PROJECT TEAM FORM Submittal Date: 3/26/21

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 O YES O NO

Name:

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

Address:
Phone: Email:
ENGINEER This entity should be copied on all project correspondence YES O NO

Name: _Vanasse Hangen Brustlin, Inc.

Name of Primary Contact (if engineer is an organization): Scott Lindgren

Address: 1 Cedar Street, Providence, RI 02903
401.272.8100

slindgren@vhb.com

Phone: Email:

SURVEYOR This entity should be copied on all project correspondence O YES NO
Name: Marsh and Long Surveying, Inc.

Name of Primary Contact (if surveyor is an organization): Stephen T. Long
Address: 490 Washington Highway, Smithfield, RI 02917

401.231.0900

slong@marshlongsurveying.com

Phone: Email:

LANDSCAPE ARCHITECT  This entity should be copied on all project correspondence YES O NO
Name: _Vanasse Hangen Brustlin, Inc.

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

Address: 1 Cedar Street, Providence, RI 02903
401.272.8100

ebednarek@vhb.com

Phone: Email:

ARCHITECT This entity should be copied on all project correspondence YES O NO
Name: New England Medical Design, Inc.

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

Address: 1 Virginia Ave, Providence, Rl 02905
401.435.3532

seang@nemd.com

Phone: Email:
OTHER This entity should be copied on all project correspondence 0O YES O NO
Name:

Role on Project:

Name of Primary Contact (if entity is an organization):
Address:

Phone: Email:

TOWN OF SOUTH KINGSTOWN PLANNING BOARD
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