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MEETING DATE: (1) SUBJECT:

November 3, 2015

CLOSED SESSION AGENDA - Performance Evaluation - County Administrative Officer

Closed Session

Title: County Administrative Officer

(3) OTHER AGENCY INVOLVEMENT:

Authority: California Government Code 54957

PUBLIC EMPLOYEE PERFORMANCE EVALUATION

(2) BACKGROUND INFORMATION (If not summarized within this space provide a staff repart instead, noting attachment):

None
(4) SUPPORTIVE DOCUMENTS RELATIVE TO THIS ITEM: (5) PREVIOUS RELEVANT BOARD ACTIONS ON THIS SPECIFIC ITEM:
O contract [ Resolution
O ordinance [ Other:
(6) FUNDING SOURCE(S): (7) CURRENT YEAR COST: | (8) ANNUAL OR PROJECT | (9) BUDGETED:
n/a $ COST: $ Oyes [Ono
(10) WILL PROPOSAL REQUIRE ADDITIONAL PERSONNEL? L] YES [H] NO If YES, STATE NUMBER:
Permanent Limited Term
(11) RECOMMENDED ACTION(S):
Hold Closed Session.
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