
Hospital Name:  _________________________________  FE Utility:  OE   CEI   TE  
            (circle all that apply) 
Address:  _______________________________________ 
 
Contact Name:  __________________________________  Telephone No. _______________ 
 
        E-Mail:  ____________________ 
 
 
The undersigned, being a duly authorized representative of the business entity identified above 
(“Customer”), does hereby acknowledge and agree to the following (initial all that apply): 
 
________ Customer has selected the Ohio Hospital Association as its administrator for purposes of  

coordinating Customer’s participation in energy efficiency and/or demand response 
programs offered by the FirstEnergy utility/utilities identified above (individually and 
collectively “Utility”).  Said Administrator will be responsible for the following Account 
Numbers as set forth on Customer’s electric bill:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________  

  [attach additional sheets if necessary] 
 
________ Customer acknowledges that its election of the above named Administrator will continue 

until Customer provides the Utility with written notice of its intent to discontinue the use 
of said Administrator, with such notice being sent by U.S. mail to:  FirstEnergy Service 
Company, 76 South Main Street Akron, OH  44308;  Atten:  Victoria Nofziger, or 
alternatively by electronic mail to vmnofziger@firstenergycorp.com. 

 
________ Customer acknowledges that its name will be included on a list of customers being served 

by Administrator that will be posted to a FirstEnergy website, unless this box [  ] is 
checked. 

 
 
READ, UNDERSTOOD and AGREED: 
 
 
By:  __________________________________________________ 
 
Title:  ________________________________________________ 
 
Date:  ________________________________________________ 
 
 
 
 
Please return the completed form by email to ricks@ohanet.org, fax to 614/221-4771, or mail to: 
 

Rick Sites 
General Counsel and Senior Director of Health Policy 
Ohio Hospital Association 
155 E. Broad Street, 15th Floor 
Columbus, OH 43215-3620 


