City of Scottsbluff, Nebraska
Monday, March 16, 2020
Regular Meeting

Item Consent4

Council to acknowledge receipt of and take no action on a liability
claim from Robert Rahmig. The claim will be withdrawn and
forwarded to the City’s insurance carrier.

Staff Contact: City Council
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City of Scottsbluff
CITIZEN INCIDENT REPORT

All tort claims under the Political Subdivisions Tort Claims Act and sections 16-727, 16-728, 23-175, 39-809, and 79-
610 shall be filed with the clerk, secretary, or other official whose duty it is to maintain the official records of the
political subdivision, or the governing body of a political subdivision may provide that such claims may be filed with
the duly constituted law department of such subdivision. It shall be the duty of the official with whom the claim is
filed to present the claim to the governing body. All such claims shall be in writing and shall set forth the time and
place of the occurrence giving rise to the claim and such other facts pertinent to the claim as are known to the
claimant.
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Reported by (city staff):

Received Date:
Signature of Claimant(s): '//?( Q/’“"__f

SUBMIT TO: KIM WRIGHT, CITY CLERK, CITY OF SCOTTSBLUFF
2525 CIRCLE DRIVE, SCOTTSBLUFF, NE 69361

Scottsbluff Regular Meeting - 3/16/2020 Page 2 /2



