PROJECT TEAM FORM Submittal 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 Thic entity should be copied on all project correspondence E/YES . NO
Name: __CJ'L&A'G /'/A’/\/ F- CA(’MG/?’/}/\/

Name of Primary Contact (if attorney is an organization): TBMES CAULAGHAN

adrese £ B B PAGIN ST L/ kol BT.o02852

Phone: (49/) 294’ @- Email: __ME—S- @ CA‘L(MA/’V‘/MC

ENGINEER This entity’should be copied on all project correspondence T YES D/No
Name: _ AAMERICAN ENGINEERING

Name of Primary Contact (if engineer is an organization): _MATT COTTA
Address: _ 400 SOuTHCOOUNTY TR sTp A20l EXETeER 23 072822

Phone: _401 40 4274 Email: __(LQ}-\'_‘\'&@ AMATCANE NAINLAN AT et
SURVEYOR This entity should be copied on all project correspondence 0O YES [w o)

Name: Dmenicers BAGIaCEQNG

Name of Primary Contact (if surveyor is an organization):
Address:
Phone: Email:

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence 0O YES G/NO
Name: MATHEZ PAGE

Name of Primary Contact (if landscape architect is an organization): Lis4 ReazieC

Address: 125 W ANENTeD 4 NoetH WINESTIA BT 0285 >

phone: 401 S48 6848 Email: _L1SA © MATUERQAEE . CONMN

ARCHITECT This entity should be copied on all 'projec? coffespondence O YES B/NO
Name: Feanie \ARRWINTL

Name of Primary Contact (if architect is an organization): o
Address: L% SOuAW Count~( CommONS WAY UWMT A5 WAKEFieeD AT

phone: 4o\ 181 dloy Email: __Eraal @ FRaveriTects com
OTHER This entity should be copied on all project correspondence O YES O NO
Name:

Role on Project:

Name of Priméry Contact (if entity is an organization): :
Address:
Phone: o Email:

TOWN OF SOUTH KINGSTOWN PLANNING BOARD




