
 
 
 

 

 

 

Dear Shareholder: 

Please complete and return this questionnaire. 

1. Were you or your immediate family financially impacted by Covid pandemic?  Yes___  No____ 
 

2. Assuming you were impacted, please check all of the following you believe apply to you.  Here 
are some examples of possible economic loss.  Please remember that the loss must be directly 
attributable to Covid: 

 Loss of Job/Layoff   ____ 

 Reduced Hours  _____ 

 Medical expenses _____ 

 Medical Travel _____ 

 Funeral costs for covid death _____ 

 Other (describe) _____________________________________________________________ 

3. For any of the losses identified above, did you receive any reimbursement or other financial 
assistance from anyone?  Yes _____   No _____ 

 If so, from whom?______________________________________________________________ 

 Amount? _____________________________________ 

4. Please identify any of the following entities of which you are a shareholder or member 

Calista _____ 

 Ohogamiut Tribe ______ 

 Marshall TC _____ 

 Any other tribe __________________ 

 Any other native corporation ____________________ 

P. O. Box 90     Marshall, AK  99585 
Tel:  (907) 679-6512     Fax:  (907) 679-6740 

Email:  Office@maserculiq.com 
www.maserculiq.com 

 

 



5. Did you receive Covid funds from the City of Marshall or any other government entity? 

 If so, from whom? ____________________________________________________ 

 Amount ____________________________________ 

6. The Board is evaluating different programs to determine how best to use the funds received 
from the government.  In making these decisions, the board would appreciate your input. 

Please rank the following from 1 to 5, with 1 being your first preference, please rank the choices below. 

_____ Grants to shareholders and immediate family members to reimburse covid economic 
loss 

_____ Grant(s) to local schools 

_____ Grants to tribes 

_____ Incentive payments for vaccination to those not yet vaccinated 

_____ Other   _____________________________________________________ 

7. How many people live in your immediate household? ________ 

We will pay $100 to each adult shareholder who signs and returns this completed questionnaire by 
9/24. 

Name (Printed): ___________________________________________________ 

Date: _______________________ 

Signature: ________________________________________________________ 

Address:__________________________________________________________ 

Phone No:_________________________ Email Address:___________________ 

How to return this document:   

You can deliver it to Dora at the Corporation office 

 You can use the enclosed stamped envelope 

 You can scan and email the application to office@maserculiq.com 

 You can photograph the document with your phone and email it to office@maserculiq.com 

If you need assistance, you can call Dora Pitka at (907) 679-6512.  If you live in Marshall, she can 
visit your residence and provide you with assistance.  If you misplace the questionnaire or need 
another copy, it can be downloaded from our web site at Maserculiq.com 
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