Customer Review and Approval
a. After submission of the Transmission Customer Credit Questionnaire (see Appendix A), Transmission Customers must be recommended by the Vice President of Energy Delivery Business Unit prior to consideration for credit approval.  Transmission Customers desiring to do business with OUC must complete the Transmission Customer Credit Questionnaire (see Appendix A).  The Fiscal Services Division will review the questionnaire and consider other factors including the following:  

•
Size of  assets and/or net worth

•
Operating cash flow

•
Line of business and reputation

•
Review of financial ratios

•
Payment history with OUC

•
Ratings from national credit rating agencies

•
Dun & Bradstreet reports

•
Trade references

•
Other sources of financial information

Based upon this review, the CFO may deny or approve the creditworthiness of the Transmission Customer.  A list of approved Transmission Customers will be maintained by OUC’s Fiscal Services.  Transmission Customers on the approved list will undergo a financial review at least quarterly.  

3. Transmission Customer Credit Limits
Credit limits for each Transmission Customer will be established by Fiscal Services.  The credit limit will be based on the analysis performed to place the Transmission Customer on the approved list and any subsequent review.  Ratings by Fitch, Moody’s and Standard & Poor’s on the senior unsecured debt of the Transmission Customer will be the key determinant of the credit limit established.  If a Transmission Customer is rated by all three agencies, the lower rating will be used.  Ratings will be interpreted to fit into the categories below although agencies may use more detailed ratings.  In the event that a Transmission Customer lacks a rating, the CFO will determine the appropriate maximum credit limit.   Established credit limits may be adjusted upwards or downwards as credit ratings and other factors change. 

Credit Line Matrix (in US$):

S&P      Moody’s     Fitch    Rank
Maximum Credit Line
OUC Credit Line




                   
$500,000

     AAA      Aaa           AAA
100         



        $500,000

     AA         Aa
      AA
75
     

          375,000

     A           A1             A
50
      

      
    250,000

     BBB      Baa           BBB
30


          150,000

4.  Transaction Approval and Monitoring

Transmission Customers  will be approved by the Energy Delivery Business Unit consistent with the procedures established by the Energy Delivery Business Unit and approved by the Vice President of Energy Delivery Business Unit.   Every transaction must be governed by a transmission service agreement.  Transactions with Transmission Customers not on the approved list or that exceed credit limits must be reported on the Management Exception Form (see Appendix B) to the Vice President of Energy Delivery Business Unit and the CFO.  

In addition to the initial financial assessment and subsequent quarterly updates, Fiscal Services will monitor compliance with the Transmission Customer approved list and credit limit assigned to the Transmission Customers.  Any exceptions not previously reported will be reported on the Management Exception Form (see Appendix B) to the Vice President of Energy Delivery Business Unit and the CFO.

APPENDIX A


Credit Questionnaire

	Transmission Customer Evaluation Questionnaire
Mr. Mike Hollingsed

500 S. Orange Ave

Orlando, FL  32802

Phone: 407-423-9195

Fax: 407-236-9696


	Corporate Individual             Federal Tax ID:
_

​
____      _____________________________ 

Company Name                                                                            ID #

____________________________________________  ___       _____________________________

CEO/Owner Name                                                                        Title  


_

Headquarters Street Address
City
State
Zip

_

Mailing Address
City
State
Zip

_

Submitted by
Telephone
Fax


	1. Are you presently or have you done business with OUC?

  YES           NO       If yes, please check applicable ones and list contact names
________________________         _______       _____________________           ________        _______________________________________

	2.   References: (List the last three contracts or sales your company has completed, including customers' names and addresses, contact individual, contract amount, completion date, contract type (lump sum, unit cost, cost plus), sales volume)

	Job 1

	

	Job 2

	

	Job 3

	

	3.  Please provide the following information about key contact people in your company (e.g., president, sales mgr.,        performance mgr., billing, etc.)

	Title
	Contact Name
	      Telephone
	Beeper
	Fax

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4.  Please provide the following information about any company that is an affiliate or subsidiary of your company:                                                                                                                              

	Company Name
	Complete Address
	Telephone

	
	
	

	
	
	

	
	
	

	5.  Has your Company ever filed for Bankruptcy?     YES        NO          If Yes, When?  _________________

	6.  Financial Reports Available (Please attach latest copy):       Certified financial statement       Annual report and form 10-K

	7.  Company Established:
     Year:____________
	8.  Dun and Bradstreet (DUNS) Information
     Listing #: _______________________
     Rating:   ______________________
                                                                            
	9.
	Resources Capabilities:

EDI            YES        NO
ERS           YES        NO

Internet     YES        NO

E-Mail        YES        NO

_____________________________________

SIC/NAICS Codes:

_____________________________________

SIC/NAICS Codes:

_____________________________________

E-Mail Address:

_____________________________________

Internet URL:

	10.  Which of the following categories best  describes your business?  
 Energy Marketer

 Energy Transporter

 Other:    Specify_________________
	11.  Licenses: 
        Professional: (List State)
        _____________________________

        _____________________________

        _____________________________
	Business: (List County)

______________________________

______________________________

______________________________

	12.  Special Quality Programs and Certifications:

       Is quality control/assurance a separate and distinct part of your organization?         YES        NO

       Is there a documented quality system (Quality Manual)?                                           YES        NO

       Is there a program for continual quality improvement?                                               YES        NO

       ISO 9000                                                                                                                     YES        NO

       10 CFR 50 Appendix. B (Nuclear)                                                                               YES        NO

        Other:___________________________


	13.  Insurance Certifications: (Indicate limit amounts)

  General Liability               Vehicle                                        Workers Compensation

                                  $________________                         $___________________              $______________________
	
	
	

	14.  Bonding Company Information
	
	
	

	Bonding Company Name



	
	
	
	

	Mailing Address



	
	
	
	

	Telephone
Bonding Limit


	
	
	
	

	15.  Business  Volume (Consolidated)
	Average annual income during the last 5 years
	$
	16.  Employee Information
	Total Permanent Employees

	
	Estimated annual income this year
	$
	
	Total peak manpower for last 5 years

	
	Largest single sale/ project  (past 5 years)
	$
	
	

	17.  List any specialized products/services performed or offered by your organization (i.e., consignment, alliance, etc.):

	

	

	

	

	

	

	

	

	

	18.  List trade organizations with whom you have contracts or working agreements.

	Name
	Local or Lodge No.

	
	

	
	

	
	

	
	

	
	

	
	


	19. Please Complete All Boxes Below That Are Applicable To Your Company. 

                                                           (This is required information)


	    THIS IS TO CERTIFY THAT THIS BUSINESS QUALIFIES AS A (Please check all boxes that apply):

  Large Business Concern – A major corporation with more than 500 employees.

  Small Business Concern – A business independently owned and operated which is not dominant in its field and which meets the Small Business Administration standards as to the number of its employees, generally under 500, and/or dollar volume of its business, based on SIC code listing.

  Woman Owned Business Concern – A business that is at least 51% owned by a woman who controls the daily management.

  Minority Business Concern – A small business concern at least 51% of which is owned (or, in case of publicity owned businesses, at least 51% of the stock of which is owned) by one or more minority individuals or other individuals found to be disadvantaged by the Small Business Administration and whose management and daily operations are controlled by such individuals.

Please check all boxes that apply:

  African-American    Asian-Indian American    Asian-Pacific American    Hispanic American    Native American

 CERTIFICATION STATUS:

 My company is certified by the Small Business Administration (SBA).  (Attach copy of certification.)

 I hereby self certify my status as a woman-owned company.
	

	

	The undersigned individual affirms that the above information is accurate and true.  Also, the individual understands and agrees that the information provided in this Transmission Customer Evaluation Questionnaire is subject to verification.  The individual further understands that proper completion of this questionnaire is a condition of participation as a Transmission Customer for OUC.     

Company Name__________________________________________________________________________________

Individual Signature______________________________________________________________________________

Title____________________________________________________________________Date____________________




Appendix B

Management Exception Form

Date  ___________________

Transmission Customer  _____________________

Amount of Exception Requested $____________________

Expiration Date  ___________________

Describe the nature of the transaction (physical / financial, volume, price, date of settlement, rationale for request)  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Actions to remedy exception :

1. Establish new credit line 

2. Increase existing credit limit

3. Decrease existing credit limit

4. Request immediate payment to comply with existing credit limit.

5. Describe other remedy

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Confirmation of Amount of Exception

Originator ___________________________________

Approval of Exception

Originator   ______________________________________

Business Unit VP   ________________________________

FSCL Director   _________________________________     (if required)

CFO     _____________________________________    (if required)
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