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Lewis and Clark National Historic Trail
Post Bicentennial
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Lewis and Clark National Historic Trail
Post Bicentennial

2007-Core Operation Analysis
completed. This analysis resulted
in a new. direction for trail staff
that focuses on providing
assistance to partners aligned with
our mission.

2010 -Challenge Cost Share
Program unfunded. The Lewis and
Clark NHT forms the Partner
Support Program (PSP) to provide
technical assistance to partners
capitalizing on the expertise of the
staff and to assist partners in
meeting their needs.

1 |1 |
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PSP assists partners with
projects and programs along the
Trail.

We offier the expertise of a
multidisciplinary work team,
Including the disciplines of
outdoor recreation, geography,
environmental protection,
natural and cultural resources,
volunteer management,

education and interpretation.

¥

Q)

This program utilizes |
i

as an integral part o

team.
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What Support Does PSP Provide?

PSP provides a broad spectrum of support to partners
which includes but is not limited to:

Technical assistance

Consultation

Project and program development
Facilitation and training

Funding (with substantial involvement on projects and
programs)

Partnership network development
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Examples:

Project or Program
examples:

Visitor Center would like a
Lewis and Clark
interpretive panel
installed on site

A non-profit would like to
develop a Native
American school
curriculum

A group of local
governments would like to
start a water trail.

Grant assistance

NPS would provide
funding for the project
and monitor progress.
Awardee is responsible

for completion of work.

NPS would provide
funding for the project

and monitor progress.
Awardee is responsible

for completion of work.

NPS would provide
funding for the project
and monitor progress.
Awardee is responsible

for completion of work.

Cooperative agreement with
substantial involvement

PSP staff would be involved in
the development of the
interpretive panel and may
provide funding for the

panel.

PSP staff would be involved in
the development of the
curriculum, serve on a
committee as an equal and
may provide funding for the
curriculum.

PSP staff would be involved in
the development and design
of the water trail, serve on a
committee as an equal
member and may provide
funding.

EXTPAERRITENCES VIO REANVIERIICA




Benefits of the Partner Support Program

Through PSP, trail staff and partners will
work together to protect resources,
communicate the stories, and enhance the '}

B visitor experience; leaving a legacy for
future generations.
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Frequently Asked Questions

Does PSP offer grants?

No, PSP does not offer grants.

Any funding we award comes hand and hand with our
expertise. We become partners in your project.

Funding is based on availability and is awarded on a
competitive basis.
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Frequently Asked Questions

What is the difference between a grant and a
cooperative agreement?

A grant is awarded to achieve a specific goal. Funds

awarded for a grant cannot deviate from the original
purpose. Cooperative agreements allow for more
flexibility and require substantial involvement of the PSP
team. PSP will work collaboratively with awardees to
ensure successful completion of the project.
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Frequently Asked Questions

| would like some technical assistance from PSP, but my

request might only take a week of PSP assistance. Do |
still need to fill out this application form?

No, Technical Assistance requests that will not exceed

two weeks of staff time can be requested without an
application; there are no funds associated with these
requests. We strongly encourage all requests for
assistance to contact members of the PSP team to discuss
your needs.
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Frequently Asked Questions

Who does the Partner Support Program consider a
partner?

The National Park Service and the Lewis and Clark NHT
values all of the diverse partners along the trail. The
Partner Support Program defines partners as any entity
that works to achieve the mission of the Trail.

While PSP desires to nurture and enhance existing
partnerships, we welcome the development of new

partnerships and encourage new partners to seek PSP
assistance.

EXTPAERRITENCES VIO REANVIERIICA




Frequently Asked Questions
Our nonprofit has an idea for a program. How do we

know it would be something that is eligible for the PSP
program?

The best way to determine if a project or program would

be eligible is to ask if it is in agreement with our mission:

Lewis and Clark National Historic Trail will work in
partnership to protect the Trail for the enjoyment,
education, and inspiration of all people.
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Frequently Asked Questions

Our group has a great idea for a project that would tie
in well with the Lewis and Clark NHT mission, how do |
apply to the PSP program?

You will need to submit an application for assistance
during an open call. Currently, applications are available

at: www.nps.gov/lecl/parkmgmt/pspapplication.htm

How do we get started on working with the PSP or
learn more about the PSP?

Please contact the PSP team via email or by phone:
LECL_PartnerSupport@nps.gov or (402)661-1820
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http://www.nps.gov/lecl/parkmgmt/pspapplication.htm
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How to apply for assistance through
the Partner Support Program

Lewis and Clark National Historic Tra.ll

P

Partner Support Program
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PSP Assistance Eligibility

All non-profit organizations, education institutions and local, state and
tribal governments

Entity must need and accept substantial technical assistance

Projects will be considered regardless of geographic location, but must
demonstrate a clear connection to the Lewis and Clark National Historic

Trail.

There is no limit on the number of Applications for Technical Assistance submitted, but
when funding is available, entities will be limited to a total of $20,000 in funding for all
projects. Products developed with federal funds are public domain. These products cannot
be sold for profit.
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PSP Application Guidance

Application Period

Applications will be accepted beginning February 22, 2011
through March 25, 2011

Awards

Applicants will be notified of application status within 60
days of closing date.

Period of Award

Expenditures that are intended for reimbursement cannot begin
until federal funds become available. Trail funded components
of the project must be completed by September 30, 2012.
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PSP Application Guidance

Awards with Funding- Funds are subject to availability at time
of award selection

» Funding will be provided funding on a reimbursable basis
and paid by electronic funds transfer.

A match is not required

* None of these outlays may come from federal sources.

Awards without Funding

 Partners will receive up to two years of PSP expertise. PSP staff
involvement will be determined collaboratively with awardee
and outlined in an informal agreement.

» Awardee will be assigned a single point-of-contact who will

facilitate this process.
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National Park Service 601 Riverfront Drive
U.S. Department of the Interior Omaha, NE 68102

402-661-1820 phone
Lewis and Clark National Historic Trail 401-661-1813 Fax

Partner Support Program
Technical Assistance Application:

Instructions: Complete all sections as completely and concisely as possible.

MS Office 1997-2003 version: Enter responses in empty cells of table; they will expand as required. Save file with a
descriptive name related to your proposal and submit (with other forms if required) as attachment by email to
LECL_PartnerSupport@nps.gov.

The responses to Items 4 to 9 will be used to prioritize proposals and assign Trail staff to assist with selected projects.
Length limits: Item 4, 1500 words; Items 5-10, 500 per section.

1. Project/Program
Title or Name:

2. Contacts:
Organization Name

e 0

2b. Mail address

2e. Is your organization a nonprofit, educational, local, state, [ 1Yes |
or tribal organization?

3. Indicate the nature of this request:
Technical assistance only, no funding: [ ]
Technical assistance, plus funding of: [ 1%$1,500 to $5,000
[ 1>$5,000 to $10,000
[ 1>$10,000 to $20,000

NOTE: Technical assistance offered subject to availability of staff time and schedules.

NOTE: Funding subject to availability, as based on federal and Trail budget.
When requesting federal funds, Forms SF 424 and SF 424a must be submitted with the proposal. A
web link to these forms is available at: www.nps.gov/lecl/parkmgmt/pspapplication.htm.

Application for Assistance

Available in 3 formats

* Microsoft Word 2003

* Microsoft Word 2007-10
e Adobe PDF

Must include the following
if funding is requested:

ECRAERNFENNICESY SO NI REANVIEESR A


//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424_2_1-V2.1[1].pdf
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424A-V1.0[1].pdf
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/sflllin[1].pdf
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
https://www.bpn.gov/ccr/default.aspx
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/Applications/LECL_ATA_MS03_version.doc

Project or Program Owerview: [A trief summary of the project, program or issue, ncuding specfic program products or acions,
Emelines, locatons, benchmarnks, budged, 2Ic.)

Hovw will azgistance help both you and the Lewis and Clark Mational Hiztonc Trall mest mizsion goala? (See Tral mission
statement at cur web page: wwew.nps.gov/lecl/parkmet fpspappliction. htm.]

. Deacgibs how the propossd projsct or program mests an unmet public purposs or need. (Relate o kocal, regional or
naticnal levets )

b. Describe groups, onganizations, o sectors of the public hat will beneft from the sucesasful complstion of the propossd

program or action, incuding how this benefit will be achieved.

What other partners hawve committed to help accomplizh the work and how? (Include oher organzatons, agencies, of frinal
groaups imecived in This program or project, incude a trief description of both personnel and #nancial contibuions.)

i1, ‘what confributions will youw make bo 3ssure succesaful compstion of the projectiprogram? (Describs avaiakle rescunes

including persornel, actisns planned of completed, and financial support )

iln. How will the project or program be sustained after Trail technical assistancs B completed? (Address stafing, maimenance,

f#nancial, and ofher aspeds of long-term managemeni of the projedt or program. )

. Deacribs the typs of technical aasistance requested, include subject matter or area of sxpertize, if known, (For examaolke,
prowide coresuitation Or a55iS1aNce with Specific subjecl maner area; participa®on on a panning leam; program of proes soping,
coondinaton with other organizations, eic.)

. 'When iz assistance nesded? How long iz it anbeipated fo ke? (How much time 5 being requesizd?)

. Will the propossd progect or program result in any ground disturbance, histonic building alterations, or have an impact on
plants, wildlife or habitats? Wil the resulting project or program limit public access or impact commercial anterprises?
(Provade brief desoiption of any anficipated adverse impacts, including how ey will be avoided or minimized )

Rating Criteria

e Goals and
Objectives

 Budget Estimate

* Demonstrated
Need and Impact

* Benefits to
public, Trail,
partner

* Roles of
partners, PSP

e Ability to
complete and
sustain
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//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/Applications/LECL_ATA_MS03_version.doc

Forms Necessary if Requesting Funds

Brcvion s DISCLOSURE OF LOBBYING ACTIVITIES
sassibons Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
‘Application for Federal Assistance SF-424 (See reverse for public burden disclosure.)
“Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
1. Type of Submissen: 2 Type of Aoplcaton: | Rovsion. seoct apropratoltrsy a. contract a. bidloffer/application a. initial fiing
[] Preappication T New b. grant . initial award b. material change
] Appication [ Gontinuation Eeecht Application for Federal Assistance SF-424 ﬁ: tan amemedt #:postaar F“;:::eml Chmq:.ﬁ’:z,'
(] ChangediCorrocted Appiication | [[] Revision - e. loan guarantee date of last report
3. Date Received: " Aoplicant Identi 165 DRGIcts OF f. loan insurance
Forvmatromommonsaman | [ canppicant [ ] *b.ProgramProiet [ ] fame and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
 prime [ subawardee and Address of Prime:
Tier . ifknown:

Sa, Federal Entty Identifier: * 5b. Faderal Award Identfier: Attach an additional list of Program/Project Congressional Districts if needed.
[ ] [ | [CaddAtachment | [ Dolete Attachment | [ View Attachment |

State Use Only: 17. Proposed Project:
6. Date Received by State: ] | 7. State Application icentter: | *a. StartDate: | *b. End Date: [ ] District, if known: 4 laioiod Wkt
8 APPLICANT INFORMATION: 18, Estimated Funding (5): ‘ederal Department/Agency: 7. Federal Program Name/Description:

*a. Logal Name: [ «a Fodersl

CFDA Number, if applicable:

I e * b. Applicant
i, 1 . - = -
< State ‘ederal Action Number, if known : 9. Award Amount, if known:
Application for Federal Assistance SF-42. | *d.Local s
* 6. Other a. Name and Address of Lobbying b. g Services (including address if
9. Type of Applicant 1: Select Applicant Type: . (if individual, last name, first name, MI): different from No. 10a)
l 1. Program Income (last name, first name, MI).
Type of Applicant 2: Select Applicant Type: “9.TOTAL
* 19.1s Application Subject to Review By State Under Executive Order 12372 Process
Tyva ol Appicant 3; Select Applicant Tvs: [ a. This application was made available to the State under the Executive Order 12372 Process forreviewon | |
(7] b. Programis subject to £.0. 12372 but has not been selected by the State for review. T T cosne o veotes o o 5 el mpmenaior 4 on | SigNBUre:

* Country:
* Other (specify):

“ Zip | Postal Code: 0 [] ¢ Program is not covered by E.0. 12372. “dmckmue s qured pursuert fo 31 USC. 1352 s | PTINE Name:

i ke s s e oy e e |
roqured dadosure shalbe subject 103 owi penaty of natiess #an $10000ang | Title:
o. Organizational Unit: “20.1s the T Yes," o ham $100560 b s ke - -
*10. Name of Federal Agency: Tves v Telephons No. Daje:
Depariment Nams [ loral Use Only: ‘Authorized for Local Reproduction
[ If"Yes". provide explanation and attach Standard Form LLL (Rev. 7-97)
. 1. Catalog of i [ ] [ Add Attachment | [ Delete Attachment | [ View Attachment
Prefc 21. "By signing this application, | cortify (1) to the statoments contained in the list of certifications* and (2) that the statoments
— CEOATHE herein are true, complote and accurate to the best of my knowledge. | also provide the required assurances™ and agree to A
| comply with any resulting torms f | accept an award. | am awaro that any false, fictitious, or fraudulent statements or claims may (OMB Approval No. 40400006
bject

* Last Name: civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) RMATION - Non-Construction Programs Expiration Date 07/30/2010

Sufix ECTION A - BUDGET SUMMARY
* 12. Funding Opportunity Number:

Te: [ [ * The fist of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency OubAgsted Punde Wowiox Roriaed Bucoet

specifc instuctions. Non-Federal NonFaderal
Organizatona Aftkaton © o
Authorized Representative: s I s [

* Tolophone Numbor: [ Profix: * First Name: [

Emai: [ Middle Name:

* Last Name:

13. Competition Identification Number:

Suffix |

e [
Tolphanetwumbor [ Faxtumber |

* Emait: [

* Signature of ] * Date Signed:  [Gomeied by Grarss gor upon submisin.

14, Areas Affected by Project (Cities, COUNties, Stuw, vwurr.

] [ Add attachment | ["Delete Atachment | [ View Attachment |

* 15. Descriptive Title of Applicant's Project:

cfod In sgency
[_Add Attachments | [ Dalste Atiachments | [ View Atischments |

JjsL

‘Standard Form 424A (Rev. 7-97)
Prescribed by OMS (Circuiar A -102) Page 1
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SF (Standard Form) 424

OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

["] Preapplication [ New
[] Application [] Continuation * Other (Specify):
["] Changed/Corrected Application | [] Revision

* If Revision, select appropriate letter(s):

* 3. Date Received: 4. Applicant Identifier:

e ] R ——

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

* Street1:
Street2:

* City:
County/Parish:

* State:
Province:

* Country:

* Zip / Postal Code:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Middle

Organizational Affiliation:

Ell e

Three Pages
Approximately 20-minutes to complete
Gold Boxes mandatory to answer

Page One Must Have:
Tax ID or EIN

* Name and Address must match CCR
registration

e Contact person who can answer
guestions regarding project
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//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424_2_1-V2.1[1].pdf
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424Instructions[1].pdf

SF (Standard Form) 424

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

— @ @ @ 1

11. Catalog of Federal Domestic Assistance Number:

L ]

CFDA Title:

*12. Funding Opportunity Number:

nties,
[ ] [ Antachmen | [Doic Avachmen | [ view Atachment

*15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Add Attachments Delete Attachments View Attachments

Page Two Must Have:

Applicant Type

A. State government

B. County government

C. City or Township government
ETC.

Agency Name: National Park Service

CEDA# is: 15.935

Funding Opportunity # is: DOI-NPS-
LECL-A6490110700

Title of your project and description
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//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424_2_1-V2.1[1].pdf
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424Instructions[1].pdf

SF (Standard Form) 424

Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.

—— 7 | e |

17. Proposed Project:

s strtoae: [0 “b.enaate: [0

18. Estimated Funding ($):

* a. Federal

* b. Applicant

*c. State
*d. Local

* e. Other

SR —

I:I a. This application was made available to the State under the Executive Order 12372 Process for review on :] .
[:I b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[[Dves [INo

If "Yes", provide explanation and attach

:‘ Add Attachment Delete Attachment View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

i E—

* Signature of Authorized Representative: Completed by Grants.gov upon submission. “ Date Signed:  [Completed by Grants.gov upon submission.

Page Three Must Have:
. of Applicant and
those affected by program

* Project start and end dates

* Estimated budget from varying sources;
include ‘in-kind”

* |s project subject to
compliance and needs review by a State
Historic Preservation Office?

* Federal Debt Delinquent? Loans, taxes,
etc. Explanation needed.

» Certify to Statements and Authorized

Representative to sign. Permission to be
authorized on file in applicant’s office.
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http://www.nationalatlas.gov/printable/congress.html
http://www.achp.gov/106summary.html
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424_2_1-V2.1[1].pdf

SF 424A sec. A. Budget Summary

" OMB Approval No. 4040-0006
BUDGET INFORMATION - Non-Construction Programs Expiration Date 07/30/2010

SECTION A - BUDGET SUMMARY
c ta Iog n= d |

Estimated Unol blgtdF nds New or Revised Budget

(d) (e ) (’) (9)

5. Totals

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1

Three Pages to
Supplement SF424

Page One Must:

Indicate how funding
will'be allocated per
program activity.
CFDA#: 15.935
Estimated funds from
federal and non-
federal sources

Do not fill out columns
(c)and (d)
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//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424A-V1.0[1].pdf
//InpMwro_LECLApp/LECLGroup/Partner Support Program/Technical Assistance CALL/webinar/DraftInstructionsSF424 A_DOL[1].pdf

SF 424A sec B. Budget Categories

SECTION B - BUDGET CATEGORIES

6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY
DD |

e s 1 s

c. Travel

d. Equipment
e. Supplies

f. Contractual

g. Construction

j. Indirect Charges

k. TOTALS (sum of 6i and 6j)

7progranincoms EEEEE

Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1A

Three Pages to
Supplement SF424

Page Two Must:

Shows allocation of
funds per activity or
function and within
each category for that
activity or function
Totals should match
totals from sec. A
Budget Summary.

ECRAERNFENNICESY SO NI REANVIEESR A


//InpMwro_LECLApp/LECLGroup/Partner Support Program/Technical Assistance CALL/webinar/DraftInstructionsSF424 A_DOL[1].pdf
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424A-V1.0[1].pdf

SF 424A Budget sec. C,D, E, F

Three Pages to
Supplement SF424

Page Three Must:

* |Indicate funds that
come from non-

federal sources

o o E— > AR
expenditure
schedule

* Indicate funds from

[:J vines fzdzsl

sources (can NOT be

reimbursed for

these

Authorized for Local Reproduction
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//InpMwro_LECLApp/LECLGroup/Partner Support Program/Technical Assistance CALL/webinar/DraftInstructionsSF424 A_DOL[1].pdf
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SF424A-V1.0[1].pdf

SF LLL Disclosure of Lobbying Activities

DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046 O n e Pa ge F u I Iy co m p I eted

See reverse for public burden disclosure.
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
|a. contract a. bid/offer/application a. initial filing
~b.grant “b. initial award ~ b. material change
c. cooperative agreement c. post-award For Material Change Only:

: :z::'guarantee z:?;oflastrepor?uaner v Type Of ACtion: Cooperatlve Agreement
4. Nargélgir;i::ﬁf::: of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name J Status Of Action: Appllcat]on
[ Prime O 'Subawardee ) ) and Address of Prime: - -
e b * Report Type: a. initial filing
* Contact information for ‘Prime” primary
Congressional District, if known: 4c Congressional District, if known: . 2 g
6. Federal Department/Agency: 7. Federal Program Name/Description: Organlzatlon applylng for fundS
e » Congressional District of applicant
" Depariment/Agency; Department of the
10.a. (N;;:;;;gaﬁ:;:: n:;l;;;b:;;ge 'R;;Ig)i:strant b. |;’ef|;:;::taflrso ;e,;?r;\;:)g Services (including address if Interior / National Park Service
* Lewis and Clark National Historic Trail
Opportunity for Assistance
e CFDA#: 15.935
* Funding Opportunity # is: DOI-NPS-LECL-
A6490110700
* Award amount not known
 Same as #4; add anyone performing
services as well
* Authorized Official to certify with signature

(last name, first name, MI):
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//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/sflllin[1].pdf
//InpMwro_LECLApp/LECLGroup/CMS/Management/Our Partners/Partner Support Program/Application for Assistance/PSP Application Toolbox/SFLLL_Instructions[1].pdf

PSP guidelines

Special Considerations

As determined by the nature of the proposed project or
program, the applicant agrees to consult with or include Tribal
Interests as appropriate.

The applicant agrees to engage in environmentally responsible
practices where possible and practical. This includes use of
items made with recovered materials that will help conserve
energy, water, and other material resources.
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For additional ]T]'errr]:]'i‘]Jr] dPOUE LIS pregram and the
apPlication Process, please contact theRartnerSupport

Programi(PSP)1 y emalifat LEGIERAINErSURRORH@RPSISOV,
oy calling402-661-1820;
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and Clark National Historical Trail
601 Riverfront Drive
Omaha;, NE 68102
WAWANV:RPS.goV/IEc]
(402)-6611=1804
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