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Tillamook Area Chamber of Commerce 
Board of Directors Skills Assessment Grid             CURRENT BOARD MEMBERS 

                      

Skills & Abilities in…                       

Accounting/Financial Management                       

Financial Planning/Investing                       

Personnel Management                       

Fundraising/Development                       

Social Equity/Partnership Development                       

Organizational Planning (Strategic & Annual)                       

Public & Media Relations/Marketing                       

Legal Issues                       

Community Organizing/Advocacy                       

Meeting Facilitation                       

Facilities Planning/Construction                       

Volunteer Coordination                       

Event Coordination                       

Teaching/Training/Coaching                       

Technology                       

Contacts & Influence With…                       

Area Foundations                       

Corporations                       

State/Federal Agencies                       

Local Government                       

Elected Officials                       

Ethnic/Minority Groups                       

Immigrant Communities                       

Higher Education/Academia                       

Social Service Groups                       

Community Development Groups                       

Arts-Cultural Groups                       

Environmental Groups                       

Churches/Religious Groups                       

Neighborhood Groups                       

Civic Groups                       

Media                       

Catalytic Leadership Preference…                       

Issue Advocate                       

Convener                       

Facilitator/Negotiator                       

Implementation Champion                       

Demographics…                       

AGE                       

Under 30                       

31-40                       

41-50                       

51-60                       

Over 60                       

GENDER                       

Male                       

Female                       
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Employee Name: __________________________ Last Day Worked: _______________________  

 

Department: _______________________  Social Security Number: ________________________  

 
Department Checklist 

 If Voluntary, Written Notice From Employee ................................................  Employee Identification ................................................................  

 If Involuntary, Management Approvals & Documentation ............................  Manuals ........................................................................................  

 Remind About Confidentiality Agreement .....................................................  Documents ....................................................................................  
 Final Change of Status Notice .........................................................................  Safety Equipment..........................................................................  

   Library Material ............................................................................  

Return of Company Property  Tools .............................................................................................  

 Keys/Card Keys ..............................................................................................  Computer Diskettes ......................................................................  

 Credit Cards ....................................................................................................  Company Vehicle .........................................................................  

 Phone Cards ....................................................................................................  Parking Card Key .........................................................................  
   Other .............................................................................................  

Department Clearance _____________________________________________   __________________________________________________  

  (Manager/Date) 

 

Personnel Department Checklist 

 Expense Account .............................................................................................................................................................................................................  

  Advances; Loans ..............................................................................................................................................................................................................  

 Continuation of Insurance ................................................................................................................................................................................................  

 Insurance Conversion Privilege .......................................................................................................................................................................................  

 *Accumulated Vacation Pay ............................................................................................................................................................................................  

 *Notice Requirement Fulfilled .........................................................................................................................................................................................  

 Release of Reference Information Form ..........................................................................................................................................................................  

 

 Personnel Department Clearance (Personnel Manager/Date) ___________________________________________________________________  

 

 Retirement Benefits (profit sharing, 401(k), stock plans, etc.) .........................................................................................................................................  

 Final Paycheck .................................................................................................................................................................................................................  

 Authorization for Deduction(s) ........................................................................................................................................................................................  

 Address Verification ........................................................................................................................................................................................................  

 Exit Interview ...................................................................................................................................................................................................................  

 Other _____________________________________________________________________________________________________________  

 

 

Employee: 

   I have turned in all Company property assigned to or held by me ..................................................................................................................................  

  I have received my final paycheck, which contains all final wages due to me ...............................................................................................................  

  The Company explained and I understand my COBRA rights .......................................................................................................................................  

 

Signature of Employee/Date _______________________________________________________________________________________________  

 

Distribution:  One copy to employee personnel file and one copy to employee 
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TERMS OF EMPLOYMENT AGREEMENT 

 

It is the intention of this agreement to set forth the terms and conditions for the employment of [Full Name] (hereinafter 
[First Name]) in the position of Executive Director (hereinafter ED) of the [Name of Chamber of Commerce] (hereinafter 
the Chamber). 
 
This document is offered as an “employment agreement” for acceptance by both [FIRST NAME] and the Executive 
Committee (Chairman of the Board, Immediate Past Chairman, vice chairman) on behalf of the Chamber Board of 
Directors. The terms and conditions of the compensation, benefits, responsibilities, early termination and other general 
employment conditions are set forth below: 
 
TERMS: 
Subject to the provisions for termination and/or renewal as hereinafter provided, the term of this agreement shall begin 
on July 1, 2013 and shall terminate on June 30, 2014.  This agreement shall be automatically renewed for one additional 
year following each positive performance year.   It shall be the responsibility of the ED or their designee to notify the 
Executive Committee by March 1st of each year to hold the annual compensation and performance review of the ED. It is 
additionally understood that no later than April 30th of each year, the ED shall receive a compensation and performance 
review; any salary or benefit increase will take effect July 1st of that calendar year. 
 
RESPONSIBILITIES:  
[FIRST NAME] shall, by the power and authority granted by the Board of Directors, be the Executive Director (ED) of the 
Chamber of Commerce.  [FIRST NAME] has overall responsibility for the complete operation of the Chamber of Commerce 
as it involves the program, planning, budgeting, staffing and operation. The additional details of job responsibility and 
authority are addressed in the Chamber’s bylaws and in the position job description for Executive Director. [FIRST NAME], 
in consultation of the Executive Committee, shall have the authority to hire, supervise, evaluate and terminate all 
employees and independent contractors of the Chamber.  [FIRST NAME] shall not have the authority to enter into any 
contracts that do not fit within the current approved budget or last beyond the current fiscal year, on behalf of the 
Chamber without the authorization of the Executive Committee or Board of Directors. 
 
PERFORMANCE EVALUTION:  Evaluation and assessment of the ED’s performance shall be an ongoing basis by the 
Chamber’s Chairman and Executive Committee, resulting in a formal written evaluation annually, prior to April 30th.  The 
evaluation shall be based on an annual performance plan to be mutually developed by the ED, the Chamber’s Chairman, 
and the Executive Committee.  The annual performance plan shall provide for and assess performance of the general 
management of the Chamber and measurable goals and objectives for the Chamber and the ED, taking into account the 
financial and staff resources made available by the Chamber. In the event that [FIRST NAME] performance is found to be 
unsatisfactory, the Chamber’s Chairman shall describe in writing, in reasonable detail, specific examples of unsatisfactory 
performance; and include a work plan and timeline for improvement. Upon the conclusion of the annual evaluation, the 
Chamber’s Executive Committee, in its sole discretion, shall determine the amount and type of increase, if any, in the 
salary and/or benefits of [FIRST NAME] to be made for the upcoming fiscal year. 
 
COMPENSATION: 
 
For fiscal year beginning July 1, 2013 through June 30, 2014, the ED annual base salary will be $_________, to be paid 
monthly. 
 
Salary and benefits for the ED are subject to annual bonus and/or increase in such amount as the Executive Committee 
determines upon completion of Justin’s annual performance evaluation.  Salary increases will be effective July 1 following 
the performance evaluation and any bonuses will be paid within 30 days of the review completion.  If no performance 
evaluation is completed and delivered to the ED within the time provided in this agreement [FIRST NAME]’s salary shall be 
automatically increased, effective July 1 .  The increase shall be based on Consumer Price Index of the Bureau of Labor 





 

 





 

 

Statistics of the Department of Labor for All Urban Consumers (CPI) plus 1% or a minimum of 3%.  “All Items” for the [CPI 
AREA] (CPI) for the month prior to each new term of this agreement over the CPI for the month prior to the effective date 
of this agreement.  A decrease in the CPI, shall not result in a decrease in base salary. 
 
BENEFITS: Those items not covered in “Compensation” shall include: 
 

MILEAGE REIMBURSMENT – [FIRST NAME] shall receive mileage reimbursement for all travel pertaining to chamber 
related functions and duties of his position. Mileage shall be reimbursed in accordance with TACC Personnel Policies 
& Procedures Chapter 5 Section 11. 
 
BUSINESS EXPENSES – The Chamber shall reimburse the ED on a monthly basis for all business expenses incurred by 
Justin in the performance of his duties. .Justin shall maintain, and submit to employer, records and receipts of all such 
expenses.  All expense reimbursements shall be in accordance with TACC Personnel Policies & Procedures Chapter 5 
Section 12. 

 
MEDICAL INSURANCE: [FIRST NAME] shall receive $450 monthly, added to salary compensation, in lieu of the 
Chamber providing medical insurance. During employment [FIRST NAME] must maintain an insurance policy with 
medical coverage. Should, for any reason, [FIRST NAME] fail to maintain a medical policy the said amount of $450 
monthly will be forfeited. This is to be reviewed annually. 

 
DENTAL INSURANCE – No dental insurance is offered by the Chamber at this time. 
 
LIFE INSURANCE – No life insurance is offered by the Chamber at this time. 

 
RETIREMENT – No retirement is offered by the Chamber at this time. 

 
SERVICE CLUB MEMBERSHIP – Chamber shall pay one (1) membership annually.  

 
PROFESSIONAL DEVELOPMENT – [FIRST NAME] is encouraged to maintain and improve [HIS/HER] professional 
competence.  The Chamber shall pay, or reimburse, [FIRST NAME] for the cost of membership and attendance, 
including travel, registration, meals and lodging at various educational seminars and conferences when such 
membership and attendance has been previously approved in the budget or is approved by action the Executive 
Committee or Board.   
 
ASSOCIATION & ORGANIZATION INVOLVEMENT – The Chamber fully supports [FIRST NAME]’s participation in 
organizations such as Western Association of Chamber Executives (WACE) and Oregon State Chamber of Commerce 
(OSCC), etc.  The cost of board fees and attendance, including travel, registration, food and lodging at the various 
meetings in which [FIRST NAME] serves on the board, shall be paid for by the Chamber. 

 
PAID TIME OFF — [FIRST NAME] is entitled to paid time off as presented in the TACC Operations Manual under 
Personnel Policies & Procedures Manual Chapter 10 Section 3.  All use and accrual of carryover shall follow these 
policies. 

 
GENERAL EMPLOYMENT CONDITIONS: 
Other items to be included that are not covered above are: 
 
EARLY TERMINATION – This agreement may be terminated by the Chamber “for cause” upon 60 days written notice 
setting forth a statement of the charges upon which termination is based, providing copies of documents upon which 
those charges are based, and providing Justin an opportunity to respond to those charges prior to termination.   
 
The term “for cause” as used in this agreement shall refer to termination based upon charges of Employee’s substantial 
failure to perform his duties, fraud, dishonesty, willful material misrepresentation, abandonment of job responsibilities or 
Justin’s physical or mental disability rendering his unable to effectively perform his duties.  Termination “for cause” shall   



 

 

  



 

 

require the decision of a majority of the Board in its good faith determination, based upon actual facts and circumstances 
are evidenced by substantial proof.  In the event the Chamber chooses to terminate this agreement prior to the end of the 
term for any reason other than those described above, the Chamber shall give written notice of termination and non-
renewal and [FIRST NAME] shall receive an amount equal to the balance of the contract or (3) three months 
compensation whichever is less, payable in three equal monthly payments.  At the expiration of the notice period, 
employment shall terminate. 
 
SUCCESSORS:  This Agreement is binding upon the Chamber and [FIRST NAME], their executors, administrators, 
successors, and assigns.  [FIRST NAME] will not assign or delegate any part of [HIS/HER] rights or responsibilities under this 
Agreement unless the Chamber agrees in writing to the assignment or delegation.  In the event of any merger, 
consolidation, or reorganization involving the Chamber, this Agreement becomes an obligation of any legal successor or 
successors to the Chamber. 
 
INDEMNIFICATION — The Chamber shall indemnify, hold harmless, and defend [FIRST NAME] against all claims arising 
against [HIM/HER, [HIM/HER] heirs, administrators, and/or executors in connection with [HIM/HER] employment by the 
Chamber and as permitted by law. [FIFRST NAME] shall immediately notify the Chairman and legal counsel of the 
Chamber orally and in writing upon learning of any actual, or threatened, dispute or legal process and shall cooperate fully 
in defense or action. 
 
ENTIRE AGREEMENT – This Agreement contains the entire Agreement between the Chamber and [FIRST NAME]. It may 
not be changed or renewed orally, but only by an Agreement in writing signed by the Chairman of the Board upon prior 
Executive Committee resolution and by [FIRST NAME].  This Agreement supersedes and cancels all previous agreements 
between the Chamber and [FIRST NAME]. 
 
HEADINGS NOT CONTROLLING — The headings of sections of this Agreement are not controlling. 
 
GOVERNING LAW — This Agreement is governed by the laws of the State of Oregon. 
 
OTHER TERMS — Any items not covered in this agreement may be stipulated separately at any time by mutual agreement 
of both parties and duly recorded in the minutes of the Executive Committee meeting where the action is taken. 
 

 

 

 

Submitted by: ___________________________________   Date: ____/____/____ 

   Executive Director 

 

 

 

 

Accepted by: ____________________________________   Date: ____/____/____ 

          Chairman of the Board 

                 On behalf of the Board of Directors  





 

 

 


