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MUNICIPAL ELECTRIC UTILITY SUPPLEMENT 

 
 

1. Name of Entity: _______________________________________________________________________ 
 
 

2. Do You:  a. Produce Power                                                         Yes[  ]   No [  ] 
b. Purchase Power and Distribute                                Yes[  ]   No [  ] 
    l.   Cost to purchase $__________________ 

 
3. Previous Three Years:       Est. for 20__                 First Prior                   Second Prior                Third Prior 

                                         (current year) 
a. Gross Revenue             ___________               ___________                  __________              __________ 
 

 b. Utility Payroll              ___________               ___________                   __________             __________ 
 
 c. Capacity 

(1) Total Generating Capacity:_________________________________________________________Kw. 
(2) Peak Demand (est.):______________________________________________________________Kw. 
(3) Largest Generating Unit Capacity:___________________________________________________Kw. 

Location:___________________________________________________________________ 
(4) Number of Days of Operation at 80% or more Capacity: 

(a) Last Year:_____________ (b) Estimated Current Year:____________________ 
(5) Net Addition to Capacity Due to New Construction:_____________________________________Kw. 

 
4. Facilities 

 
a. Percentage of Generating Capacity by Fuel: 

(1) Water Power   ______%                           (3) Coal                 ____% 
(2) Oil or Gas       ______%   (4) Nuclear Power ____% 

 
b. High Voltage 

(1) Number of Miles Total:___________________ 
In Densely Populated Areas:_______________ 
In Forested Areas:_______________________ 

(2) Minimum Height:_______________________ 
Maximum Height:_______________________ 
 

        c.         Does Company participate in regional grid or power pool?           Yes[  ]  No[  ] 
                            If Yes, describe:______________________________________________________________ 
                             ___________________________________________________________________________ 
                             ___________________________________________________________________________ 

 
5. Interruptions or Blackouts 
 

a. List precautions taken in the event of customer power turnoff:_______________________ 
___________________________________________________________________________
___________________________________________________________________________  
 
b. List major interruptions (24 hour or more) during past 3 years: 
                                                                                Number of 
Date(s)                  Length of Outage                           Customers Affected         Cause 
___________________________________________________________________________
___________________________________________________________________________ 
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6. System Maps: 

                  a. Are they up-to-date and maintained?                                    Yes [  ]               No [  ] 
                  b. Do they include dates of replacement and major repairs      Yes [  ]               No [  ] 
                  c. Are main shut-off and regulating controls indicated?           Yes [  ]               No [  ] 
 
 

       7.   Are Independent Contractors Employed?                                                   Yes [  ]               No [  ] 
  If yes, indicate to what extent and for what purpose:____________________________________________ 
             _______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
        8. Loss Experience 

a. Include all losses paid or reserved for the past 5 years: 
Year            No. Claims           Paid          Outstanding            Claims Expense 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

b. List all losses paid or now reserved in amount greater than $10,000 with regard to 
accidents during the past 5 years: 
Date of                    Description       Paid       Outstanding       Claims Expense 
Accident 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
 

        9. Other 
                    a.        Has coverage been cancelled or declined in the past 5 years?          Yes [  ]      No [  ]  
                    b.        Are any other operations (coal mines, rail lines, etc.) engaged in?   Yes [  ]      No [  ] 
 
        If yes, describe:_________________________________________________________ 
                                 _______________________________________________________________________ 
                                 _______________________________________________________________________ 

c. How often are power poles surveyed for unsafe conditions?______________________ 
d. Identify number of transformers with PCB’s:__________________________________ 
e. Explain PCB inspection/replacement program:_________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 

                    f.       Additional Comments:_____________________________________________________ 
                                _________________________________________________________________________ 
                                _________________________________________________________________________ 
                                _________________________________________________________________________ 


