PROJECT TEAM FORM ' _ubmittal Date:

The Project Team Form is to be submitted with each stage of review. If no changes to the Project Team have occurred since
the last stage of review, a copy of the previously submitted Form may be submitted with an updated Submittal Date.

ATTORNEY This entity should be copied on all project correspondence 0 YES =-NO
Name: KenVYeN LAV\)

Name of Primary Contact (if attorney is an organization): _ S T ENE KENYQ'J‘
Address: __ 2% oD Towea rhikl 2d  WAKEF =D

Phone: A% 73’@ 02-171 Email: _313 . @ IKKeENY LAWXERS . (oM
ENGINEER This entity’should be copied on all project correspondence [ YES D/NO
Name: ___ AAMERICAN ENGINEERING

Name of Primary Contact (if engineer is an organization): _IMATT COTTHA
Address: _H40C SOUTHCOUNTY TR sTe A 201 EXeTen @1 02822

Phone: _ 401 40 Y274 Email: ()Cc Ha @ &meﬁicmenslrm—o—!\?ﬁsh )

SURVEYOR This entity should be copied on all project correspondence 1O YES —NO
Name: AMRNTCAr BAbinCENG
Name of Primary Contact (if surveyor is an organization):
Address:

Phone: Email:

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 1 YES 3 NO
Name: MaATHEZ PAGE

Name of Primary Contact (if landscape zi‘pghitect is an organization): Lis4 Feazied :
Address: !15' i ﬁ'\\ENT@PJ‘ IZ‘)‘ NoetTH WINESTWAN 2. 028S D~
phone: _40) S48 ¥4 & Email: _CISA © MATUERQABE . CoNN

ARCHITECT This entity should be copied on all project correspondence 0O YES EI/NO
Name: ‘F MN\(/ \OAQ—VQN\TL

Name of Primary Contact (if architect is an organization):

Address: 1L Sout\ Count( COW\N\ONS WA\( UWNT AS WAMF(Q(,D QI

Phone: L&‘o\ 182 - Yoy Email: __Lrankl @ FRav e TECHS copn
OTHER This entity should be copied on all project correspondence 0 YES O NO
Name:
Role on Project: FLHN'S'E? EIVEDIN
Name of Primary Contact (if entity is an organization): 7
Address: JUL 102023
Phone: o+ Email: TOWN OF
SOUTH KINGSTOWN

TOWN OF SOUTH KINGSTOWN PLANNING BOARD




