February 4, 2021
Regular City Council Meeting

TO:
FROM:

Councilmembers
Mayor Sivertsen

Appointments to Boards and Commissions

Planning Commission
Jacquie Meck (expires 03/2024)

Michael Martin (expires 03/2022)

Port and Harbors Advisory Board

Rick Collins (expires 06/2024)
Dan Christensen (expires 06/2022)
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KETCHIKAN GATEWAY BOROUGH
DECLARATION OF CANDIDACY

Planning Commission Member
(Residing Inside City Limits)

NAME Jacquie Meck
RESIDENCE ADDRESS: 909 Jackson Street
MAILING ADDRESS same

BUSINESS PHONE 907-228-4747

HOME PHONE 907-617-3701

E-MAIL jacquie @kpunet.net

I affirm that | have resided within the Ketchikan Gateway Borough at least one
(1) year and that I reside inside the corporate limits of the City of Ketchikan. If
appointed, | will perform the duties and requirements of Borough Planning
Commiissioner. | understand that | will be required to complete and submit the Alaska
Public Offices Commission (APOC) Financial Disclosure Statement within 30 days of
appointment.

s Prethe-

Si(n/akuli'e of Candidate

v Please See the Attached Candidate Information Sheet
v Please attach a Personal Resume and/or statement of qualifications and Interest

Submit Application To: Borough Clerk’s Office
1900 First Avenue Suite 115
Ketchikan, AK 99901
907-228-6605
boroclerk@kgbak.us



mailto:boroclerk@kgbak.us
Manager Local Paper
Jacquie Meck

Manager Local Paper
909 Jackson Street

Manager Local Paper
same

Manager Local Paper
907-228-4747

Manager Local Paper
907-617-3701

Manager Local Paper
jacquie@kpunet.net


KETCHIKAN GATEWAY BOROUGH
DECLARATION OF CANDIDACY

Planning Commission Member — 3 year term
(Residing Inside City Limits)

Michael lann Martin

NAME

ﬁgil}[{gﬂ:s?]z 332 Madison Street Ketchikan, AK 99901
MAILING ADDRESS 332 Madison Street Ketchikan, AK 99901
BUSINESS PHONE 907.202.8711

HOME PHONE 907.821.8119

E-MAIL michael.iann.martin@gmail.com

I affirm that | have resided within the Ketchikan Gateway Borough at least one
(1) year and that | reside inside the corporate limits of the City of Ketchikan. If
appointed, | will perform the duties and requirements of Borough Planning
Commiissioner. | understand that | will be required to complete and submit the Alaska
Public Offices Commission (APOC) Financial Disclosure Statement within 30 days of

appointment.
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v Please See the Attached Candidate Information Sheet
v Please attach a Personal Resume and/or statement of qualifications and Interest

Submit Application To: Borough Clerk’s Office
1900 First Avenue Suite 115
Ketchikan, AK 99901

907-228-6605 e iy

boroclerk@kgbak.us




12.28.20

To Whom It May Concern:

My name is Michael Martin and I am writing this letter with intent to apply for the 3 year term
seat on the Ketchikan Gateway Borough Planning Commission. I have been a resident of
Ketchikan since June of 2001 and have had the pleasure of watching our community grow and
thrive over the past almost 20 years. I am looking for an opportunity to continue to support our
community’s growth through action. I have worked in several occupations throughout my time in
Ketchikan, helping to support our youth and their families; I see this position as a way to
continue that support thought other channels. I look forward to hearing your decision and would

be happy to speak with anyone about this opportunity.

Best Regards,
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Michael Martin BASS

Residential Program Director
Residential Youth Care Inc.

907.821.8119



Michael Martin
332 Madison Street| Ketchikan, AK 99901 | 907.821.8119 | michael.iann.martin@gmail.com

Objective

I am interested in being a more active and supportive community member by engaging in the
decision making process as it pertains to the growth and development of our city and borough.

Education

e University of Alaska Southeast Ketchikan, AK 99901
e Bachelor of Arts in Social Science| May 5™, 2018

e Major - Psychology

e Other areas of study — Sociology and Anthropology

Experience

2.13.13 - Present
Director of Residential Programs | Residential Youth Care Inc. | Ketchikan, AK

Direct oversight of all aspects of the residential programs, staff, and clients
Ensuring state licensing requirements are met consistently

Development of programs to meet the individual needs of clients and their families

11.1.09-2.12.13
Program Supervisor | Residential Youth Care Inc. | Ketchikan, AK

Oversight of the day to day operations of the residential program
Direct supervision of staff members and clients in the residential program

Management of client programs

7.1.08-11.1.09
Lead Supervisor | Residential Youth Care Inc. | Ketchikan, AK

Management of the daily operations of the program and oversight of shift supervisors
Direct supervision of staff and clients
Oversight of documentation and staff - client interventions

Ensuring programs meet state regulations



11.1.06—-7.1.08
Shift Supervisor | Residential Youth Care Inc. | Ketchikan, AK

Management of the daily operations of the program while on shift.
Direct supervision of staff and clients while on shift
Oversight of documentation and staff - client interventions

3.25.06—-11.1.06
Frontline Staff Member | Residential Youth Care Inc. | Ketchikan, AK

Oversight of clients in the home and community to ensure safety

Accurate tracking of client progress as it pertains to goals

Documentation of interventions and behavioral rehabilitation services

Relevant Trainings and Certifications

PESI— DSM 5 Training, Mandt System Instructor, National Network of Youth Transition -
Transition to Independence Process Model, Co-Occurring Disorders Institute - Trauma 101, Co-
Occurring Disorders Institute — Trauma Informed Care, UAA Center for Human Development —
Frontline Leadership Institute, Gatekeeper — Alaska Suicide Prevention Training, National
Resource Center for Youth Services — Residential Child & Youth Care Professional, State of
Alaska Department of Health and Social Services — Aggression Replacement Training,



CHYO

2933 Tongass Avenue
Ketchikan, Alaska 99901
Phone (907) 228-5632
Fax (907) 247-3610
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August 25, 2020

The Honorable Bob Sivertsen
Mayor of the City of Ketchikan
334 Front Street

Ketchikan AK 99901

Dear Mayor Sivertsen,
My term on the Port and Harbors Advisory Board will soon expire. I am
willing to serve another term on the board and ask that you consider my

name for re-appointment.

Thank you for your consideration.

Sincerely, /
)
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Rick&@bllins



2933 Tongass Avenue
Ketchikan, Alaska 99901
Phone (907) 228-5632
Fax (907) 247-3610

October 9, 2020

The Honorable Bob Sivertsen
Mayor of the City of Ketchikan
334 Front Street

Ketchikan AK 99901

Dear Mayor Sivertsen,

On August 15", T submitted my resignation from the Port and Harbors
Advisory Board due to issues with being unable to hear the meetings due
to my hearing issues. After speaking with Director Corporon, and working
with the staff at the Ted Ferry Civic Center, I have been able to use the
hearing impaired equipment at the Civic Center, and now can hear well
during the meetings. I would like to rescind my resignation and fulfill my
term.






