
CITY OF EL PASO, TEXAS 
AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM 

 
DEPARTMENT:  Department of Public Health – Administration 
 
AGENDA DATE: CCA 10/06/09 
 
CONTACT PERSON/PHONE: Michael Hill – 771-5702 
 
DISTRICT(S) AFFECTED:  All 
 
 

SUBJECT: 
 
Update to City Council on preparations for Novel H1N1 Virus response  
 
BACKGROUND / DISCUSSION: 

 
 
 
 
 
PRIOR COUNCIL ACTION: 
 
 
 
  

 
AMOUNT AND SOURCE OF FUNDING: 

  
 
 
 
 

BOARD / COMMISSION ACTION: 
Enter appropriate comments or N/A 

 
 
 

_______________________________________________________________________________ 
 
 

*******************REQUIRED AUTHORIZATION******************** 
 
LEGAL:  (if required) _____________________________ FINANCE:  (if required) __________________________ 
 
DEPARTMENT HEAD: ________________________________________________________________________ 

  (Example: if RCA is initiated by Purchasing, client department should sign also) 
Information copy to appropriate Deputy City Manager 

 
APPROVED FOR AGENDA: 
 
CITY MANAGER: ______________________________________________ DATE: _______________ 
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