
City of Portland, Oregon åffiå*? ìÊj{â 

FINANCIAL IMPACT STATBMENT 
For Council Action ltems 

l, Nanlc o1'lnitiator 

Beckv Chiao 

(Dclivcr original to F'inancial I'lanning I)ivision, Iletain copy,) 

2, 'l'clcphone Numbcr 

503-823-6124 
3. Ilureau/Ofjice/Department 

OMF/Risk Management 
4a, lb be liled (date) 4b. Calcndar (Chcolt One) 5. Dâte Subnritlcd to I]PD tìudget Analyst 

Regular Consent 4/5ths April 14,2010
April22,2010 !trtr 

l) Legislation Title : *Pay Clairn of Marsha Anderson. 

2) Purpose of the Proposed Legislation: This ordinance will close OMF Risk Management File No. G2008-
B0l 3-01 for a total of $8,000.00. Please see rremorandum for detail, 

3) llevenue:
 
Will this legislation generate or reduce current or f'uture revcnuc coming to the City? If so, by how
 
much? If new revenue is gcnerated please identify the source.
 

'I'his legislation will have no irnpact on City revenue. 

4) Bxrrense:
 
What are the costs to the City as a result of this legislation? What is the source of funding lbr the
 
cxpense? (Please include costs in lhe curuent,fiscalyear asv,ell qs costs in.futureyeors) (l/'lhe action i,srelaled
 
to a grant or contracl ¡tlease include the locctl contribulion or ntalch required)
 

Cost to the City is $8,000.00. l'he soulce o1'funding is the City's Insurance ancl Claims lrLrncl. All Çost of the 
settlement is in the current fisoal year'. 

Stafling Requirements:
 
5) Will any positions be created, eliminated or re-classifietl in the current year as a rcsult of this
 
legislation? (IJ'neu, positions øre crealed please includewhether [heyv,ill be part-time,Jull-time, lintited ternt
 
or pernlanenl posilions. If the posilion is lintited lerm plecrse indicate the end o/'the ternt,)
 

No. 

6) Will ¡rositions bc crcated or eliminatedin.futureyeilrs a result of this legislation? 
^s 

No. 

Complete the following section only if an arnendment to the budgct is proposed. 
7) Chanse in Appropriations (IJ'lhe accompanying ordinance antends the budgel please re.flect lhe dolÌur 
amc¡uttt lo he appropriated by this legi,slalion, Include lhe ap¡tro¡triale cosl elentenls lhal are to be loaded by 
crccountÌng. Indicctte "nev," in Cenler Cocle coluntn if'nev, cenl.er neecls Ío be creelec{, Use ctdditional spctce if 
needed.) 

F und Center Commitment Item Functional Area Funded Prosram Amount 

Jeff llaer, Director', IIIBS 

Kate Wood, Iìisl< Manager 

APPIìOPRIA'llON UNll' LIIìAD ('l'ypcd namo and signature) 



Office of Management and Finance
 
Risk Management Services
 

Sam Adams, Mayor
 
Kate Wood, Risk Manager
 

1120 S.W. Fifth Avenue, Room 709 . Portland, OR97204-tgIz
 

RE: *Pay Claim of Marsha Anderson (emcrgency) 

Phone: 503-823-5101 . Fax: 503-823-6120 
www.portlandonline.com 

DATE: April 14,2010 
FOR MAYOR'S OFFICE USE ONLY 

TO: Mayor Sam Adams 
Reviewed by Bureau Liaison 

FROM: Becky Chiao 
so3-823-6p+q

(_) 

l. INTENDED THURSDAY FILING DATE: April 22,2010 
2. REQUESTED COUNCIL AGBNDA DATB: April 28,,2010 
3. CONTACT NiAME & NUMBBR: Becky Chiao, 503-823-6124 
4. PLACE ON: I CONSENT R-EGULAR 
5. BUDGET IMPACT STATEMENT ATTACHED: :1Y N/A-

6. (3) ORIGTNAL COPTES OF CONTRACTS APPROVED AS TO FORM BY CITY 
ATTORNEY ATTACHED: Yes No { N/A -N 

7. BACKGIìOUND/ANALYSIS 

Marsha Anderson worked in the Bureau of Purchases from 2004-2007. She was terminated 
because ofconcerns about her conduct. Investigators from the Bureau ofLabor and 

Industries found substantial evidence to proceed with a hearing on the issue of her rights 
under the Oregon Family Medical Leave Act and employment discrimination laws. 

Rather than pursue the matter at a staie hearing, BOLI negotiated a settlement to which 
Risk Management and the City Attorney's office recommend, pending City Council 
approval. 

8. FINANCIAL IMPACT 

Approval of the settlement would result in a payment of $8,000.00 from the liability funti. 

9. RECOMMBNDATION/ACTION REQUESTED 

Submit the attached Ordinance for approval by City Council as an emergency ordinance on 

the consent agenda. 

Please notify the City of Portland no less than five (5) business days prior to events for ADA accommodation
 
at 503-823-5101, TTY at 503-823-6868, or by the Oregon Relay Service at 1-800-735-2900.
 

Fnttal Fmnlnttmenf ()nnorfutniftt and Affirmafiv¡¡ Arfinn Fmnlnver
 




