
  
 

LOWER RIO GRANDE VALLEY  
 REGIONAL ECONOMIC ADJUSTMENT PLAN 

COMMENT FORM 
 

 
 

Name:___________________________________    Organization:_________________________________ 

Address:_________________________________    City:_____________________     Zip:_____________  
Phone:____________________   Fax:____________________   Email:____________________________ 

 
1.   Have you experienced any flooding at these locations: (Please check all that apply.) 
      Your home:  ____       Workplace: ____ 
       School: ____                                        College/University: ____ 
       Grocery Store: ____                                                 City Office: ____  
       Other: ______________________________ 
 
2.   Has flooding prevented you from going to any of these places: (Please check all that apply.) 
      Doctor’s Appointment:  ____   Shopping: ____ 
      Church: ____     Community event: ____ 
      Visit a family member or friend: ____              Other: _______________________________  
 
3.  Please provide specific information regarding any of the items you checked above: 
_________________________________________________________________________________     
_________________________________________________________________________________ 
_________________________________________________________________________________    
_________________________________________________________________________________ 
 
4.   Please suggest any projects that might help with flooding or storm water management: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
5.  List in Priority Order what agency should be primarily responsible for addressing Flooding:       
(Write 1 for most responsible and 8 for the least responsible.)   
 
____County   ____City   ____State   ____Drainage District   ____Irrigation District   
____FEMA    ____International Boundary & Water Commission  
    
6.  Was this Workshop Helpful?     Yes____          No____ 
 
7.   Do you have any suggestions for improving the information provided:__________________ 
_________________________________________________________________________________ 
 
8.   Please include any additional comments or questions: ________________________________ 
_________________________________________________________________________________ 
 

Thank You for your input. 
 

For Project Information and/or Submitting Completed Surveys, please contact: 
 

    Economic Development Department:   Phone:  956-682-3481     Fax:  956-686-4864     Websites:  www.lrgvdc.org    
 
 S&B Project Team:    Phone:  1-800-945-2156, Ext 21    Website:  http://lrgv-regional-eap.com 


