PUBLIC RECORDS REQUEST FORM

Name: Nidolay Feconk Address: Y06 G Siret, Suile 207
Novthecn Fuskee Poje, UC City: Anchocooe State: Ak Zip: 99504
Phone No.: (¢ -3~ Yo7o | Cell Now: Q07-3306 - 4070 E-Mail: 1 Locont; @ NP - lows . Cam

The enployee having custody of public records shall ghve, on yequest and pre-payment of the fee established under 1,35.049, unless pre-payment is waived, a copy of
the pulblic record, The employee having custody of the public records shall respond within ten workiug days of the requast, This time fiame may be wem!‘_n{ by
notification of the uced for uddittonal time, If the request Is denied in whale or in part, you will be notified in writiug. You may appeal the denial to the municipnl
adwinistrator, if written appeal Is filed within five working days. If you are not satisfied with the vuling of the municipal adninistrator, you iy .ﬂppeﬂ'f 1o the assembly
witlin five warking days, whiclt will (e lieard at the next regulnr seheduled assembly meeting, Any appeal from the assembly's final dvecision is ta Supartor Court as
{ong as that appeal is filed we lnter than thirty days afier assembly action.

Title of Record(s): A cecocds feom ond Concermag  Sitko. PoVice DQQ!A("‘M‘M*’ Cose number Z0-COT70
Date of Record(s): (Incecdon

Description of Record(s): Please provide any additional information that will assist us in locating the
record(s) for you as quickly as possible:

-’]’L;S Cose COncreng R\!W‘ Q‘]m "H' Mi?"‘l’ lDe |i$£?cj U_aéer usufl?:f-iﬁvs QC‘P;U?{HL SPD Em\;‘)lo;{ee'é E\ueA‘SIEw‘-_‘\,/
Ond Steele werefort wolued, We ref{,u:ﬂ‘ oll reords indu‘l,\.c‘\, b nod badled to peports , audio recorci;\.%c' ?1'0405"
Videos OfGier femplovee nadeS , emails  ded mesioqes | ond ofles documents

o Requcstor’s: Signature: z’z Jﬁ Z{ y Date: ‘IﬁL’«]lZOZO

% Please Note: This form must be completed and returned to the Municipal Clerk’s Office for processing, ***

FOR OFFICE USE ONLY
e Photocopies $ .25 per page + tax b3
» Assembly Packets $ 10.00 each packet -+ tax b
+ Aundio Copy $ 10.00 each + tax b
* Video Copy $ 25.00 each + tax $
* Mylar Copies of Plats $ 20.00 per mylar copy + tax 5
o Certified Copices $ 1.25 1% page .25 cach additional page b
¢ Copy of Budget $25.00 each + tax b
* Other Price to be determined 3
* The salary of an employee(s) $ labor x hours + lax 3 S

{hourly rate plus benefits) filling a request, when retrieval and duplication of the documents
requested generate labor in excess of one hour.

The municipality may reduce or waive a fee when the mnnicipality determines that the reduction or waiver is in the publis interest, fee reductions and walvers

shall be uniformly applied anmong pevsous who are simitarly sitnated. The tnumicipality may walve a fee of five dollars or less if the fec is tess than ihe cost wonld be
ta the wniicipality to arrange for payment.

TAX §
TOTAL CHARGLES §

Dute Request Reccived: 4/14/2020 Completed By or Referred to (check it box below) Name: __LYN

3 Request for Record(s) Copy(ics) tota) §, was reccived on and provided or mailed/emailed on

Kl Record(s) or Information is exempt from disclosure and public access is denied and the requestor was nolificd cn 4/30/2020

[ Record(s) or Information cannot be located or do not exist and the requestor was notified on

[J Record(s) or Information available online at www.cityofsitka,con

The depariments that have a check mark have been copled to assist i Silling this records request.

O Administration O Finance [ IS - Email ] Planning Department
[] Assessing [ Fire Department [ Library Police Deparliment
[ Centennial Building 3 Harbor Department [ Legal Department [J Public Works

[ Electric Department [0 Human Resources [ Municipal Clerk O Other:

Exhibit 1 rewv:ssueog




