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/ 4@@ D= BOARD/COMMITTEE/COMMISSION APPLICATION
-~ Municipal Clerk’s Office, 100 Lincoln Street, Floor 3
\\ Phone: 907.747.1826 Fax: 907.747.7403 Email: clerk@cityofsitka.org

Submit this completed application AND either a letter of interest or resume to the Municipal Clerk's
Office by noon on the Wednesday prior to an advertised Assembly meeting.
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What experience or credentials will you brmg to the board commlssmn or committee membership?
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pointments are typically made during Assembly meeting open sessions. However, Assembly members
may vote to discuss applicant(s) in closed executive session. In this case, do you wish to be present when

your application is discussed? DYe/s[SknFé
Potential conflicts of interest that may arise from your appointment must be disclosed. These may

include, but are not limited to, a substantial financial interest of $1000 annually that could be influenced by
your appointment, or an immediate family member employed within the scope of this appointment. Do you
have any potential conflicts of interest to disclose? [ Yes/Eﬁo

If yes, please explain:

I understand this is a volunteer position appointed by the City and Borough of Sitka Assembly and requires
regular meeting attendance. | further understand this application is public information and the merits of my
appointment may be discussed at a public forum. In addition, my name may be published in media outlets. If |
am appointed to serve, | will follow all laws, procedures, and practices associated with my appointment.

| certify that the information in my application is trzal\’d accurate. /// f/ ( / .
/
TN
Date: f Applicant Signature L/\ (//;/ 7 . /’ / ' "”/’/L"G““‘"/




CARN Ap\CKES

._EducaJﬂor\l BB/:\/ Stetson Un’lve..rsﬂy,
,; | Deland , FL 1992

I0 Univesidy o€ Monde,

Guinesville, FL . (986

' Z:)(Perie nce r{\evcu\{— +u AVI {'MQI f"zfiqc\‘/}c) Boorci :
! tor(fse»d’Ow'hE - 0{: g\ 30 LC{Q.'\ I‘G.h\I\QV‘QJ“S
qncl. 3 C‘i+3.-
Pecst owne~ of avmersus etfers
A[reacl/ se~y ng  on o aci~el .

I
i
|

;0r‘c§ anizations - | ‘ ,
| ; &>/ol)f\)é' L F:C:/ Grch HU\pLM CAW\:L(
S sl 'V"CL‘]('-) D /‘\‘V}-7 ﬂ\.i‘ﬁ:{z{’ =i 2 e /2 l-t" *1"“"“'".




ANIMAIL HEARING BOARD

TERM

NAME CONTACT NUMBERS STARTS | EXPIRES | CATEGORY
CARIN ADICKES 907-738-5667 1/26/10 | 1/26/13 Animal
1401 Edgecumbe Dr. 907-747-1078 1/8/13 1/8/16 Interest

alaskaseapeople@yahoo.com | 12/22/15 | 12/22/18 | Group
10/27/20 | 10/27/23

EVANNE KEGLEY 907-623-7180 6/14/22 | 6/14/25 Non-animal
805 Halibut Point Road evanne.kegley@gmail.com Keeper
TOCCOA WOLF 907-747-7387 w 6/14/22 | 6/14/25 Veterinarian

121 Molly Lane

907-752-7387 h
dr.wolfthevet@gmail.com

Note: Hearing boards do not have an assembly liaison nor does the Animal Control
Officer sit on the board. The hearing board consists of five members as defined in

Ordinance 02-1656.

5 Members from Public and one alternate
Initial terms staggered (1) one-year (2) two-year and (2) three-year terms and (1) alternate with 3-year term.

Established by Ordinance 02-1656.

The Animal Hearing Board shall meet within 5 business days, or soon as possible thereafter, after

after receipt for a hearing.

Revised: July 17, 2023




