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CITY COUNTY INSURANCE SERVICES 
 
Executive Director Performance Evaluation 
 
 The relationship between the Executive Director and Board is spelled out in the Board’s 
Governance Policy. The Executive Director’s Performance Evaluation is completed annually at 
the Board retreat and is based on Section 4 - Desired Results (what the Executive Director 
should do) and Section 3 - Executive Limitations (what the Executive Director should not do).  
The Board’s review of the information gathered for its evaluation should be in conformance 
with the expectations expressed in the Governance Policy (copy attached) 

 
That being said, the Executive Director’s Performance Evaluation includes three components.  
The first section is a self-evaluation completed by the Executive Director. The second section 
is completed by selected management and program staff, partner agencies and organizations, 
and selected others deemed appropriate by the Executive Director and/or Board Chair. The 
final component is a meeting of the Board of Trustees, followed by a conference with the 
Executive Director scheduled on Friday morning, December 5, 2008 as part of our Winter 
Retreat. 
 
SECTION 1: To be completed by the Executive Director. In addition to completing 

the Standard Evaluation Form, the Executive Director will respond to 
the following questions: 

 
A. Summarize and document your success in achieving the organizational goals 

established in Section 4. Ends (Desired Results) of the Board of Trustees Governance 
Policy. 

 
 
B. What amendments to the Board’s Governance Policy would you recommend for the 

organization for the coming year? 
 
 
C. What goals would you recommend for your personal and professional growth? 
 
 
D. What trends are you monitoring that will have an impact on CIS in the future? 
 
 
E. Are there other policies, procedures or other actions the Board of Trustees can take 

that would assist you in your work as Executive Director? 
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SECTION 2: To be completed by the Board of Trustees, management staff and 
selected others, as appropriate. Complete only those sections that 
apply to your knowledge of CIS or the Executive Director. 

 
How would you rate CIS’s Executive Director?  (Respond only to those topics or questions that 
you feel are applicable and appropriate.)  Please check your selected score on a scale of 1 to 5, 
with 5 being the most positive ranking: 
 
1--Does not meet expectations  2--Needs improvement 3--Meets expectations 
4--Exceeds expectations   5--Outstanding   
 
1.  LEADERSHIP    1 2 3 4 5 Unknown 

In charge, shows initiative, innovation, accepts responsibility 
 Comments: 
 
 
 
 
 
2. JUDGMENT    1 2 3 4 5 Unknown 

Timely and practical, complies with policies and procedures, rational and well founded, displays adaptability 
 Comments: 
 
 
 
 
 
3. COMMUNICATIONS   1 2 3 4 5 Unknown 

Verbal and written, concise and clear, listens, prompt in responding to Board and Public 
 Comments: 
 
 
 
 
 
4. MANAGEMENT    1 2 3 4 5 Unknown 

Effective resource use, risk and safety management, staff development, delegation of duties, organization 
 Comments: 
 
 
 
 
 
5. TEAMWORK    1 2 3 4 5 Unknown 

Cooperation and consensus, tact and diplomacy, ability to work with others 
 Comments: 
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6. PLANNING    1 2 3 4 5 Unknown 
Vision with realism, short and long range, well thought out 

 Comments: 
 
 
 
 
 
7. RESULTS/QUALITY & QUANTITY 1 2 3 4 5 Unknown 

Effectiveness and efficiency, success in meeting objectives and specific accomplishments 
 Comments: 
 
 
 
 
 
Please respond to the following additional questions regarding the Executive Director’s 
performance appraisal: 
 
8. Ability to manage or work with: 
 
 1) Members   : 1 2 3 4 5 Unknown 
 
 2) Staff:    1 2 3 4 5 Unknown 
 
 3) Sponsors    1 2 3 4 5 Unknown 
 
 4) Partner Organizations: 1 2 3 4 5 Unknown 
 
 5) Board of Trustees:  1 2 3 4 5 Unknown 
 

 6) Local/National Groups 1 2 3 4 5 Unknown 
   
 
 Comments: 
 
 
 
 
 

9. Delegation of Work:  Ability to delegate responsibility to appropriate staff to ensure the 
organization’s operational and mission needs are met. 

 
 Score:     1 2 3 4 5 Unknown 
 Comments: 
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10. Does the Executive Director provide adequate training and support for staff to perform 
the tasks assigned them? 

 
 Score:     1 2 3 4 5 Unknown 
 Comments: 
 
 
 
 
 
11. Interpersonal Skills:  Ability to work effectively with boards, peers, subordinates, other 

organizations and member customers. 
 
 Score:     1 2 3 4 5 Unknown 
 Comments: 
 
 
 
 
 
12. Communication Skills:  Ability to communicate concisely and clearly, both written and 

verbal. 
 
 Score:     1 2 3 4 5 Unknown 
 Comments: 
 
 
 
 
 
13. Public Relations and Marketing Skills:  Ability to promote and publicize the activities and 

services of the organization to member customers, partner organizations and the 
general public. 

 
 Score:     1 2 3 4 5 Unknown 
 Comments: 
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14. Effectiveness in keeping the Board of Trustees informed of important activities of the 
organization and related activities at the state and national levels of the industry. 

 
 Score:     1 2 3 4 5 Unknown 
 Comments: 

 

 

 

 

15. Effectiveness in conducting operations in compliance with the Board’s Governance 
Policy, industry standards and governmental regulations. 

 
 Score:     1 2 3 4 5 Unknown 
 Comments: 

 

 

 

 

16. Did the Executive Director meet all the quantifiable objectives set by the Board of 
Trustees policies? 

 
 Score:     1 2 3 4 5 Unknown 
 Comments: 
 
 
 
 
 
17. What are the principal strengths of the Executive Director? 
 
 
 
 
 
 
 
18. Are there any weaknesses that the Executive Director could work on during the next 

year? 
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19. General comments and performance summary. 
 
 
 
 
 
 
 
 
 
This information is confidential and will be seen only by the Board Chair.  A summary of the scores and comments 
will be shared with the Executive Director.  Responses from individuals will not be identified. 
 
 
            
NAME       DATE 
 
Please return by November 21st, 2008 to: 
 

David Powell, CIS Board Chair
dpowell@ci.oswego.or.us 
c/o Kristen Tower
1212 Court Street NE
Salem Oregon 97301 
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