
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 
 
DEPARTMENT: El Paso MPO 
 
AGENDA DATE: December 14, 2010 
 
CONTACT PERSON NAME AND PHONE NUMBER: Roy Gilyard, Exec. Director, 591-9735 
 
DISTRICT(S) AFFECTED:   All 
 

SUBJECT: 
APPROVE a resolution / ordinance / lease to do what?  OR AUTHORIZE the City 
Manager to do what?  Be descriptive of what we want Council to approve.  Include $ 
amount if applicable. 
 That the Mayor be authorized to sign a Memorandum of Agreement by and between the New 
Mexico Department of Transportation and the City of El Paso, in its capacity as the designated 
Metropolitan Planning Organization for the El Paso Urban Transportation Study Area ("MPO") wherein 
the MPO will develop and implement an annual Unified Planning Work Program ("UPWP") that will 
serve as the frame work for development of transportation plans and programs. 

 
BACKGROUND / DISCUSSION: 
Discussion of the what, why, where, when, and how to enable Council to have reasonably 
complete description of the contemplated action.  This should include attachment of bid 
tabulation, or ordinance or resolution if appropriate.  What are the benefits to the City of 
this action?  What are the citizen concerns? 
 The Code of Federal Regulations, Chapter 23, Section 450.314a, requires the MPO, the State(s), and the 
public transportation operator(s) to cooperatively determine their mutual responsibilities in carrying out the 
metropolitan transportation planning process.  These responsibilities shall be clearly identified in written 
agreements among the MPO, the State(s) and the public transportation operator(s) serving the Metropolitan 
Planning Area (MPA). 
 
PRIOR COUNCIL ACTION: 
Has the Council previously considered this item or a closely related one? 
 In 2005, the City Council authorized the Mayor to sign an agreement.   

 
AMOUNT AND SOURCE OF FUNDING: 
How will this item be funded?  Has the item been budgeted?  If so, identify funding source 
by account numbers and description of account.  Does it require a budget transfer? 

 
N/A 

 
_______________________________________________________________________________ 

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

 
_______________________________________________________________________________ 

 
 

*******************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 










































