
SIGNATURE PAGE

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-2016-253 7349 

C Pennsylvania Electric Company, R-2016-2537352]^

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. lam willing to withdraw 

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

Settlement Petition without modification.

OCT 2 7 2016
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PAYMENT BY ACCOUNT (if applicable)

DELIVERY OPTIONS (Customer Use Only)

D SIGNATURE REQUIRED Horn: Tha mailer musl check Hie *Slgnature Required" Box If lha mailer I) 
Requras the addressee's slgnsiure; OR 2) Purchases eddfflonel insurance, on 3) Purchases COD service; OR 4) 

Purchases Return Receipt service. H me box Is not checked, the Postal Service «H leave the item In the addressee's 

mail receptacle or olher secure location wrthoul aitempting to obbfln the addressee's signature on delivery 

Delivery Options
□ No Saturday Delivery (delivered next business day)

□ Sunday/Hdiday Delivery Required (addlliona! fee. where available')

□ 10:30 AM Delivery Required (additional fee. where available')

•Refer lo UBRS.^m* or local Post Office" for availability.
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For pickup or USPSTracklng'*, visit USPS.com or call 800-222-1811. 

$100.00 Insurance Included.
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