CHUGACH ELECTRIC ASSOCIAITON, INC.

November 7, 2006
Anchorage, Alaska
N
TO: Jeff Lipscomb, Chairman of the Board m
FROM: Michael R. Cunningham, Chief Financial Officer,

SUBJECT: 2007 Not-For-Profit Individual and Organization Insurance Policy
Renewal application

You ask that I review the responses made on the 2007 Not-For-Profit Individual and
Organization Insurance Policy renewal application..

[ have reviewed the responses made on the entire application and find them accurate.



lllﬂ American International Companies®

Name of Insurance Company to which Application is made
(herein called the “Insurer”)

NOT-FOR-PROFIT INDIVIDUAL AND ORGANIZATION INSURANCE POLICY
including Employment Practices Liability Insurance

Not-For-Profit Protector =

Name of Insurance Policy to which Application is applicable

NOTICE: THE POLICY PROVIDES THAT THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS
SHALL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE. FURTHER NOTE THAT AMOUNTS
INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE RETENTION AMOUNT.

IF A POLICY IS ISSUED, IT WILL BE ON A CLAIMS-MADE BASIS.

L. GENERAL INFORMATION

1. Name and Address of Applicant:

Chugach Electric Association, Inc.
5601 Electron Drive
Anchorage, AK 99518

2.  State of Incorporation: Alaska
3. Date of Incorporation: 1948

4.  Check one of the following categories that best describes your Organization:

O Benefit Trust [0 Health System [ Nursing/Retirement Home

O Cemetery Company [ Historical Society [ Religious Organization

[J Community Health Center O umorpPrPo [] Research/Development Institute
[J condominium/Cooperative O Hospital [] Social/Recreational Club

[0 organized under Act of Congress [ Industrial/Agricultural Co-op [ Social Welfare Organization

[J Foundation [ Labor Union [ Trade Association

[] Fraternal Society/Association ] Museum O university/School

O Golfrcountry Club O Mutual insurance Association

Other: Electric Utility Cooperative

Briefly describe the functions, purpose and general operations of the Organization:
Generation, Transmission and Distribution of Electric Energy
Organization has been continually operating since:

Primary SIC Code(s): 4911

® N o o

(a) Amount of insurance requested: $ _ 5,000,000

{b) Self-insured retention dasired (each loss); $ -0-

68524 (8/97) 1




il.  ORGANIZATION INFORMATION

9. (a) Complete list of all Directors, Officers or Trustees of the Organization named in question 1 above by name
and affiliation with other organizations. (if included as an attachment hereto, check here O J

(b) Are the Directors or Trustees elected or appointed and by whom?
Elected 0 Appointed
By The Membership

10. {(a) Isthe Organization a Not-For-Profit Organization qualified under the U.S. internal
Revenue code Section 501 (c)? If no, please attach an explanation. Yes [] No

(b) Has the Organization' s tax exempt status ever heen terminated, suspended or
challenged or is any such action now threatened? If yes, please attach an explanation. [1 Yes No

11. Please list all direct and indirect Subsidiaries, Affiliates, associations and fraternities.
(If included as an attachment herein, check here [J.) None

Business or Type of Percentage of | Date Acquired | Non-Profit or
Name Operation Ownership or Created For-Profit
Is coverage to be extended fo all Subsidiaries? N/A 0 ves [0 No

If “Yes”, include complete list of Directors and Officers of each Subsidiary.
If “No”, include complete list of Directors and Officers of each Subsidiary for which coverage is requested.
(i included as an attachment hereto, check here ad )

Is coverage to be extended to all Affiliates? N/A [1ves O No
If “Yes’, include complete list of Directors and Officers of each Affiliate.

If "No", include complete list of Directors and Officers of each Affiliate for which coverage is requested.
(If included as an attachment hereto, check here O B

12. (a) Is the Applicant or any of its Subsidiaries or Affiliates involved in any joint
ventures, general partnerships or limited partnerships? {If “Yes” , please give details.} [ Yes B No

13. (a) Does the Organization own, manage, maintain or contral a captive insurance

company? [1ves B No
{b) Isthe Organization engaged in any form of research, development, experimentation
or testing? [0 yes M No

(c) Does the Organization act as or participate in a peer review group or committee
for assessing qualifications and performance of others or the quality of products
manufactured, sold, handled, or distributed? O Yes K No
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]
(d) Does the Organization take any disciplinary action or recommend disciplinary
action as a result of peer review group activities? J Yes No

(e} Does the Organization develop standards used to evaluate the quality of gocds
or services? J ves K no

lll. APPLICANT'S EMPLOYEE INFORMATION

14. Please provide the following information regarding Employees and Volunteers, including Directors and
Officers:

(8 Total number of Employees: 365 Regular, Full-time Plus 7 Directors

(b) Total number of Volunteers: ~0-
Non-union Union (if applicable)
Full Time: 108 254
Part Time: -0- 3
Seasonal’ Varies Varies
Temporary: Varies Varies
Leased: -0- -0-
Independent Contractors; Varies Varies
Damestic (within the U.S.,
Canada and territories): 108 257
Foreign: -0- -0-
Total: 108 257
Number of Employees in Texas -0- , California -0- , Michigan -0-

(b) [s the Applicant or any of its Subsidiaries or Affiliates subject to a collective
bargaining agreement? ves [] No

If yes, how many employees are also subject to this agreement? 257

(¢) Do the Applicant’s or any of its Subsidiaries' or Affiliates’ Employees belong to a
Union? ves [J No

Please list the name of the Union that the largest number of Employees belong to:

International Brotherhood of Electrical Workers

(d) Isthe Applicant's or any of its Subsidiaries’ or Affiliates’ Employees employed under
a written employment contract? X ves [0 No
If yes, how many are there? 1

(e) For the past 3 years, what has been the annual percentage turnover rate of employees (all locations):
Domestic: 7.1 % 4.5 73 6.5 o
Year1 2005 Year?2 <2004 Year3 2003

Foreign: % Y% %

Year 1 Year 2 Year 3
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