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SAM Search Results
List of records matching your search for :

Record Status: Active
DUNS Number: 015902943

Functional Area: Entity Management, Performance Information

No Search Results
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SAM Search Results
List of records matching your search for :

Search Term : Community* Development* Services*
Record Status: Active

ENTITY Yuba County Community Development and Services Agency Status:Active

DUNS: 962550724 +4: CAGE Code: 618F1 DoDAAC:

Expiration Date: Mar 16, 2016 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 915 8th St Ste 123
City: Marysville State/Province: CALIFORNIA
ZIP Code: 95901-5273 Country: UNITED STATES

ENTITY ECONOMIC DEVELOPMENT, MISSOURI DEPARTMENT OF Status:Active

DUNS: 780396156 +4: CAGE Code: 6C257 DoDAAC:

Expiration Date: Mar 9, 2016 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 301 WEST HIGH STREET STE 720
City: JEFFERSON CITY State/Province: MISSOURI
ZIP Code: 65101-1517 Country: UNITED STATES

ENTITY Utah Department Of Workforce Services Status:Active

DUNS: 621491328 +4: CAGE Code: 5QW30 DoDAAC:

Expiration Date: Mar 1, 2016 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 140 E 300 S
City: Salt Lake City State/Province: UTAH
ZIP Code: 84111-2305 Country: UNITED STATES

ENTITY ARUNDEL COMMUNITY DEVELOPMENT SERVICES, INC Status:Active

DUNS: 877677237 +4: CAGE Code: 38TF9 DoDAAC:

Expiration Date: Feb 19, 2016 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 2666 RIVA RD STE 210
City: ANNAPOLIS State/Province: MARYLAND
ZIP Code: 21401-7190 Country: UNITED STATES
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ENTITY GREENWOOD, CITY OF Status:Active

DUNS: 830504887 +4: CAGE Code: 5HQX4 DoDAAC:

Expiration Date: Feb 2, 2016 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 225 S EMERSON AVE STE A
City: GREENWOOD State/Province: INDIANA
ZIP Code: 46143-1959 Country: UNITED STATES

ENTITY ETHIOPIAN COMMUNITY SERVICES & DEVELOPMENT Status:Active

DUNS: 177873960 +4: CAGE Code: 5G9E6 DoDAAC:

Expiration Date: Dec 10, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1901 9TH ST NW
City: WASHINGTON State/Province: DISTRICT OF COLUMBIA
ZIP Code: 20001-4107 Country: UNITED STATES

ENTITY COMMUNITY SERVICES & DEVELOPMENT, CALIFORNIA
DEPARTMENT OF

Status:Active

DUNS: 929578268 +4: CAGE Code: 305Z6 DoDAAC:

Expiration Date: Jun 26, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 2389 GATEWAY OAKS DR STE 100
City: SACRAMENTO State/Province: CALIFORNIA
ZIP Code: 95833-4246 Country: UNITED STATES

ENTITY Community Services Agency Status:Active

DUNS: 010975894 +4: CAGE Code: 3RAX6 DoDAAC:

Expiration Date: Sep 18, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1090 E 8th St
City: Reno State/Province: NEVADA
ZIP Code: 89512-2853 Country: UNITED STATES

ENTITY Community Services Agency Status:Active

DUNS: 010975894 +4: 0001 CAGE Code: 3S3Q9 DoDAAC:

Expiration Date: Sep 18, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1090 E 8th St
City: Reno State/Province: NEVADA
ZIP Code: 89512-2853 Country: UNITED STATES
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ENTITY COMMUNITY DEVELOPMENT RESOURCE SERVICES Status:Active

DUNS: 962697160 +4: CAGE Code: 6CH84 DoDAAC:

Expiration Date: Sep 11, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1503 ROUSE RD
City: KINSTON State/Province: NORTH CAROLINA
ZIP Code: 28504-1997 Country: UNITED STATES

ENTITY Tri-Valley Developmental Services Inc Status:Active

DUNS: 030716062 +4: CAGE Code: 343G2 DoDAAC:

Expiration Date: Sep 3, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 3740 South Santa Fe
City: Chanute State/Province: KANSAS
ZIP Code: 66720-3247 Country: UNITED STATES

ENTITY Community Services For The Developmentally Disabled Inc. Status:Active

DUNS: 801469628 +4: CAGE Code: 4A8K3 DoDAAC:

Expiration Date: Sep 8, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 180 Oak St
City: Buffalo State/Province: NEW YORK
ZIP Code: 14203-1610 Country: UNITED STATES

ENTITY COMMUNITY ENTERPRISE DEVELOPMENT SERVICES, INC Status:Active

DUNS: 969691000 +4: CAGE Code: 6Q5E2 DoDAAC:

Expiration Date: Jul 30, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1600 DOWNING ST. # 750
City: DENVER State/Province: COLORADO
ZIP Code: 80218-1412 Country: UNITED STATES

ENTITY COMMUNITY DEVELOPMENT SERVICES Status:Active

DUNS: 879513570 +4: CAGE Code: 62M85 DoDAAC:

Expiration Date: May 27, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 4615 WORK RIGHT CIR STE B
City: LAKEPORT State/Province: CALIFORNIA
ZIP Code: 95453-9301 Country: UNITED STATES
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ENTITY SAN BENITO, COUNTY OF Status:Active

DUNS: 784683757 +4: CAGE Code: 4D4A8 DoDAAC:

Expiration Date: Apr 2, 2015 Has Active Exclusion?: No Delinquent Federal Debt?: No

Address: 1111 SAN FELIPE RD STE 108
City: HOLLISTER State/Province: CALIFORNIA
ZIP Code: 95023-2814 Country: UNITED STATES
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DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

ISENB-1 OP ID: RN

01/11/2016

Michael D. Compton
Shafer Insurance Agency, Inc.


1100 Marion Street, Suite 200


Knoxville, TN 37921-6856


Michael D. Compton

865-546-0761 865-637-2247
mcompton@shaferinsurance.com

The Hartford Insurance
Patricia J Isenberg


1521 Russell Avenue


Jefferson City, TN 37760-2215

A X 1,000,000
X 20SBMIA3674 01/11/2016 01/11/2017 1,000,000

10,000
1,000,000
2,000,000
2,000,000

1,000,000
A 20SBMIA3674 01/11/2016 01/11/2017

X X

Community Development Services


cdsblair@charter.net


ATTN:  Charlie Blair


2215 Cantebury Circle


Maryville, TN 37803



DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

CHARL-5 OP ID: DH

07/06/2016

Michael D. Compton
Shafer Insurance Agency, Inc.


1100 Marion Street, Suite 200


Knoxville, TN 37921-6856


Michael D. Compton

865-546-0761 865-637-2247
mcompton@shaferinsurance.com

Westfield Group 24112
Markel Ins. Co.Charles R. Blair, Jr



Community Development Services


2215 Canterbury Cir


Maryville, TN 37803

A 2,000,000
X BOP1636881 07/13/2016 07/13/2017 100,000

X Business Owners 5,000
2,000,000
4,000,000

X 4,000,000

2,000,000
A BOP1636881 07/13/2016 07/13/2017

X X

B Professional MG844343 11/17/2015 11/17/2016 Occurrenc 1,000,000
Liability Aggregate 2,000,000

City of Moore, OK is named as additional insured with respect to the        


insured's operations.  10 day notice of cancellation applies per policy     


conditions.                                                                 


                                                                            



City of Moore, OK


301 N. Broadway


Moore, OK 73160
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