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Department of Veterans Affairs
James A. Haley VA Hospital

Brooksville VA Clinic
14540 Cortez Blvd

Brooksville, Fl 34613
352-597-8287

June 5, 2023

To the Hernando County Building lnspector,

William Barnes needs family near to help care for him. Mr Barnes needs daily assistance

and supervision.

lf you have any questions, comments, concerns, or need assistance, you can reach me
during business hours (Monday-Friday from 8am-3:30pm) by phone or walk-in. I look forward
to assisting you.

PACT Social Worker
Ph:352-597-8287 Ext.354121
James A. Haley VA Medical Center
Brooksville VA Clinic
L4540 Cortez Blvd Ste 108 MS-122
Brooksville, Fl 34613




