
STATE OF FLORIDA

Ron DoSantis
Govemor

PROJECT POINT OF CONTACT INFORMATION UPDATE

PROJECTNUMBER 4337-148-R

PROJECT TITLE: Gult Wlnd circle Elevation & Wind Retrolit

NEW PRIMARY POINT OF CONTACT: AS OF'. Februarv 1,2023

NAME & TITLE: David M. Decarlo, Eme rqencv Manaqement Director

ADDRESS 18900 Cortez Blvd.

CITY/STATE/ZlP: Brooksville FL 34601

K.vln Guthrlo
Okec,tor

PHONE: 352-7544083 FAX: 352-7544090

E-MAILADDRESS: ddecarl hernandoco n

CELL: 352-587-3065

ADDRESS: 18900 Cortez Blvd.
CIVSTATE/ZIP: Brooksville FL 34501

PHONE: 352-754-4083

John Allocco, BOCC Chairman
lSq.lo Furb, H'T -BAxt]3- --

CITY/STATE/ZIP: Brooksv ille, FL 3460 u
PHONE: 352-7544000 FAX CELL

E.MAIL ADDRESS: allo cc hernandocount .us

SIGNATURE

FAX: 3s2-7544090 Cetl: 362-587-3030

E-MAIL ADDRESS: ethomas@h erna n d ocoun ty. u s

NAME & TITLE:
ADDRESS:

-PLEASE SEA'D COPY OF RESOLUNON DESIGNATING INDIWDUAL AS fHE
AUTHORIZED AGENT HAWNG SrcNAruRE AUTHORIIY

PLEASE E-MAIL COMPLETED FORI,1 TO YOI)R PROJECT MANAGER

APPROVED AS TO FOR}T

AJ{D

B
Arorncvb Ofiice

DIVISION HEADOUARTERS
2s55 Shumard Oat Blvd

Tallahas!ee. FL 32399-2100

STATE LOG rsrrca REst0NsE aEl,lrER
l6r 650.4r 5 4C0C

I

2702 Oirectorr Row
Orlsndo. Ft 32eoe-5631

Drvtslo N oF EM E RG E NCY MANAGI-!'lE-NT

SIGNATURE:

ALTERNATE POINT OF CONTACT
NAME & TITLE: Erin Thomas, Deputv Emerqencv Management Directe!__.=.---=-

Restrictions (if any):

"AUTHORIZED AGENT (ot cunent POc)

SUFFICIENCY


