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

AGENDA DATE: 28 September 2021

PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER:
Phillip Etiwe, Planning and Inspections, (915) 212-1553
Dionne Mack, City Manager’s Office, (915) 212-1064

DISTRICT(S) AFFECTED: All
STRATEGIC GOAL: 2.1 Maintain standing as one of the nation's top safest cities

SUBGOAL:
* 6.4 Implement leading-edge practices for achieving quality and performance excellence
* 6.5 Deliver services timely and efficiently with focus on continual improvement

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.

Approve a resolution establishing the Entertainment Districts-Cross Functional Team, to include
Representatives from Districts 1, 2, 5 and 7.

BACKGROUND/ DISCUSSION:

Discussion of 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 Cross Functional Team will work to create environments throughout the city that are a balance between
entertainment/commercial establishment and residential neighbor interest. The work will include consideration
for the development of ordinances, policy/procedures for permitting processes, voluntary compliance,
education of public and establishments, and enforcement when necessary.

In addition, among the identified task, the team will review and evaluate land use and enforcement options
within the parameters established by the Texas Alcohol Beverage Commission (TABC).

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?
No

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 itrequire abudget transfer?

N/A

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED? X_ YES _NO

PRIMARY DEPARTMENT: Planning and Inspections/Police Department
SECONDARY DEPARTMENT: City Manager’s Office




*********R EOU I R ED AUTH OR IZATION*************

DEPARTMENT HEAD: ,DW%Z Mack.

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