Application for Appointment to Boards, Committees, and Commissions
City and Borough of Sitka

Board/Commission/Committee: Hac} P Th L7 i ( P l{\O’H{ _
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What background, experience or credentials will you bring to the board, commission, or committee membership?
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Please disclose any potential conflicts of interest that may arise from your appointment. These may include but are

not limited to:
e A substantial financial interest of $1000 annually that could be influenced by your appointment.
e Animmediate family member employed within the scope of this appointment.

Please attach a letter of interest, outline, or resume which includes your education, work, and volunteer experience
that will enhance your membership.

(To be considered, your application must be complete AND be accompanied by one of the above supporting documents.)

Date: /2 L' )lg Signature: 7)/7&/»4-]/ (i Q( /if/@é/

Your complete application and resume should be returned to the Municipal Clerk’s Office by noon on the
Wednesday prior to an advertised Assembly meeting.

Please note: all information submitted will be made public and published online. Appointments are normally made
during open session of an Assembly meeting, 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? ___Yes ___ No

Return to:
Melissa Henshaw, Deputy Clerk/Records Specialist, 100 Lincoln Street
Fax: 907-747-7403  Email: melissa.henshaw@cityofsitka.org




+ SITKA COMMUNITY HOSPITAL

Hospital Board Roster

Board Member Phone Address, E-mail Seat First Term
Appointed Expires
Connie Sipe 966-4232 w | 102 Kelly Street Financial 1/12/16 1/12/19
President csipe@cfc.org
Carin Adickes 747-1078 1401 Edgecumbe Drive At-Large 1/23/18 1/23/20
Vice President /38-5667 alaskaseapeople@yahoo.com
David Lam 738-4068 PO Box 1324 Healthcare 1/12/16 1/12/19
Secretary dave@shamanmedicalconsulting.com
Robert Hattle 738-2230 PO Box 2676 At-Large 10/24/17 1/12/18
rhattle@mac.com 1/23/18 1/23/20
Carolyn Evans 747-8707 PO Box 902 At-Large 1/23/18 1/23/20
406-579-2666| |cevans@gci.net
CBS Staff Liaison* 747-1836 w | 100 Lincoln Street Chief Finance and 12/12/17
John P. (Jay) Sweeney jay.sweeney@cityofsitka.org Administrative Officer
Alternate , . . Municipal
e E— 747-1808
Keith Brady W | keith.brady@cityofsitka.org Administrator
Chief Medical Staff | 747-3241 w | Sitka Community Hospital December
Liaison* 209 Moller Avenue | | of each
Kimberly Bakkes kbakkes@sitkahospital.org year
Vice Chief Medical
Staff Liaison* . :
e 747-3241
Debra Brushafer w | Dr.Brushafer@sitkahospital.org
Assembly Liaison* | 738-0577 ¢ | PO Box 2424 October
Richard Wein assemblywein@cityofsitka.org ;?’-ta:rh year
Alternate 738-9075 ¢ | 208 Lincoln Street election)
Steven Eisenbeisz assemblyeisenbeisz@cityofsitka.org
Hospital Staff
Rob Allen 747-1738 w | CEO rallen@sitkahospital.org
747-1725w

Denise DenHerder

Exec Asst/Recording Secretary

ddenherder@sitkahospital.org

* Non-Voting — Alternates to fill in when the Liaison is not in attendance.

Hospital Board meets the fourth Thursday of each month at 6:00 p.m. in the Hospital Classroom.

All voting members will be approved by the Assembly. Five Members from Public:

1 Member Professional Financial Experience
1 Member Professional Healthcare Experience

3 Members At-Large

Non-Voting:

1 Member Sitka Community Hospital Chief Medical Staff

1 Member from the Assembly
1 Member from CBS Senior Staff
Re-Established by Ordinance 2015-37A

OATH OF OFFICE REQUIRED

3-year term
3-year term
2-year term

Elected each December by SCH medical staff

Appointed each October

Approved by the Assembly with No Expiration

Revised

: October 10, 2018
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