
City of Portland, Oregon 1 ffiiår. {J-% 

FINANCIAL IMPACT STATEMENT 
For Council Action ltems 

L Nanle of'lniliator 

Mark Stairiker 

(Deliver oliginal to l'inancial Plannir.rg Division. Retain copy.) 

2. 'l-elcphone Numbe r 

s03-823-5263 
3. Burear¡/Oflìce/Departlent 

OMF/Risk Managenrent 

4a. 'Io be lìled (date) 4b, Calendar (Check One) 5, Date Submittcd to IìPD Budget Analyst
Regular Consent 4/5rhs October 20,2010

October 28,2010 n EI u 
1) Legislation Title: Pay Clairn of Brian Turner. 

2) Purpose of the Proposed Legislation: This ordinance will close OMF Risk Management FileNo. F2010
5 102-01 for a total of $9,746,00. 

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

This legislation will have no inrpact on City revenue. 

4) Exr¡ense:
 
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 the current fiscal year as well as costs in future years) (If the acÍion is related
 
to a grãnt or conlract please inc'lude the local conlribulion or malch required)
 

Cost to the City is $9,746.00. The sout'ce of funding is the City's lnsurance and Claims Fund, All cost is in the 
cun'ent fiscal year. 

Staffing Requirements:
 
5) Will any positions be created, eliminated or re-classifìed in the current ycar as a result of this
 
legislation? (If neu, positions are created please include whelher lhey will be parl-time, full-time, lintited ternt
 
or pernxanent positions. If the position is litnited term please indicate the end of the term.)
 

No. 

6) Will positions be created or eliminatedinfutare years a result of this legislation? 
^s 

No. 

Cornplete thc followirtg section only if an arnendment to the budget is proposed. 

7) Chanee in AnÞropriations (lf the accompanying ordinance antends the budgel please reflect the dollar 
amount to be approprialed hy lhis legislalion. Include the appropriate cost eletnenls that are lo be loaded by 
ttccouttting. Indicate "new" in Cent.er Code coluntn iJ'new cenler needs to be created. Use additir¡nal space if 
needed.) 

Fund Center Commitment Item Functional Area Amount 

Jeff Baer, Director, BIBS 

Kate Wood, Risk Manager 

UN I1' tì II,AD ('l'yped narric ¿urd si gnatule) 
^.PPROPIìIA1'ION 

http:9,746.00


åffi4e*[]ffi
 

Office of Management and Finance 
Risk Management Services 

Sam Adams, Mayor
 
Kate Wood, Risk Manager
 

f 120 S.W. Fifth Avenue, Room 709 . porfland, OR972O4-L9L}
 
Phone: 503-823-5101 . Fax: 503-823-6120
 

www.oortlandonline.com 

DATE: October 5, 2010 

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

FROM: Mark Stairiker Reviewed by Bureau Liaison 

503-823-s263 

RE: *Pay Claim of llrian Turner (emergency) 
1. INTBNDED THURSDAY FILING DATE: October 28,2010 
2. REQUESTED COUNCIL AGENDA DATE: November 3, 2010 
3. CONTACT NAME & NUMBER: Mark Stairiker 503-823-5263 
4. PLACEON: r' CONSENT _RtrGULAR
5. BUDGET IMPACT STATEMENT ATTACHED: !-Y 
6. (3) ORIGINAL COPIES OF CONTRACTS APPROVED AS TO FORM BY CITY 
ATTORNBY ATTACHED: Yes No / N/A -N -N/A 

7, IìACKGROUND/ANALYSIS 

This is a claim for property damage resulting from an automobile accident that occurred on 
April 21 ,2010, at N. Wheeler, that darnaged Brian Turner's automobile. An employee of 
the City of Portland, Water Bureau, drove into the rear of Mr. Turner's vehicle. Turner was 
stopped for traff,rc. Brian Turner's 2004 Toyota, which was insured by USAA, was badly 
damaged in the accident. 

8. FINANCIAL IMPACT 

Approval of the settlement would result in a payment from the liability fund totaling 
$9,746.00, consisting of the $500.00 deductible reimbursement previously paid to Èrian 
Tutner, and the balance of 59,246.00 for auto physical damage being paiá únder this 
Ordinance. 

9. IìECOMMENDATION/ACTTON 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. 

http:59,246.00
http:9,746.00

