
City of Portland, Oregon 18ål 5lLT 
FINIANCIAL IMPACT STATEMEI\T 

For Council Action ltems 
(Deliver original to lrinancial Planning Division. Iìctáin copy.; 

l. Nanre ol'Initialor 2. 'fclephone Nunrber 3. Bureau/Ollìcc/l)epartnlcnt 

John W. Buehler 503-823-s256 OMF/Risk Management 
4a. 'lb bc frled (date) 4b. Calendar (Check One) Date Subnritled to I--PD Budget Analyst


Regular Consent 4/5ths
 February 3,2010
fìebruary 10.2010 !trtr
 

l) Legislation Title: *Pay Clairn of Portland State University.
 

2) Purpose of the Proposed Legislation: This ordinance will close OMF Risk Management File No. G2009­
0091-01 for a total of $50,000,00. Please see rnemorandum for detail.
 

3) Revenue:
 
Will this legislation generate or reduce current or future revenue coming to the City? If so, by how
 
much? If new revenue is generated please identify the source.
 

This legislation will h::ve no impact on City revenue. 

4) Expense: 
What are the costs to the City as a result of this legislation? What is the source of funding for the 
expense? (Please include cosls in Íhe current fiscal year as well as cosls in future years) (If' lhe action is related 
to a grunl or controcl pleose include the local conlribution or malch recluired) 

CosttotheCityis$50,000.00,'l'hesourceoffundirigistheCity'slnsuranceandClaimsF'und. All costol'the 
settlement is in the curreltt fìscal year. 

Staffi ng lìeq uirements: 
5) Will any positions be created, eliminated or re-classified in the current year as a result of this 
legislation? (ll new posilions are created please include wherher lhey will be part-time, full-time, limited ternt 
or permúnentposiliorts. I/'the posilion is Iintilecl lerm please indicate lhe end of the term.) 

No. 

6) Will positions be created or eliminat ed in fulure leors as a result of this legislation? 

No. 

Complete the following section only if an amendment to the budget is proposed.
 
7) Chanse in Approrrriations (If the accompanying ordinance amends the budget please reflect the dollar
 
anxounl to be approprialed by this legislølion. Include the appropriate cost elements that are to be loaded b¡t
 
accounting. Indicate "new" in Center Code column if new center needs lo be created. Use additional space iJ'
 
needed.)
 

Fund Center Commitment Item Functional Area Funded Prosram 

Jeff Baer, Director, BIBS 

Kate Wood, Risk Manager 

APPROPIìIATION UNI'f I IIIAD ('l'yped name and signature) 



Office of Managenrent and Finance 
Risk Management Services 

Sam Adams, Mayor 
Kate Wood, Risk Manager I ;$:)-4?

1120 S,W, Fifth Avenue, Room 709 . Porîand, OR972e4-19L2 
"ü-

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

DATE: February 2,2010 
FOR MAYOR'S OFFICE USE ONLYT * 

TO: Mayor Sam Adamr 
Reviewed by Bureau Liaison 

FROM: John W. gu"H", ffi 
|
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-'
 

503-823-5256 ll "
 

R-E: *Pay Claim of no"tfafrd Statc University (emcrgency) 
1. INTtrNDED THURSDAY FILING DATE: February 10,2010 
2. REQUESTDD COUNCIL AGENDA DATE: tr'ebruary t7,Z0t0 
3. CONTACT NAME & NUMBER: John \il. Buehter, 503-823-5256 
4, PLACEON: { CONSENT _REGULAR 
5. BUDGET IMPACT STATEMENT ATTACHED: J_Y
6. (3) ORIGINAL COPIBS OF CONTRACTS APPROVED AS TO FORM BY CITV
 
ATTORNEY ATTACI{ED: Yes No r' N/A -N -N/A
 

7, BACKGROUND/ANALYSIS 

This Ordinance settles a claim against the City by Portland State University based on a sewer 
backup at the Smith Memorial Student Union building in October, 2008. The University's direct 
loss was thoroughly documented at a total of $63,238.28, which substantially exceeds the 
$50,000 settlement amount. Under the Oregon Tort Claims Act in effect on the date of this loss, 
the City's exposure for this property damage claim is capped at $50,000. ORS 30.270(l)(a). 

Risk Management has evaluated the claim, íncluding potential defenses to both liability and
 
damages, and recommends that the claim be settled for the $50,000 amount set forth in the
 
proposed Ordinance.
 

8. FINANCIAL IMPACT 

Approval of the settlement woulcl result in a payrnent of $50,000.00 from the Iiability fund. 

9. RBCOMMENDATION/ACTION REQUESTED 

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

Please notify the City of Portland no less than five (5) business days pr¡or 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, 

Fnt tal Fmnlottmpnf ñnnnrtr tnifv ln.l Affirmpfittø Arfí¡n Fmnlnttar 




