
City of Portland, oregon I E :J :i ti ? 

FINANCIAL IMPACT STATEMENT 
For Council Action ltems 

(Deliver original to Financial Planning Division. Retain copy.) 

L Nanle of Initiator 2, Telephone Number 3. tsureau/Ofïlce/Deparlntent 

John Buehler 503-823-5256 OMF/Risk Management 

4a. 'fo be filed (date) 4b, Calendar (Check One) 5. Date Subnritted to FPD Budget Analyst
Regular Consent 4/5ths February 17,2010

February 25,2010 trEtr 
l) Legislation Title: *Pay Clairn of Mara Woloshin. 

2) Purpose of the Proposed Legislation: This ordinance will resolve the subrogation claim of Safeco 
lnsurance Cornpany in OMF Risk Management File No. F2008-5 l3 I -01 , for a total of $28,982,73. Please see 
rnemorandum for detail. 

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

This legislation will have 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 incltde cosls in the curuentfiscal year as well as costs infuture years) (I.f the action is relqted
 
to o gront or contract please include the local contribution or malch required)
 

Cost to the Cify is $28,982.73. The source of funding is the City's Insurance and Claims Fund. All cost is in 
the current ftscal year. 

Staffins Req uirements:
 
5) Will any positions be created, eliminated or re-classified in the current year as a result of this
 
legislation? (lJ neu, positions are created please include whether they will be part-time, Jull-tinte, limiÍecl term
 
or pernxanenl positions. If the position is limited term please indicale the end of'the term.)
 

No. 

6) Will positions be created or eliminated infature yeflrs as a result of this legislation? 

No. 

Complete the following section only if an amendment to the budget is proposed. 

7) Chanse in Appropriations (Ilthe accompanying ordinance amends the budget please reflect the dollar 
amounl to be appropriated by this legislation. Include lhe appropriate cost elemenls that ure to be loader) by 
accounling. Indicate "nev)" in Center Code column if new center needs to be created. (Jse additirsnalspace if 
needed.) 

Fund Fund Center Commitment Item Functional Area Funded Prosram Grant Amount 

.leff Baer, Director, BIBS 

Kate Wood, Risk Manager 
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DATE: February 12,2010 

TO: Mayor Sam Adams	 FOR MAYOR'S OFFICE USE ONLY 

Reviewed by Bureau LiaisonFROM:	 John Buehler 
543-823-5256 

RE: *Pay Claim of Mara Woloshin (emergcncy) 
1. INTBNDED 	TIIURSDAY FILING DATE: February 25,2010 
2. RB,QUESTBD COUNCIL AGENDA DATE: March 3,2010 
3. CONTACT 	NAME & NUMBER: John Buehler, 503-823-5256 
4. PLACEON: { CONSENT _REGULAR 
5. BUDGET IMPACT STATEMENT ATTACHED: J-Y 
6. (3) ORIGINAL COPTES OF CONTRACTS APPROVED AS TO FORM BY CITY 
ATTORNtrY ATTACHED: Yes No r' N/A -N -N/A 

BACKGROUND/ANALYSIS 
This Ordinance settles the subrogation portion of a claim for properly damage and personal 
injury resulting from an automobile accident that occurred on June 12,2008, A Water 
Bureau employee rear-ended Mara Woloshin's car, which was insured by Safeco Insurance 
Company. This Ordinance settles Safeco's subrogation claim for the damage to the car 
($8,982.73), and the amounts Safeco paid for medical treatment and wage loss under its 
no-fault "PIP" (personal injury protection) coverage ($20,000,00). 

The settlement with Safeco does not affect the injury claim being made directly by Ms. 
Woloshin against the City as a result of this accident. She is represented by counsel on that 
claim, and it is not yet ready for settlement, 

FINANCIAL IMPACT 
Approval of the settlement would result in payments from the liability fund totaling 
s28,982.73 

9.	 RECOMMENDATION/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 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, 




