
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 
 
DEPARTMENT:  MPO  
 
AGENDA DATE:    October 29, 2013  
 
CONTACT PERSON NAME AND PHONE NUMBER:  Michael Medina, 591-9735 x 17  
 
DISTRICT(S) AFFECTED:  All  
 

 That the City Manager be authorized to sign a First Amendment To the Master Interlocal Cooperation 
 Agreement (“Agreement”) by and between the City of El Paso, Texas, acting in its capacity as the fiscal agent to 
 the Metropolitan Planning Organization for the El Paso Urban Transportation Study Area and the Texas A&M 
 Transportation Institute (“TTI”) for transportation studies and research to be performed by TTI, to increase the 
 amount of the Agreement from $200,000.00 to $915,000.00. 

SUBJECT: 

 

The Transportation Policy Board along with the Federal Highway Administration approved the 
Unified Planning Work Program (UPWP) for fiscal year 2014 and 2015.  This UPWP is a two-
year transportation planning work program detailing transportation planning, programs, and 
activities to be performed in MPO region for the period of October 1, 2013, to September 30, 
2015. Planning activities include the development of a regional multi-modal plan, support to 
maintain the Congestion Management Process, and evaluation of Transportation Reinvestment 
Zone(s) in support of the next metropolitan transportation plan.  

BACKGROUND / DISCUSSION: 

 
 

Master Agreement was approved by Council on August 28, 2012. 
PRIOR COUNCIL ACTION: 

 
 
 

 

Account 502215, Fund 4950, Grant G781402020, and 5821111176, Dept. ID 568, Division 
68010. 

AMOUNT AND SOURCE OF FUNDING: 

 
 

 
_______________________________________________________________________________ 

 

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

 
_______________________________________________________________________________ 

 
 

*******************REQUIRED AUTHORIZATION******************** 
 
 
 
DEPARTMENT HEAD:

(If Department Head Summary Form is initiated by Purchasing, client department 
should sign also) 

 ________________________________________________________________________ 

 
 

Information copy to appropriate Deputy City Manager 
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