




























McAllen-Hidalgo International Bridge 
 

CITY OF McALLEN 
 STANDARDIZED RECOMMENDATION FORM 
 
 
CITY COMMISSION       AGENDA ITEM     4        
UTILITY BOARD        DATE SUBMITTED      05/03/22   
TOLL BRIDGE   X     MEETING DATE 05/09/22 
 
       1. Agenda Item:  Chairman’s, City Manager’s, Superintendent of Bridges’, Customs and 

Border Protection Report. 
  
       2. Party Making Request:  Juan Olaguibel, Superintendent of Bridges                  
 
       3. Nature of Request:  (Brief Overview)  Attachments:       Yes   X    No 

           
            
   

       4. Policy Implication:                    
 
       5. Budgeted:    Yes        No       N/A   
 

       Bid Amount:     Budgeted Amount:                
Under Budget:    Over Budget:                    

                                       Amount Remaining:                
 

If over budget how will it be paid for:                                        
 
       6. Alternate option/costs:                                                          
 
       7. Routing: 
 
             NAME/TITLE   INITIAL  DATE        CONCURRENCE 

a)                Yes    No             
b)              Yes   No                      

 c)                Yes   No 
 

8. Staff's Recommendation:  Report Only   
  
 Advisory Board:   Approved   Disapproved        None  

                                                           
 City Attorney:     Approved   Disapproved       None 
 
 Manager's Recommendation:     Approved     Disapproved           None 



McAllen-Hidalgo International Bridge 
 

CITY OF McALLEN 
 STANDARDIZED RECOMMENDATION FORM 
 
 
CITY COMMISSION       AGENDA ITEM     5        
UTILITY BOARD        DATE SUBMITTED      05/03/22   
TOLL BRIDGE   X     MEETING DATE 05/09/22 
 
       1. Agenda Item:  Consultation with City Attorney regarding economic development. 

(T.G.C.551.087). 
  
       2. Party Making Request:  Juan Olaguibel, Superintendent of Bridges                  
 
       3. Nature of Request:  (Brief Overview)  Attachments:       Yes   X    No 

           
            
   

       4. Policy Implication:                    
 
       5. Budgeted:    Yes        No       N/A   
 

       Bid Amount:     Budgeted Amount:                
Under Budget:    Over Budget:                    

                                       Amount Remaining:                
 

If over budget how will it be paid for:                                        
 
       6. Alternate option/costs:                                                          
 
       7. Routing: 
 
             NAME/TITLE   INITIAL  DATE        CONCURRENCE 

a)                Yes    No             
b)              Yes   No                      

 c)                Yes   No 
 

8. Staff's Recommendation:  Seek Direction   
  
 Advisory Board:   Approved   Disapproved        None  

                                                           
 City Attorney:     Approved   Disapproved       None 
 
 Manager's Recommendation:     Approved     Disapproved           None 




