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INTRODUCTION 
The Life Resources Program (EAP) (“Program”), administered by Beacon Health Options is 
designed to help you balance your responsibilities at work and at home.  The Program extends to 
all employees regardless of whether they elect other FirstEnergy benefits.  The Program offers 
free and confidential assistance with many of the work/life challenges you face each day.  Your 
Program benefits, administered by Beacon Health Options, provide practical solutions, 
information, advice and support for a wide range of work/life issues including, but not limited to, 
anxiety, depression, child or senior care, relationship or marital issues, alcohol or substance 
abuse, finding colleges, bereavement, financial or legal concerns, and parenting challenges.  The 
Program can help you handle problems that affect your physical and mental well-being, as well as 
your relationships.  Confidential and free access is available 24 hours a day, 365 days a year, to 
trained professionals who can discuss your question, problem, or concern.  
 

ELIGIBLE EMPLOYEES AND HOUSEHOLD MEMBERS 

For the purposes of this summary, the term “Company” means any operating companies or 
affiliates of FirstEnergy Corp. or to any other organization to which the Program has been 
extended (see section entitled “Participating Employers”). 
 
All full-time and part-time regular and temporary employees of the Company and their household 
members (in addition to dependents covered under the FirstEnergy Medical Plan) are eligible to 
participate in the Program. Employees (and their household members) represented by a labor 
union, as indicated in the section entitled “Participating Unions,” may also participate to the 
extent provided by their respective collective bargaining agreements with the Company.  
  
The Program will also be continued for six months from their termination date for employees and 
their household members who are eligible for benefits under the FirstEnergy Severance Benefits 
Plan.  
 

How to Enroll 
You do not have to enroll for coverage. Eligible employees and household members are 
automatically enrolled.  
 

When Coverage Begins  
You are automatically covered in the Plan on the first day of the month following your date of 
hire.   
 

When Coverage Ends 

 Coverage under the Plan will end in the following circumstances:  

 Your Employment with the Company Terminates. Coverage will end on the last day 
of the month in which your employment ends, except as provided under any applicable 



 
Employee Compensation  

& Benefits Handbook 

 

Life Resources EAP Program SPD 
March 1, 2020  3 
 

 

law, or except in circumstances where you receive benefits under the FirstEnergy 
Severance Benefits Plan, in which case benefits will be continued for six months from 
your termination date.  

 Any services authorized prior to the month of your termination will be eligible for 
completion. 

 COBRA.  When a former employee elects to continue benefits under COBRA. 

 Death. Your eligible dependents will be covered through the end of the month following 
your death.  

 Retirement. Coverage continues through the end of the month in which you retire.  

 Divorce. Coverage for your ex-spouse continues through the last day of the month in 
which the divorce is final.  

 Children No Longer Qualify as Eligible dependents. Coverage continues through the 
last day of the month in which the dependent ceases to be an eligible dependent.  

 The Plan Ends. Coverage for you and your household members ends on the date the 
EAP is terminated.  

 

What the Life Resources EAP Program Offers  
Depending on your situation, Beacon Health may: 

 Refer you to a licensed network EAP provider in your community; 
 Link you to available resources in your community; or 
 Offer you support over the telephone. 

 
Additionally, if Beacon Health determines that the situation requires it, you may be 
referred for additional assistance through the mental health or substance abuse coverage 
offered through your medical Plan. 
 
Any information about your call or treatment is confidential and may only be disclosed as 
permitted or required by law.  
 

Achieve Solutions Website 

Achieve Solutions is a dynamic online resource offering information, tools and other 
resources on more than 200 behavioral health and wellness topics, including depression, 
stress, anxiety, alcohol, marriage, grief and loss, child/elder care, and work/life balance.  
Its mission is to help members obtain credible and vetted resource information, access 
behavioral health services and resolve personal concerns in a convenient, confidential 
manner.  The content is updated continually to reflect new research, articles and topical 
material.  Eligible members may navigate the Web site anonymously or may choose to 
initiate an anonymous ‘Call Back Request,’ whereby a clinically-trained professional 
will respond via phone to provide added guidance or assistance.   
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Achieve Solutions is integrated with Beacon Health Options program to deliver a 
seamless experience for Web site visitors.  The site promotes connecting users, who are 
potentially at risk, to Beacon Health Options, thus facilitating early intervention, which 
reduces health care costs. Achieve Solutions also includes program information under 
‘About Services,’ describing the EAP service available. The Beacon Health Options care 
management staff can help callers who may not be internet-savvy become comfortable 
using the content resources on Achieve Solutions.  
 
EAP Care Managers can direct a participant to helpful resources online; if a participant 
does not have Web access, they will fax or mail relevant articles, news or quizzes to 
members. 
 
Achieve Solutions provides comprehensive information and practical recommendations 
related to behavioral health, addiction and recovery, life events, and daily living skills.  It 
includes a broad range of content topics and types, such as interactive quizzes and online 
skill building modules.  Through Achieve Solutions, members can comfortably and 
privately explore areas of concern that may compromise quality of life and negatively 
impact productivity and overall health care costs if not addressed. 

Quizzes 

In addition to a vast library of articles, Achieve Solutions incorporates quizzes and other 
interactive tools for visitors to identify and seek treatment for conditions such as 
depression, alcoholism and body image/eating disorders and personal concerns, including 
relationships, time management, and stress.  In a private environment, site visitors can 
participate in self-evaluations to determine their personal health risk.  Once the tool is 
scored, it returns an appropriate response based on how the user answered the questions.  
Those at risk are directed to contact the Program at the toll-free number shown on the 
site, as well as to relevant content that will help them better understand their area of risk 
or concern.  Those determined to be not at risk are directed to specific articles on the site 
depending on how they answered particular questions.   

Trainings 

Achieve Solutions incorporates training sessions to engage employees in actively 
improving their lives, resulting in reduced stress and greater self-care skills.  Topics 
include “Effective Communication,” “Balancing Work and Family,” “Dealing With 
Challenging People” and “Relationship Success.” 

Manager’s Tools 

To address the unique challenges that face managers and supervisors, Achieve Solutions 
includes a section dedicated to providing tools and resources to support managers in 
leading productive work teams.  Comprised of articles, tip sheets, booklets and other 
resources, the Manager’s Tools offer a private, just-in-time approach to supervisory 



 
Employee Compensation  

& Benefits Handbook 

 

Life Resources EAP Program SPD 
March 1, 2020  5 
 

 

support.  
 
Legal and Financial Solutions 
The Program also provides access to a national network of independent attorneys who 
have experience in a variety of legal areas including bankruptcy, estate planning, taxes, 
family law, consumer and financial matters, and traffic violations. For financial concerns, 
the program provides telephonic information and advisory services utilizing independent 
professionals with experience in financial matters, such as financial planners, certified 
public accountants and insurance specialists. If legal representation is needed, the 
program will provide a referral to a local network attorney who will provide an initial 
one-half (1/2) hour face-to-face consultation at no charge and will provide additional 
legal services at a 25 percent reduction of their customary fees. You are responsible for 
all fees beyond the free initial consultation. The attorneys and financial professionals will 
assist you with most situations, but some restrictions do apply. 
 
The Identity Theft Program component allows members a free, 30-minute consultation 
with a Fraud Resolution Specialist, which includes emergency response activities for the 
member’s protection. 
 
Beacon Health Options provides no warranties or representations regarding the quality 
of services provided by each individual attorney or financial professional. 
 
Exclusions –  
The following services are specifically excluded from the Scope of Services provided 
under this plan.  
 
These restrictions include, but are not limited to: 
(1) Employment issues – no advice will be offered on disputes between employee and 
employers; 
(2) Corporate law – questions pertaining to corporate law, including those generated from 
employee or spousal-owned businesses will not be answered; 
(3) Second opinions – advice will not be given on how another attorney is handling a 
legal situation or rendering a subsequent opinion in case law; 
(4) Third-party callers – participants cannot seek advice to help with someone else’s legal 
problems; 
(5) Investments – financial professionals will not provide advice regarding specific 
investments vehicles such as stocks, bonds, or mutual funds. They can, however, provide 
advice on investment strategies. 
 
Work/Life Services Program 
Balancing work, life and family responsibilities is no easy task. Employees and family 
members must constantly juggle competing demands, from making deadlines to running 
errands to finding quality child care and caring for aging relatives. The Work/Life 
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Service Program can provide extensive assistance, information, and support to you, 
helping you to achieve a better balance between home and work. 
 
The Work/Life Service Program covers a variety of needs and programs or services for 
any circumstance. The scope of the Work/Life Service Program includes (but is not 
limited to): 

• Adoption 
• Parenting and child development 
• Child care 
• Emergency dependent care 
• Education 
• Children and adults with special needs 
• Convenience services 
• Moving and relocation 
• Pet care 
• Health and wellness 
• Older adult care 
• Aging 
• Retirement 
• End-of-life issues 
• Balancing work and family 

 
Other services include educational materials that are provided to supplement referrals and 
include articles, checklists, booklets and pamphlets written by specialists and renowned 
experts and organizations. This additional information and support includes over one 
million resources such as child and adult care providers, schools, colleges, and adoption 
services. 
 

HOW TO USE THE LIFE RESOURCES PROGRAM (EAP) 

Phone:  1-888-745-0714  

Website:  www.firstenergycorp.com/liferesources 
 
Master level clinical care managers are available 24 hours a day, seven days a week.  
 
If you choose to research issues or get help using the Internet, you can access information 
at www.firstenergycorp.com/liferesources.  The site provides information on a variety of 
topics such as mental health and substance abuse, child and elder care referrals and more. 
You can access the site 24 hours a day, seven days a week. Much of the information on 
the site is also available in Spanish.  
 
The Achieve Solutions web site also provides quick links to the following tools in the 
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right navigation.  Achieve Solutions provides abundant research-based information and 
tools to support members.  The content is organized to offer multiple content paths with 
prominent “trail markers”—Find Services, Manage Life Event and Assess Concerns—to 
guide users through the site and direct them to the content that is most helpful to them.  
 
 Find Services – Members gain quick access to self-search tools that will help them 

locate a variety of services, including Beacon Health Options’ providers and 
important community resources. Our Work/Life product includes elder care, child 
care, schools and camp search tools. 

 Assess Concerns – An interactive, quiz-based “check-up” helps members identify 
areas of their life in distress, such as work/life balance, health and wellness, 
relationships, mood, stress and substance abuse. Customized results indicate levels of 
concern and direct participants to helpful content and other resources. 

 Manage Life Event –  At a time when a participant may be feeling overwhelmed, 
this section provides practical ideas on managing events such as divorce, empty nest, 
adoption, coping with a chronic illness, death of a loved one, retirement or relocation.  

 

Confidentiality Your participation in the Program is not disclosed outside the Program 
unless you agree otherwise or disclosure is required by law. The discussion of any problem is 
strictly between you and the counselor. Neither the Company nor your co-workers will have any 
knowledge of your request for help.  

Periodic reports on the number of members using the Program are given to the Company, but 
they do not contain any names or any other individually-identifying information. Your counselor 
will assist you if special arrangements for treatment need to be made that will affect your job. 

 
Cost of Program Services There is no cost for you or any member of your household for 
initial counseling provided through the Program. However, if you or your dependent or household 
member require(s) more than five counseling sessions (per year per problem) or a specialized 
service and the Program refers you to an agency or other provider, the cost of that care may be 
your responsibility. Coverage of these expenses may be available under the provisions of your 
health care plan. Be sure you are aware of your financial responsibility before you accept any 
referral. For specific information about the Program benefits, call 1-888-745-0714. 

Reimbursement of Claims  
You do not have to file claims for this Program. There are no copays, coinsurance, or deductibles. 
You should not make any payment to a provider for services. You should not make any 
agreement with any counselor to pay the counselor for services. However, you will be responsible 
to pay for services that you obtain without receiving prior authorization for a case with a 
particular counselor.  
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Benefits Claims and Appeals Procedures The following is an outline of the procedures 
for the processing of a claim and summarizes the duties and responsibilities of the Appeals 
Committee established to handle the appeal of any claims determination made by the Plan 
Administrator relative to the entitlement of a participant, beneficiary or other claimant to benefits. 
The procedures defined in this document are intended to comply with the Employee Retirement 
Security Act of 1974 (“ERISA”) and the regulations issued by the Department of Labor related to 
ERISA as amended effective January 1, 2002. 

 
EAP Initial Claims Process Beacon Health will generally make a determination for EAP 
services and inform you of its determination in your initial telephone call to request services. 

 
If Beacon Health cannot decide while on the initial call, Beacon Health will decide within five (5) 
calendar days of your request for services or of notice to Beacon Health of a circumstance that 
affects the availability of further EAP services. Beacon Health will inform you by telephone of its 
determination within one (1) business day after it decides.  If you consent to written notice, 
Beacon Health will also send you written notice of its determination within one (1) business day 
of the telephonic notice. 
 
If additional information is needed to process the request, Beacon Health will notify you within 24 
hours of receipt of your request.  You will be given at least 48 hours to submit the information, 
and you will be notified of the decision no later than 48 hours after the end of that additional time 
period (or after Beacon Health’s receipt of the information, if earlier). 
 
If you are receiving an ongoing course of EAP counseling, Beacon Health will notify you in 
advance if it intends to terminate or reduce the number of EAP sessions that can be provided so 
that you will have an opportunity to appeal the decision before the termination or reduction takes 
effect.  
 
If Beacon Health determines that you need urgent care, Beacon Health will provide telephonic 
crisis counseling and make an appropriate referral to your benefit plan and/or emergency 
resources in the community. EAP services do not include urgent care services and Beacon Health 
does not make claim determinations relating to urgent care.  

Because Beacon Health pays all EAP counselors directly, you should not make any payment to a 
counselor for EAP services.  In the event that you mistakenly pay a counselor for EAP services, 
Beacon Health will make a determination on your request for reimbursement within 15 days after 
receipt of the claim (if EAP services have not yet been received) or within 30 days after receipt of 
the claim (if the EAP services have already been received).  Beacon Health will notify you of its 
determination telephonically, and, if you consent to written notice, in writing, within the 15-day 
or 30-day period, as applicable.  

Adverse Determinations of a Claim for EAP Benefits  If a claim for EAP benefits is 
wholly or partially denied, and you authorize written communication to you, Beacon Health will 
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provide written notice of the denial to you or your authorized representative. This notice of the 
decision will: 

 give the specific reason or reasons for the denial decision; 
 identify Plan provisions on which the decision is based; 
 describe any additional material or information necessary for an appeal review and an 

explanation of why it is necessary;  
 explain the review procedure, including time limits for appealing the decision and to sue in 

federal court;  
 identify your right to receive, free of charge, upon your request, any internal rule, guidelines, 

protocol or similar criterion relied on in making the decision; 
 identify your right to receive, free of charge, upon your request, an explanation of the clinical 

judgment on which the decision is based (if the denial is based on exclusion of experimental 
treatment services or because EAP services are not clinically appropriate). 

 
If you do not authorize written notice, Beacon Health will furnish this information to you or your 
authorized representative by telephone. 

Appeals Process If you believe your claim for EAP benefits was denied in error, you may 
appeal the decision. Your appeal must be submitted in writing within 180 days following your 
receipt of a denial notice to Beacon Health, P.O. Box 1850, Hicksville, NY  11802.  Your appeal 
should state the reasons why you feel your claim for EAP benefits is valid and include any 
additional documentation that you feel supports your claim for EAP benefits. Beacon Health will 
make relevant documents available to you. 
 
The review of the initial decision will consider all new information, whether or not it was 
presented or available for the initial decision.  The person who conducts the appeal review will be 
different from the person(s) who originally denied your claim for EAP benefits and will not 
report directly to the original decision maker or prior reviewer.   
 
You or your authorized representative will be notified of the appeal decision within the following 
time frames:   

 If the appeal involves an adverse determination on a request for EAP services or a pre-service 
adverse determination relating to reimbursement, within thirty (30) days of Beacon Health’s 
receipt of the request for appeal. 

 If the appeal involves a post-service adverse determination relating to reimbursement, within 
thirty (30) days of Beacon Health's receipt of the request for appeal. 

 
Appeal Decisions Beacon Health will give you or your authorized representative the decision on 
the appeal in writing. If the denial is upheld on appeal, the notice will include the following 
information: 
 the specific reason or reasons for the denial decision; 
 identification of Plan provisions on which the decision is based; 
 notice of your right to receive, free of charge, upon your request, any internal rule, guidelines, 

protocol or similar criterion relied on in making the decision; 
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 notice of your right to receive, free of charge, upon your request, an explanation of the 
clinical judgment on which the decision is based (if the denial is based on exclusion of 
experimental treatment services or because EAP services are not clinically appropriate); 

 notice of your right to receive, free of charge, upon your request, reasonable access to, and 
copies of, all documents, records and other information relevant to the appeal; and 

      notice of your right to bring a civil lawsuit under ERISA §502(a). 
 
If you do not agree with the final decision of Beacon Health, you may bring a lawsuit in federal 
district court. You may not initiate a legal action for the benefits unless you utilize all available 
appeal processes, as described above. 
 
Claims and Appeals Procedures Regarding Claims for other than Benefits  The 
claims procedures described in this section shall apply to claims regarding eligibility or 
participation by any eligible employee, eligibility for a dependent or household member to be 
entitled to coverage, and to claims other than claims for benefits.  Plan documents (including 
amendments to the Plan) shall govern all situations concerning the provisions of the Program.  
 
Initial Claim Decision for Claims Relating to Eligibility and Participation  Any participant 
who wishes to file a claim for any benefit relating to the terms of eligibility or participation under 
the Program, including but not limited to eligibility to participate in the program, the dependent 
status of an individual, or for other than benefits, shall file such claim with the Plan Sponsor. 

The address for filing a claim with the Plan Sponsor is:   
 
FirstEnergy Corp.   
Attention:  Plan Sponsor 
76 South Main Street A-GO-7 
Akron, Ohio  44308 
The Plan Sponsor shall process each properly filed claim within a reasonable period of time but 
not later than 90 days after its receipt of an application for benefits.  This period may be extended 
by an additional 90 days if the Plan Sponsor provides the claimant with written notice of the 
extension within the initial 90-day period.  The extension notice shall explain the reason for the 
extension and the date by which the Plan Sponsor expects a decision will be made.  If the 
extension is necessary because additional information is needed to decide the claim, the extension 
notice shall describe the required information.  The claimant should provide the required 
information as soon as possible.  

The Plan Sponsor shall notify the claimant in writing, delivered in person or mailed by first-class 
mail to his last known address, if any part of a claim has been denied.  The notice of a denial of 
any claim shall include: (i) the specific reasons for the denial; (ii) a reference to specific 
provisions of the plan document upon which the denial is based; (iii) a description of any internal 
rule, guidelines, protocol or similar criterion relied on in making the denial (or a statement that 
such internal criterion will be provided free of charge upon request); (iv) a description of any 
additional material or information deemed necessary by the Plan Sponsor for the claimant to 
perfect his claim and an explanation of why such material or information is necessary; and (v) an 
explanation of the claims review procedure under the plan. 
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If the notice described above is not furnished and if the claim has not been granted within the 
time specified above, the claim shall be deemed denied and shall be subject to review as set forth 
below. 

Appeals of Denied Claims If a claim is denied, in whole or in part, the claimant may request that 
the FirstEnergy Corp. Employee Benefit Claims and Appeals Committee (“Appeals Committee”) 
review his or her claim.  A claimant shall have 60 days in which to request a review.  Such 
request shall be in writing and delivered to the Appeals Committee.  If no such review is 
requested, the decision of the Plan Sponsor shall be considered final and binding.  The address for 
the Appeals Committee is:   

FirstEnergy Corp. Employee Benefit Claims and Appeals Committee, 
76 South Main Street, 7th floor 
Akron, Ohio  44308   
 
A request for review must specify the claimant’s reason(s) for requesting that the denial be 
reversed.  The claimant may submit additional written comments, documents, records, and other 
information relating to and in support of his claim; all information submitted shall be reviewed 
whether or not it was available for the initial review.  A claimant may request reasonable access 
to, and copies of, all documents, records, and other information relevant to his claim for benefits.  
If a review is requested, a full and fair review of the decision will be made by a person different 
than, and who is not a subordinate of, the original decision maker. 

The Appeals Committee shall render its final decision within a reasonable period of time but not 
later than 60 days from its receipt of a request for review.  This period may be extended up to an 
additional 60 days, if the Appeals Committee determines that special circumstances exist (such as 
the need for a hearing) which require an extension of time for processing the review.  The 
Appeals Committee shall provide the claimant with written notice of the extension within the 
initial 60-day period.  The extension notice will explain the reason for the extension and the date 
by which the Appeals Committee expects a decision will be made.  If the extension is necessary 
because additional information is needed, the extension notice will describe the required 
information.  The claimant should provide the required information as soon as possible. 

If after review the claim continues to be denied, the Appeals Committee shall provide the 
claimant with a notice of the denial of his appeal which shall contain the following information: 
(i) the specific reasons for the denial of the appeal; (ii) a reference to the specific provisions of the 
plan document on which the denial was based; (iii) a statement that the claimant is entitled to 
receive, upon request and free of charge, reasonable access to, and copies of, all documents, 
records, and other information relevant to his claim for benefits; (iv) a statement disclosing any 
internal rule, guidelines, protocol or similar criterion relied on in making the denial (or a 
statement that such information would be provided free of charge upon request); and (v) a 
statement describing his right to bring a civil suit under Federal law no later than 180 days after 
receipt of the denial and a statement concerning any other voluntary alternative dispute resolution 
options that may be available. 

JURIDICTION OF LEGAL PROCEEDINGS 
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Legal Claims  Any civil suit brought against the Plan, its Administrator, Sponsor or any other 
Plan fiduciary may only be submitted and filed in the United States District Court for the 
Northern District of Ohio. 
 
OTHER FACTS AND INFORMATION 
 
Participant’s Rights As a participant in the Plan you are entitled to: 
 

 Examine, without charge, at the Plan Administrator’s office and plant or field Human 
Resources Offices, a copy of the Plan, the latest annual report and the Plan description; 

 Obtain copies of Plan documents and other Plan information upon written request to the 
Plan Administrator.  The Administrator may make a reasonable charge for the copies; 

 Receive a summary of the Plan’s annual financial report; and 
 Expect that the people who operate your Plan, called “fiduciaries” of the Plan, will do so 

prudently and in the interest of you and other Plan participants and beneficiaries. 
 
No one — the Company, your union or any other person — may fire you or otherwise 
discriminate against you in any way to prevent you from obtaining a Plan benefit or exercising 
your rights under the Employee Retirement Income Security Act of 1974 (ERISA).  Under 
ERISA, there are steps you can take to enforce your rights.  For instance, if you request materials 
and do not receive them for 30 days, you may file suit in a federal court.  If you have a claim for 
benefits which is denied or ignored, in whole or in part, you may file suit in a state or federal 
court.  If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are 
discriminated against for asserting your rights, you may seek assistance form the U.S. Department 
of Labor, or you may file suit in a federal court. 
 
If you are successful, the court may order the person you have sued to pay court costs and legal 
fees; if you lose, the court may order you to pay these costs and fees.   
 
If you have any questions about your Plan, you should contact the Plan Administrator.  If you 
have any questions about this statement or about your rights under ERISA, you should contact the 
nearest area office of the Employee Benefits Administration listed in your telephone directory, or 
the Division of Technical Assistance and Inquiries, Employee Benefits Security Administration; 
U.S. Department of Labor, 200 Constitution Avenue NW, Washington, D.C. 20210. 

 
Agent For Service Of Legal Process for Plan Sponsor 

CT Corporation System 
400 Easton Commons Way 
Suite 125 
Columbus, OH  43219 
 
Fiscal Year   
The last day of the Plan’s Fiscal Year is December 31. 
 
Source of Benefits Benefits are provided under a contract with Beacon Health as described in 
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this Summary Plan Description and offered by the Company to eligible employees and their 
household members.  No employee contributions are required by participants. 
 
The complete terms of the Program are set forth in the contract between FirstEnergy Service 
Company and Beacon Health.  As the claims administrator, Beacon Health determines the 
benefits for which an individual qualifies for under the Plan. All payments are based upon that 
determination. 
 
Administration    The Plan Administrator has the authority to control and manage the 
operation and administration of the Plan with benefits provided in accordance with the provisions 
of the contract.  Inquiries should be made to the Plan Administrator: 
 
Beacon Health Options 
P. O. Box 1850 
Hicksville, NY  11802 
 
www.firstenergycorp.com/liferesources 
1-888-745-0714 

General Inquires about the EAP may also be directed to the Plan Sponsor: 
FirstEnergy Corp. 
76 South Main Street 
Akron, OH 44308 
 
Type of Plan The Plan is a welfare benefit plan. 

Program is Not Employment Contract The Program shall not be deemed to constitute a 
contract between the Company and any employee, nor shall anything herein contained to interfere 
with the right of the Company to discharge any employee at any time and to treat the employee 
without regard to the effect which such treatment might have upon the employee as a participant 
in the Program. 

 

Right to Amend The Program may be amended or terminated by the Chief Executive Officer of 
FirstEnergy Corp. or his/her appointed designee at any time. 

 

PARTICIPATING EMPLOYERS AND IDENTIFICATION NUMBERS 
 
FirstEnergy Service Company     
EIN 34-1968288      

Pennsylvania Power Company The Cleveland Electric Illuminating Company 
EIN 25-0718810 EIN 34-0 150020 

The Toledo Edison Company Jersey Central Power and Light Company 
EIN 34-4375005 EIN 21-0485010 
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Metropolitan Edison Company Pennsylvania Electric Company 
EIN 23-0870 160 EIN 25-07 18085 

American Transmission Systems, Incorporated 
EIN 34-1882848 

Ohio Edison Company Monongahela Power Company 
EIN 34-0437786 EIN 13-5229392 
 
Potomac Edison Company West Penn Power Company 
EIN 13-5323955     EIN 13-5480882 

Additions or deletions to the list of Participating Employers may be made at any time at the 
sole discretion of the Program Administrator. An up-to-date listing of Participating 
Employers may be obtained from the Plan Administrator. 

 

 

PARTICIPATING UNIONS 

 

Participating Unions in accordance with the labor agreement between The 
Toledo Edison Company and: 
 
International  Brotherhood of Electr ical Workers,  A.F.L.-C.I .O. 
Local Union No. 245 
 
 
Participating Unions in accordance with the labor agreement between 
Metropolitan Edison Company and: 
 
International  Brotherhood of Electr ical Workers A.F.L.-C.I.O. 
Local Union No. 777 
 
Participating Unions in accordance with the labor agreement between Ohio 
Edison Company and: 
 
International  Brotherhood of Electr ical Workers A.F.L.-C.I.O. 
Local Union No. 1194  
 
Utility Workers Union of America, A.F.L.-C.I.O. 
Local Union Nos. 118/126  
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Participating Unions in accordance with the labor agreement between 
Jersey Central Power and Light Company and: 
 
International  Brotherhood of Electr ical Workers A.F.L.-C.I.O. 
Local 1289 
 
Participating Unions in accordance with the labor agreement between The 
Toledo Edison Company, FirstEnergy Service Company, and: 
 
Office & Professional Employees International Union, A.F.L.-C.I.O. 
Local Union No. 19 
 
Participating Unions in accordance with the labor agreement between 
Pennsylvania Power Company and: 
 
Utility Workers Union of America, A.F.L.-C.I.O. 
Local Union No. 140  
 
 
Participating Unions in accordance with the labor agreement between 
Pennsylvania Electric Company and: 
 
Utility Workers Union of America, A.F.L.-C.I.O. 
Local Union No. 180  
 
International Brotherhood of Electrical Workers, A.F.L.-C.I.O. 
Local Union No. 459 
 
 
Participating Unions in accordance with the labor agreement between The 
Cleveland Electric Il luminating Company, and: 
 
Utility Workers Union of America, A.F.L.-C.I.O. 
Local Union No. 270  
 

 

Participating Unions in accordance with the labor agreement between Monongahela Power 
Company and: 
 
 
International Brotherhood of Electrical Workers, A.F.L.-C.I.O. 
Local Union No. 2357 
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Participating Unions in accordance with the labor agreement between FirstEnergy Service 
Company on behalf of Allegheny Energy Supply, LLC and the Potomac Edison Company 
and West Penn Power Company doing business as Allegheny Energy: 
 
Utility Workers Union of America, A.F.L.-C.I.O. 
Local Union No. 102 
 
Participating Unions in accordance with the labor agreement between FirstEnergy Service 
Company on behalf of Allegheny Energy Supply, LLC and the Potomac Edison Company 
and West Penn Power Company doing business as Allegheny Energy: 
 
International Brotherhood of Electrical Workers, A.F.L.-C.I.O. 
Local Union No. 50 
 
Participating Unions in accordance with the labor agreement FirstEnergy Service Company 
between Monongahela Power Company and: 
 
Utility Workers Union of America, A.F.L.-C.I.O. 
Local Union No. 304 
 
 


