
Continued on back

KETCHIKAN GATEWAY BOROUGH
1900 First Avenue, Suite 210601 Schoenbar Road, Ketchikan, Alaska  99901

● Telephone:  (907) 228-662550 ● Fax (907) 22847-66843394

Office of the Borough ManagerParks and Recreation Departme

nt

KETCHIKAN GATEWAY BOROUGH
Eligibility for HireFacility Restriction Appeal form.

According to Borough Policy HR-51Parks and Recreation rules/discipline policy,
Parking Ticket Appeals Form For Appeals Of Parking Tickets Issued APPEAL OF
VIOLATION Under Kgb Code ChapterS 10.1010.10.010OR 11.60there are many
incidentsactions that would make a person ineligible for hire/re-hireallow for
restriction from the Gateway Recreation Center and/or Gateway Aquatic Center.

Please use this form to explain why you would like to appeal to the Borough
Manager to allow your application to be considered for the positionrestriction to
be reversed, rescinded or modified.

Name:______________________________________________________________________
_

Mailing Address:
_____________________________________________________________
____________________________

What position are you applying for?

_____________________________________________________________________

The ticket  number, color of ticket, date of violation, and code section identified as 
violated in the ticketor other sufficient identification of the notice of violation:
____________________________________________________________________________
For what reason would you not be eligible for hire/re-hire? (i.e.failed pre-employment
drug test, felony or misdemeanor (within 5 yrs) conviction, previously fired from the
Borough, etc.)were you restricted?
____________________________________________________________________________

____________________________________________________________________________

Description of the vehicle:

____________________________________________________________________________

_

____________________________________________________________________________



____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Evidence supporting the appeal. (Please state why you believe you are not guilty of the
offense for which you received a ticket. Attach copies of any documents you believe
are relevant and want to have considered.Please explain what steps you have taken
since thethat time to change the situation that caused you to become ineligible
restriction?) : (Attach additional pages if necessary) Please include any information you
feel explains why you feel you should be eligible for employmentyour restriction should
be reversed, rescinded or modified. .
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Reason for the appeal:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

A statement as to whether the appellant request a hearing before a hearing officer or desires to
have the hearing officer decide the matter without a hearing____
This information will go before the Borough Manager to either approve or deny the
request for appeal. The Manager will respond within ten days and will state whether the
applicant’srestricted status will be revised or not.I request a hearing before a hearing
officer. Unless a hearing is requested, the
appellant’s rights to a hearing, to be represented by counsel will be waived. If the
appellant
waives the hearing, the hearing office may determine the case based upon the written
statements of the appellant, the issuing officer and any witnesses and upon the hearing
officer’s
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own observations;.
_____ I

Printed Name: _______________________________

____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
____________________________________________________________
________________
Signature: ________________________________ Date: 

_________________


