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CITY OF SIGNAL HILL

2175 Cherry Avenue + Signal Hill, CA 90755-3799

Application for a permit to operate a certain business in the City of Signal Hill, California,
pursuant to Chapter 8.16 of the Signal Hill Municipal Code.

Business Type: _ adut Day Senicing-Sening Adulis Wi Disabiiiies Code Section: 8.16
Business Name: Colg Vocaliong) Servicess On-Site Contact: _cowen e s
Address: __ o womoawe a0z casomr Name:__&xn weien

Telephone: __(s6 2912.7340 Telephone:_ucinzne

Type of Organization: Aduit day grogam for deeiopmentasy daabled indvuats

Applicant: _ Cole Vocational Services Address:_ ;g swes s sowiom cavon

Name, Business Address, Telephone Number of Partners/Officers/CEO:

9166 Anaher Place Suite Rancho Cucampogy, C4 91730 S

Execulive Director Tammi Castilo (909) 483-25035

Number of Accommodations: 30

Emergency Contact: _gun weich Fogram girecior
Telephone (including area code): (562) 761-5285

Email Address: _Erin.welch@sevitahealth.com

Describe Business Operation: _adut day proarsm for developmentaily disabled individuais

Person/Title Responsible:_ramm: castilo Executive Director (809) 5668332

| [ 4z 04[6 //b hereby affirm that the statements made in this application are
true and correct.

%‘W &ecuﬂuld/kez%/ /L/zo/zoz_/

Applicant signature Title Date
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* For office use only:  Investigation Fee $100 _EI(SD.OD
Finance code: 100-32-4632
Health Department Inspection Date:

LAC Fire Department Inspection Date:
Permit Expiration Date:

Attachment A



CITY OF SIGNL HILL

2175 Cherry Avenue ¢ Signal Hill, CA 90755-3799

Application for a permit to operate a certain business in the City of Signal Hill, California,
pursuant to Chapter 8.16 of the Signal Hill Municipal Code.

Business Type: _$tilled \\\\Mzgmm thw Code Section: 8.16 -

Business Name: Qgghm caee L@M-ML On-Site Contact: douah Bagsic
Address: __ 1830 DmngV\ Hu"-e Signal WU, b 90755 Name:J o Nl Tragsie
Telephone: (Suﬂ 4q4 - 6|85 Telephone:(ﬁu?)flofsz IS
Type of Organization: _$ (¢ goeation

Applicant: _(argtndrd Cage (Ao Address: ¥

Name, Business Address, Telephone Number of Partners/Officers/CEO:

Number of Accommodations: 949

Emergency Contact: ___ Jovuan_ 824 ¢

Telephone (including area code): z;(ﬂ\ 4ay- ¢ 22

Email Address: _JBAGSIC € CORTYPRD UARE (ENTER. comn

Describe Business Operation: _Long-1gew) 5 SWat-teem behalOliarhon

Person/Title Responsible:_Jonaln %agei¢ [ Adwmipigat?
I __Jonaln  Bangic ' hereby affirm that the statements made in this application are

true and corrett.

-

- foministeatze. ol 3 [z
Applicant s@% Title Date
***W********&Fwu\u*******i********ﬁ*t*********************ﬁ** *******’*‘k*ﬁ********1i**ﬂ*************’**

* For office use only:  Investigation Fee $100 ZQ
Finance code: 100-32-4632

Health Department Inspection Date:
LAC Fire Department Inspection Date:
Permit Expiration Date:




2175 Cherry Avenue + Signal Hill, CA 90755-3799

Application for a permit to operate a certain business in the City of Signal Hill, California,
pursuant to Chapter 8.16 of the Signal Hill Municipal Code.

Business Type: Aduit Day Program Code Section: 8.16

Business Name: Dungarvin CA LLC On-Site Contact; Olfie Martin

Address: 695 E 27th, Street Signal Hill CA 80755 Name: Ollie Martin

Telephone: (562) 270-641€ ext 4181 Telephone:

Type of Organization; Limited Liability Corporation

Applicant: Bungarvin CALLC Address: 19300 S Hamilton Ave Ste 140

Garend CA 90248
Name, Business Address, Telephone Number of Partners/Officers/CEQ:

Tim Madden, CEQ, 1444 Northland Drive, Suite 200, Mendota Heighs MN 55120, 651-699-0206
Joe Regescheid, CFO, 1444 Northland Drive, Suite 200, Mendota Heighs MN 55120, 651-699-0206

Number of Accommodations: Please See Attached Letter
Emergency Contact; Jesse Hansen, Dungarvin State Director

Telephone (including area code): (707) 528-955
Email Address: Jhansen@dungarvin.com

Describe Business Operation: Please See Atiached Letter
Person/Title Responsible: Jesse Hansen, Dungarvin State Director

| Jesse Hansen hereby affirm that the statements made in this application are
true and correct.

State Director / 6/ ?.'z// zase |

ppficant signature Title Date
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* For office use only:  Investigation Fee $100
Finance code: 100-32-4632

Health Department Inspection Date:
LAC Fire Department inspection Date:
Permit Expiration Date:




CITY OF SIGNAL HILL

2175 Cherry Avenue ¢ Signal Hill, CA 90755-3799

Application for a permit to operate a certain business in the City of Signal Hill, California,
pursuant to Chapter 8.16 of the Signal Hill Municipal Code.

Business Type: Child Development Center Code Section: 8.16
Business Name: Long Beach Community improvement League On-Site Contact: Laura Sidney
Address: 2399 California Avenue, Suite A, Signal Hill, CA 90765 Name: Laura Sidney
Telephone: 962-951-3500 Telephone: 562-989-5766

Type of Organization: Non-profit, Social and Civic Service Organization

Applicant: Long Beach Community Improvement League Address: 2222 Olive Avenue. Long Beach. CA 9080¢

Name, Business Address, Telephone Number of Partners/Officers/CEQ: CEO: Dr. Farah Naz Khalegfii
Officers: Mr.Ahmed Saafir (Board Chair), Ms. Colleen Bentley Treasurer), i{Ms. Tem McAdams (Secretary)

2222 Olive Avenue, Long Beach, CA 90806, Tel: 562-951-3500 & 562-426-8897

Number of Accommodations: 141
Emergency Contact: Laura Sidney

Telephone (including area code): 562-989-5766

Email Address: Isidney@lbcil.org
A B f Providing child care and developement for ages 2-5 and before/aiter school care for 6-13 years old
Describe Business Operation: _year-round. M-F. 7 am. to 6 p.m. Programs and services are subsidzed by Califomnia Department
Ot EguCnon and Depaniment of Social Services.

Person/Title Responsible:

Dr. Farah Naz Khaleghi, Executive Director/CEO

| __Farah Naz Khaleghi hereby affirm that the statements made in this application are
true and correct.

W % Executive Director, October 12, 2021

Applicant signature Title Date
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* For office use only:  Investigation Fee $100 _X_
Finance code: 100-32-4632

Health Department Inspection Date:
LAC Fire Department Inspection Date:
Permit Expiration Date:
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CITY OF

2175 Cherry Avenue ¢ Signal Hill, CA 90755-3799

Application for a permit to operate a certain business in the City of Signal Hill, California,
pursuant to Chapter 8.16 of the Signal Hill Municipal Code.

Business Type: ___ Adult Day Service- Serving adults w/_disabilities Code Section: 8.16
Business Name:__Unlimited Quest On-Site Contact:
Address: 3350 Olive Ave. Signal Hill, CA 90755 Name:_jnsephine Santas
Telephone: 562-595-0730 Telephone;__818-913-6382

Type of Organization:__Corporation

Applicant: ____jJnlimited Quest Address: 9166 Anaheim Place Suite 200

Name, Business Address, Telephone Number of Partners/Officers/CEQ: Rancho Cucamonga, CA 91730
Unlimited Quest, inc. - 9166 Anaheim Place Suite 200 Rancho Cucamonga, CA 91730

Tammi Castillo 909-483-2505

Number of Accommodations:
Emergency Contact: _RyanRieger - Area Director

Telephone (including area code): 5 627 616285

Email Address:  Ryan.Rieger@TheMentorNetwork.com

Describe Business Operation:
Person/Title Responsible: Josephine Santos - Program Director

| _ Tammi Castillo hereby affirm that the statements made in this application are
true and correct.

%W Mé Executive Director /6/2«7 /Z,O 2 (

Applicant signature Title " Date
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* For office use only:  Investigation Fee $100 _$'®_
Finance code: 100-32-4632
Health Department Inspection Date:

LAC Fire Department Inspection Date:
Permit Expiration Date:




