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CITY OF EL PASO, TEXAS 

AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

 
DEPARTMENT:   Aviation    
 

AGENDA DATE:    May 31, 2016 
 

CONTACT PERSON/PHONE:  Monica Lombraña, Director of Aviation, 915-212-7301 
 Bruce D. Collins, Director of Purchasing and Strategic Sourcing, 915-212-1181 
 

DISTRICT(S) AFFECTED:  All 
 
STRATEGIC GOAL: NO. 1: Create an Environment Conducive to Strong, Sustainable Economic Development 
 

SUBJECT: 
This item is a request to authorize the City Manager to sign a Consent to Assignment of Contract from 
InterVISTAS Consulting, LLC to InterVISTAS Consulting, Inc., with respect to the City of El Paso’s Contract 
2012-143R Air Service Development Consulting Services for the Department of Aviation (Airport).   
  
BACKGROUND / DISCUSSION: 
 
As of April 1, 2105, InterVISTAS Consulting, LLC merged into its parent company InterVISTAS Consulting, 
Inc. and there was no change of control or ownership.  As a result of this merger, InterVISTAS Consulting, Inc. 
has assumed all rights, property, and obligations of the LLC, including the obligations under Contract 2012-
143R Air Service Development Consulting Services for the Department of Aviation. The members of the team 
serving the Airport has not changed nor have services been affected.  The end date of this contract also remains 
unchanged, April 10, 2017. 
 
SELECTION SUMMARY: 

 
NOT APPLICABLE 
 
PROTEST 

 
 There was no protest received for this requirement.  

 
 Protest received.  

 
PRIOR COUNCIL ACTION: 

• Second option to extend term of contract approved on February 23, 2016. 

• RFP 2012-143R awarded to InterVISTAS on February 28, 2012. 

•   Exercised Option #1 to extend the agreement for one year on February 24, 2015. 

•   Exercised Option #2 to extend the agreement for one year on February 23, 2016. 
 
AMOUNT AND SOURCE OF FUNDING: 

 

Not to exceed $100,000; 62030-521160-3000 Management Consulting Services - Airport Enterprise Funds 
 
BOARD / COMMISSION ACTION: 
 
N/A 

*******************REQUIRED AUTHORIZATION******************** 

 

DEPARTMENT HEAD: __________________________________________________________________ 
   


















