FORM 1A: PARTNER COVER PAGE

(one for each member of the Community Network)
Name of Organization:   __Army Corps of Engineers__________________________________

Type of Entity:  __Federal Government Agency__    TIF-Eligible Entity:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


Contact:     ___________Mr. Guy WIlliams_____________________________________

Mailing Address:   ___2000 Fort Point________________________________________

___________________Galveston, Texas 77550________________________________

Telephone Number: (_409_)__766-3899___ Fax Number:  (______) _______________

E-Mail Address (required):   ____guy.f.williams@usace.army.mil_________________

Name of County: ___________Galveston_____________________________________

State Senator: _Senator Mike Jackson_   State Rep.: __Craig Eiland_____________

Briefly describe your organization’s role in the Community Network.  Include role in project leadership (representation on governing board, committees, etc.).  Indicate in-kind contributions such as personnel time and public access terminals your organization is committing to the project. ___ RESPONSIBILITIES - Provide representatives to Executive Committee and Working group._________________________________________

INVOLVEMENT DURING PLAN DEVELOPMENT - Worked with the GCN for over two years to prepare for this plan.  Worked in coordinating, focus groups, and writing the plan.  As an area at risk from hurricanes; it is critical to the future success of the area to include the wisdom and planning of the corps for the community network.  The ongoing responsibilities are clearly defined in the main section of the plan.________________

Will equipment purchased using TIF funds be located on your site?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Will your site provide public access to the Community Network?     
  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Local Funds Commitment for Project by Partner

          $__0________________

_________________________________________
          
           ___________________

Signature of Authorized Representative
   



Date

____Guy Williams_________________________

Printed Name  
