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Please sign below if you would like to join in the Settlement Petitions signed by 

the First Energy Companies (Met-Ed, Penelec, Penn Power and West Penn Power), the parties 

listed above. Please circle the docket number of the utility who filed the proposed rate increase 

about which you filed a complaint:

Metropolitan Edison Company, R-2016-2537349

Pennsylvania Power Company, R-2016-2537355 - 

West Penn Power Company, R-2016-2537359

I have read the Settlement Petition and wish to join in it. I am willing to withdraw 

my Complaint in this case if the Pennsylvania Public Utility Commission approves the 

Settlement Petition without modification.
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Requires the addressee's signature, OR 2) Purchases additional insurance; OR 3) Purchases COD service. OR 4) 
Purchases Return Receipt service tithe Bo* is not checked, the Postal Service will leave the item in the addressee's 
malt receptacle or other secure location without attempting to obtain Ihe addressee's signature on delivery.
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For pickup or USPS Tracking"*, visit USPS.com or call 800-222-1B11. 
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