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Subject:

Background:

Fiscal Impact:

Budget or Unbudgeted Match:

Recommendation:

Prior Action:

Strategic Plan:

El Paso County
Agenda Item Details

County Administration - Hospital District - Steve DeGroat
Betsy C. Keller, Chief Administrator
County Administration

915-273-3600

Approve the re-appointment of Commissioner Sergio
Coronado's nominee, Steve DeGroat, to the Hospital District
Board of Managers for a three-year term ending March 31,
2028.

In accordance with the adopted County Board Rules and
Procedures, and Texas Statue all 3 training's: Ethics, Open
Meetings Act, and Public Information Act - were received from
Mr. Steve DeGroat.

Fiscal Impact Historical

Fiscal Impact Projected

Long Account Number: Amount:

Long Account Number: Amount:

Approve the re-appointment of Commissioner Sergio
Coronado's nominee, Steve DeGroat, to the Hospital District
Board of Managers for a three-year term ending March 31,
2028.

Mr. DeGroat was first appointed to the Hospital District Board
by Commissioner Carl Robinson on April 25, 2022. He serviced
on the board prior to that as the appointment of County Judge,
Veronica Escobar from 2011 to 2021.
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Objective:

Strategic Plan Information:

Estimated Time Needed
For This Item:



El Paso County

Hospital District Board
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Home Address:
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PURSUANT TO TEXAS GOVERNMENT I ELECT THAT MY HOME ADDRESS
TELEPHONE NUMBER (CHECK ONE): AY BE RELEASED SHALL NOT BE RELEASED TO THE
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DESIGNATION RESULTS IN INFORMATION BElNG AVAILABLE FOR PUBLIC ACCESS.

Place of Employment: ?Q‘{'l e — L—l @QO\@ Y:‘ol /\::)x'/}*c@c/( ~ !—« .
CFP v~ T oot C AADUIser

STREET CITY STATE ZIP

Business Address:

Telephone: () Fax Number: ( )

Professional Background:

G171 _OLARN, A T omeaa D orart 0o )
Fw;\u;\ DX YYD o

Educational Background:

Beo ~—Gaepe g
T

— . N> - NTF P
-~ (7.3 A AN 3 Ko d\__‘LfWQ

S A (Y]

—CFP, CLU, CRFC , CRPC




Three (3) personal or professional references not related to you:
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Previous volunteer organizations and/or community service:
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Length of Residency in El Paso County:_ "1 | (AU ) (Years/Months)
Do you have property in El Paso County under your name? ((Y?SD (No)
Are your property taxes currently paid? (Ye (No) If not, please give a brief explanation:
Are you an elected officer, county employee, county affiliate, or employed as a lobbyist? (Yes)

(NO)\ If so, please specify.
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Application should be submitted to:

500 E. San Antonio, Suite 302A
El Paso, TX 79901
Phone: (915) 546-2215
Fax: (915) 546-2217 or via email
Email: countychiefadmin@epcounty.com
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