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By signing below, I authorize the Coalition of 9/11 Families to communicate my support 
of the organization's efforts concerning the World Trade Center (WTC) redevelopment 
and memorial. 
 
I support the following proposed modifications to the WTC memorial: 
 
• Maximum preservation of and access to the remains of BOTH twin tower 

footprints (1WTC and 2WTC) at the level of the site known as bedrock;  
• The footprint of 1WTC must not be broken up into a series of rooms as currently 

proposed but should rather be preserved as an open space to reveal the authentic 
scale of the twin towers and to communicate the enormity of the attacks;  

• Infrastructure encroachment on the remains of the twin tower footprints must be 
minimized;  

• An artifact such as the damaged Koenig sphere or WTC tower facades must be 
incorporated at the plaza level of the memorial.  The current plaza level of the 
memorial could be Anywhere, USA;  

• A buffer must be created to shield the memorial from the newly introduced 
streets, which will run through the site and be open to vehicular traffic;  

• Images of the individuals murdered on September 11, 2001 and February 26, 
1993 must be displayed within the memorial;  

• The memorial center must house individual exhibits to each person killed in the 
attacks on the WTC (e.g. the "Oklahoma City Gallery of Honor" contains a clear 
display case for each victim, which contains his/her photo, name and a personal 
artifact);  

• A national designation for the memorial and the remains of the footprints;  
• A minimum of two representatives selected by the Coalition of 9/11 Families to 

serve on the WTC Memorial Foundation Board;      
• Stop the plan to use the memorial ground as a cut across to connect Battery Park 

City to the other side of Downtown.  The current plans for the memorial make it 
easy for pedestrians (not visitors) to cut through the memorial space to eliminate 
their need to walk around the memorial.   

 
Please print your name and your loved one's name, sign and date.  Thank you for 
your support.   
 
 
__________________________  ________________________________ 
Loved One's Name (Please Print)  Family Member Signature, Date  


