




























































EXHIBIT C 
CITY REQUIRED FORMS 

Contractor Standards Pledge of Compliance 
Equal Opportunity Contracting forms, including Contractors Certification of Pending 
Actions and Work Force Report 
Insurance Certificates with all endorsements, if applicable 
Taxpayer Identification Form W-9 (if not currently on file) 























Complete all questions and sign below. 

Under penalty of perjury under the laws of the State of California, I certify that I have read and understand the questions 
contained in this Pledge of Compliance, that I am responsible for completeness and accuracy of the responses contained 
herein, and that all information provided is true, full and complete to the best of my knowledge and belief. I agree to provide 
written notice to the Purchasing Agent within five (5) business days if, at any time, I learn that any portion of this Pledge of 
Compliance is inaccurate. Failure to timely provide the Purchasing Agent with written notice is grounds for Contract 
termination. 

I, on behalf of the firm, further certify that I and my firm will comply with the following provisions of SDMC section 22.3004: 

(a) I and my firm will comply with all applicable local, State and Federal laws, including health and safety, labor and 
employment, and licensing laws that affect the employees, worksite or performance of the contract. 

(b) I and my firm will notify the Purchasing Agent in writing within fifteen (15) calendar days of receiving notice that a 
government agency has begun an investigation of me or my firm that may result in a finding that I or my firm is or was not 
in compliance with laws stated in paragraph (a). 

(c) I and my firm will notify the Purchasing Agent in writing within fifteen (15) calendar days of a finding by a government 
agency or court of competent jurisdiction of a violation by the Contractor of laws stated in paragraph (a). 

(d) I and my firm will notify the Purchasing Agent in writing within fifteen (15) calendar days of becoming aware of an 
investigation or finding by a government agency or court of competent jurisdiction of a violation by a subcontractor of laws 
stated in paragraph (a). 

( e) I and my firm will cooperate fully with the City during any investigation and to respond to a request for information within 
ten (10) working days. 

Failure to sign and submit this form with the bid/proposal shall make the bid/proposal non-responsive. In the case 
of an informal solicitation, the contract will not be awarded uni ss a signed and completed Pledge of Compliance 
is submitted. 

John Phillips, President 

Name and Title 

Contractor Standards Form 
Revised: April 5, 2018 
Document No. 841283 4 

SeptS,2022 

Date 
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City of San Diego 
CONTRACTOR STANDARDS 

Attachment "A" 

Provide additional information in space below. Use additional Attachment "A" pages as needed. Each page must be signed. 
Print in ink or type responses and indicate question being answered. 

I have read the matters and statements made in this Contractor Standards Pledge of Compliance and attachments thereto 
and I know the same to be true of my own knowledge, except as to those matters stated upon information or belief and as to 
such matters, I believe the same to be true. I certify under penalty of perjury that the foregoing is true and correct. 

John Phillips, President 

Print Name, Title 

Contractor Standards Form 
Revised: April 5, 20 I 8 
Document No. 841283 4 Page 12 of 12 

SeptS,2022 
Date 



AA. CONTRACTORS CERTIFICATION OF PENDING ACTIONS 

As part of this Contract, the Contractor must provide to the City a list of all instances within the past 10 years 
where a complaint was filed or pending against the Contractor in a legal or administrative proceeding alleging that 
Contractor discriminated against its employees, subcontractors, vendors or suppliers, and a description of the status 
or resolution of that complaint, including any remedial action taken. 

CHECK ONE BOX ONLY. 

0 The undersigned certifies that within the past 10 years the Contractor has NOT been the subject of a 
complaint or pending action in a legal administrative proceeding alleging that Contractor 
discriminated against its employees, subcontractors, vendors or suppliers. 

(21 The undersigned certifies that within the past 10 years the Contractor has been the subject of a 
complaint or pending action in a legal administrative proceeding alleging that Contractor 
discriminated against its employees, subcontractors, vendors or suppliers. A description of the status 
or resolution of that complaint, including any remedial action taken and the applicable dates is as 
follows: 

DATE LOCATION l>ESClUPTl~ OF ~G~TION-- STATUS RESOLUTION/ , 
OF CLAIM {YIN) REMEDIAL 

CLAIM ACTION TAKEN 

Contractor Name: PWGG LP ---------------------------

Ce rt i fie d By John Phil ·ps 
Name 

Signature 

Equal Opportunity Contracting 
Sole Source Contracts, Cooperative Procurement Contracts 
Goods/Services Contracts Under $150,000 
Revised 1/1/16 
OCA Document No. 1208377 

Title President 

Date Sept5,2022 



The City of 

SAN DIEGOJJ 
EQUAL OPPORTUNITY CONTRACTING (EOC) 
1200 Third Avenue, Suite 200 • San Diego, CA 92101 

Phone: (619) 236-6000 • Fax: (619) 236-5904 

BB. WORK FORCE REPORT 
The objective of the Equal Employment Opportunity Outreach Program, San Diego Municipal Code Sections 22.3501 through 
22.3517, is to ensure that contractors doing business with the City, or receiving funds from the City, do not engage in 
unlawful discriminatory employment practices prohibited by State and Federal law. Such employment practices include, 
but are not limited to unlawful discrimination in the following: employment, promotion or upgrading, demotion or 
transfer, recruitment or recruitment advertising, layoff or termination, rate of pay or other forms of compensation, and 
selection for training, including apprenticeship. Contractors are required to provide a completed Work Force Report (WFR). 

NO OTHER FORMS WILL BE ACCEPTED 
CONTRACTOR IDENTIFICATION 

Type of Contractor: D Construction l!l Vendor/Supplier D Financial Institution 
D Consultant D Grant Recipient D Insurance Company 

□ Lessee/Lessor 
D Other 

Name of Company: _P_W_G_G_LP _________________________________ _ 

ADA/DBA: Poway Weapons & Gear 

Address (Corporate Headquarters, where applicable): 13550 Danielson Street --------------------------
City: Poway County: _S_a_n_D_1_·e_g_o ________ State: _C_A _____ _ Zip:92064 

Telephone Number: _8_5_8_-2_0_6_-5_0_5_7 ___________ _ Fax Number: _______________ _ 

Name of Company CEO: _J_o_h_n_P_h_il_lip_s ______________________________ _ 

Address(es), phone and fax number(s) of company facilities located in San Diego County (if different from above): 

Address: 13550 Danielson Street 

City: Poway county: San Diego State: CA Zip: 92064 

Telephone Number: 858-206-5057 Fax Number: ________ _ Email: jphillips@pwgrange.com 

Type of License: Federal Firearms Licensee Type of Business: Gun Range and Retailer 

The Company has appointed: John Philips -----------------------------------
As its Equal Employment Opportunity Officer (EEOO). The EEOO has been given authority to establish, disseminate and enforce equal 

employment and affirmative action policies of this company. The EEOO may be contacted at: 
Address: 13550 Danielson Street, Poway CA 92064 

Telephone Number: 858-206-5057 Fax Number: Email: jphillips@pwgrange.com ----------
Iii One San Diego County (or Most Local County) Work Force - Mandatory 

□ Branch Work Force * 
□ Managing Office Work Force 

Check the box above that applies to this WFR. 
*Submit a separate Work Force Report for all participating branches. Combine WFRs if more than one branch per county. 

I, the undersigned representative of PWGG LP --------------------------------(Firm Name) 
San Diego hereby certify that information provided 

(State) 

his document was executed on this 5th day of September ------- ,20.~ 

(Print Authorized Signature Name) 

form Number: BB05 



WORK FORCE REPORT - Page 2 

fAME OF FIRM: _P_W_G_G_L_P______________________ DATE: Sept 5, 2022 

OFFICE(S) or BRANCH(ES): 13550 Danielson Street, Poway COUNTY: San Diego ---~--------
INSTRUCTIONS: For each occupational category, indicate number of males and females in every ethnic group. Total columns in row 
provided. Sum of all totals should be equal to your total work force. Include all those employed by your company on either a full or part­
time basis. The following groups are to be included in ethnic categories listed in columns below: 

(1) Black or African-American 
(2) Hispanic or Latino 

(5) Native Hawaiian or Pacific Islander 
(6) White 

(3) Asian (7) Other race/ethnicity; not falling into other groups 
(4) American Indian or Alaska Native 

Definitions of the race and ethnicity categories can be found on Page 4 

(1) (2) (4) (5) Black or (3) American (6) (7) 
ADMINISTRATION African Hispanic or Asian Indian/ Nat. Pacific White Other Race/ 

OCCUPATIONAL CATEGORY American Latino Alaskan Islander Ethnicity 

(M) I (F) (M) ! (F) (M) I (F) (M) (F) (M) (F) (M) (F) (M) (F) 
! 

Management & Financial 1 1 
Professional 1 1 1 

! 
I A&E, Science, Computer I 
I 

Technical I 1 2 I 
I 

Sales I 1 1 1 10 1 I 
I I 

Administrative Support I 
I 
I 

Services 

Crafts 

Operative Workers I I I 1 5 I I I 
I I I 

Transportation I 
I 
I 

Laborers* I 
I 
I 

*Construction laborers and other field employees are not to be included on this page 

Totals Each Column 1 !1 !1 2 2 18 !3 
I I I 

I Grand Total All Employees l2a.oo 

Indicate by Gender and Ethnicity the Number of Above Employees Who Are Disabled: 

Disabled 2 
Non- Profit Organizations Only: 

Board of Directors 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 

Volunteers I 

Artists I 
I 
I I 
I I 

EOG Work Force Report (rev. 08/2018) 2 0/7 Form Number: 8805 



WORK FORCE REPORT - Page 3 
NAME OF FIRM: _P_W_G_G_L_P_________________________ DATE: _s_ep_t_s_2_02_2 ____ _ 

OFFICE(S) or BRANCH(ES): _1_35_5_0_D_a_n_ie_ls_o_n_S_t _______________ COUN'IY: _s_a_n_D_ie_g_o _______ _ 

INSTRUCTIONS: For each occupational category, indicate number of males and females in every ethnic group. Total columns in row 
provided. Sum of all totals should be equal to your total work force. Include all those employed by your company on either a full or part­
time basis. The following groups are to be included in ethnic categories listed in columns below: 

(1) Black or African-American 
(2) Hispanic or Latino 
(3) Asian 
(4) American Indian or Alaska Native 

(5) Native Hawaiian or Pacific Islander 
(6) White 
(7) Other race/ethnicity; not falling into other groups 

Definitions of the race and ethnicity categories can be found on Page 4 

(1) (2) (3) 
(4) 

(5) (6) (7) American Black or Hispanic Asian Indian/ Pacific White Other Race/ 
TRADE African or Latino Nat. Islander Ethnicity 

OCCUPATIONAL CATEGORY American Alaskan 

(M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) 

Brick, Block or Stone Masons 

Carpenters 

Carpet, Floor & Tile Installers 
Finishers 

Cement Masons, Concrete Finishers 

Construction Laborers 

Drywall Installers, Ceiling Tile Inst 

Electricians 

Elevator Installers 

First-Line Supervisors/Managers 

Glaziers 

Helpers; Construction Trade 

Millwrights 

Misc. Const. Equipment Operators 

Painters, Const. & Maintenance 

Pipelayers, Plumbers, Pipe & Steam 
Fitters 

Plasterers & Stucco Masons 

Roofers 

Security Guards & Surveillance 
Officers 

Sheet Metal Workers 

Structural Metal Fabricators & 
Fitters 
Welding, Soldering & Brazing 
Workers 

Workers, Extractive Crafts, Miners 

I Totals Each Column 

Grand Total All Employees 

Indicate B Gender and Ethnici the Number of Above Em 

Disabled 

EOG Work Force Report (rev. 08/2018) 3 0/7 form Number: BB05 



SAN DIEGO) 
Work Force Report 

HISTORY 
The Work Force Report (WFR) is the document 
that allows the City of San Diego to analyze the 
work forces of all firms wishing to do business 
with the City. We are able to compare the firm 1s 
work force data to County Labor Force Availability 
(CLFA) data derived from the United States 
Census. CLFA data is a compilation of lists of 
occupations and includes the percentage of each 
ethnicity we track (American Indian or Alaska 
Native, Asian, Black or African-American, Native 
Hawaiian or Pacific Islander, White, and Other) 
for each occupation. Currently, our CLFA data is 
taken from the 2010 Census. In order to compare 
one firm to another, it is important that the data 
we receive from the consultant firm is accurate 
and organized in the manner that allows for this 
fair comparison. 

WORK FORCE & BRANCH WORK FORCE REPORTS 
When submitting a WFR, especially if the WFR is 
for a specific project or activity, we would like to 
have information about the firm's work force that 
is actually participating in the project or activity. 
That is, if the project is in San Diego and the work 
force is from San Diego, we want a San Diego 
County Work Force Report1. By the same token, if 
the project is in San Diego, but the work force is 
from another county, such as Orange or Riverside 
County, we want a Work Force Report from that 
county 2

• If participation in a San Diego project is 
by work forces from San Diego County and, for 
example, from Los Angeles County and from 
Sacramento County, we ask for separate Work 
Force Reports representing your firm from each 
of the three counties. 

MANAGING OFFICE WORK FORCE 
Equal Opportunity Contracting may occasionally 
ask for a Managing Office Work Force (MOWF) 
Report. This may occur in an instance where the 
firm involved is a large national or international 
firm but the San Diego or other local work force is 
very small. In this case, we may ask for both a 
local and a MOWF Report 1

, 3• In another case, 
when work is done only by the Managing Office, 
only the MOWF Report may be necessary.3 

EOG Work Force Report (rev. 08/2018) 

TYPES OF WORK FORCE REPORTS: 
Please note, throughout the preceding text of this 
page, the superscript numbers one 1, two 2 & three 
3. These numbers coincide with the types of work 
force report required in the example. See below: 

1 One San Diego County (or Most Local County) 
Work Force - Mandatory in most cases 

2 Branch Work Force * 
3 Managing Office Work Force 

*Submit a separate Work Force Report for all participating 
branches. Combine WFRs if more than one branch per county. 

RACE/ETHNICITY CATEGORIES 

American Indian or Alaska Native - A person 
having origins in any of the peoples of North and 
South America (including Central America) and 
who maintains tribal affiliation or community 
attachment. 

Asian - A person having origins in any of the 
peoples of the Far East, Southeast Asia, or the 
Indian subcontinent including, for example, 
Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and 
Vietnam. 

Black or African American - A person having 
origins in any of the Black racial groups of Africa. 

Native Hawaiian or Pacific Islander - A person 
having origins in any of the peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. 

White - A person having origins in any of the 
peoples of Europe, the Middle East, or North 
Africa. 

Hispanic or Latino - A person of Cuban, Mexican, 
Puerto Rican, South or Central American, or other 
Spanish culture or origin. 

form Number: 8805 



Exhibit A: Work Force Report Job Categories - Administration 
Refer to this table when completing your firm's Work Force Report form(s). 

Management & Financial 
Advertising, Marketing, Promotions, Public 
Relations, and Sales Managers 
Business Operations Specialists 
Financial Specialists 
Operations Specialties Managers 
Other Management Occupations 
Top Executives 

Professional 
Art and Design Workers 
Counselors, Social Workers, and Other Community 
and Social Service Specialists 
Entertainers and Performers, Sports and Related 
Workers 
Health Diagnosing and Treating Practitioners 
Lawyers, Judges, and Related Workers 
Librarians, Curators, and Archivists 
Life Scientists 
Media and Communication Workers 
Other Teachers and Instructors 
Postsecondary Teachers 
Primary, Secondary, and Special Education School 
Teachers 
Religious Workers 
Social Scientists and Related Workers 

Architecture & Engineering, Science, Computer 
Architects, Surveyors, and Cartographers 
Computer Specialists 
Engineers 
Mathematical Science Occupations 
Physical Scientists 

Technical 
Drafters, Engineering, and Mapping Technicians 
Health Technologists and Technicians 
Life, Physical, and Social Science Technicians 
Media and Communication Equipment Workers 

Sales 
Other Sales and Related Workers 
Retail Sales Workers 
Sales Representatives, Services 
Sales Representatives, Wholesale and 
Manufacturing 
Supervisors, Sales Workers 

Administrative Support 
Financial Clerks 
Information and Record Clerks 
Legal Support Workers 
EOG Work Force Report (rev. 08/2018) Page 5 0/7 

Material Recording, Scheduling, Dispatching, 
and Distributing Workers 
Other Education, Training, and Library 
Occupations 
Other Office and Administrative Support 
Workers 
Secretaries and Administrative Assistants 
Supervisors, Office and Administrative Support 
Workers 

Services 
Building Cleaning and Pest Control Workers 
Cooks and Food Preparation Workers 
Entertainment Attendants and Related 
Workers 
Fire Fighting and Prevention Workers 
First-Line Supervisors/Managers, Protective 
Service Workers 
Food and Beverage Serving Workers 
Funeral Service Workers 
Law Enforcement Workers 
Nursing, Psychiatric, and Home Health Aides 
Occupational and Physical Therapist Assistants 
and Aides 
Other Food Preparation and Serving Related 
Workers 
Other Healthcare Support Occupations 
Other Personal Care and Service Workers 
Other Protective Service Workers 
Personal Appearance Workers 
Supervisors, Food Preparation and Serving 
Workers 
Supervisors, Personal Care and Service 
Workers 
Transportation, Tourism, and Lodging 
Attendants 

Crafts 
Construction Trades Workers 
Electrical and Electronic Equipment 
Mechanics, Installers, and Repairers 
Extraction Workers 
Material Moving Workers 
Other Construction and Related Workers 
Other Installation, Maintenance, and Repair 
Occupations 
Plant and System Operators 
Supervisors of Installation, Maintenance, and 
Repair Workers 
Supervisors, Construction and Extraction 
Workers 
Vehicle and Mobile Equipment Mechanics, 

Form Number: B805 



Installers, and Repairers 
Woodworkers 

Operative Workers 
Assemblers and Fabricators 
Communications Equipment Operators 
Food Processing Workers 
Metal Workers and Plastic Workers 
Motor Vehicle Operators 
Other Production Occupations 
Printing Workers 
Supervisors, Production Workers 
Textile, Apparel, and Furnishings Workers 

Transportation 
Air Transportation Workers 
Other Transportation Workers 
Rail Transportation Workers 
Supervisors, Transportation and Material 
Moving Workers 
Water Transportation Workers 

Laborers 
Agricultural Workers 
Animal Care and Service Workers 
Fishing and Hunting Workers 
Forest, Conservation, and Logging Workers 
Grounds Maintenance Workers 
Helpers, Construction Trades 
Supervisors, Building and Grounds Cleaning 
and Maintenance Workers 
Supervisors, Farming, Fishing, and Forestry 
Workers 

Exhibit B: Work Force Report Job Categories-Trade 

Brick, Block or Stone Masons 
Brickmasons and Blockmasons 
Stonemasons 

Carpenters 

Carpet, floor and Tile Installers and Finishers 
Carpet Installers 
Floor Layers, except Carpet, Wood and Hard 
Tiles 
Floor Sanders and Finishers 
Tile and Marble Setters 

Cement Masons, Concrete Finishers 
Cement Masons and Concrete Finishers 
Terrazzo Workers and Finishers 

Construction Laborers 

Drywall Installers, Ceiling Tile Inst 
Drywall and Ceiling Tile Installers 
Tapers 
EOC Work Force Report (rev. 08/2018) Page 6 0/7 

Electricians 

Elevator Installers and Repairers 

First-Line Supervisors/Managers 
First-line Supervisors/Managers of 
Construction Trades and Extraction Workers 

Glaziers 

Helpers, Construction Trade 
Brickmasons, Blockmasons, and Tile and 
Marble Setters 
Carpenters 
Electricians 
Painters, Paperhangers, Plasterers and Stucco 
Pipelayers, Plumbers, Pipefitters and 
Steamfitters 
Roofers 
All other Construction Trades 

Form Number: B805 



Millwrights 
Heating, Air Conditioning and Refrigeration 
Mechanics and Installers 
Mechanical Door Repairers 
Control and Valve Installers and Repairers 
Other Installation, Maintenance and Repair 
Occupations 

Misc. Const. Equipment Operators 
Paving, Surfacing and Tamping Equipment 
Operators 
Pile-Driver Operators 
Operating Engineers and Other Construction 
Equipment Operators 

Painters, Const. Maintenance 
Painters, Construction and Maintenance 
Paperhangers 

Pipelayers and Plumbers 
Pipelayers 
Plumbers, Pipefitters and Steamfitters 

Plasterers and Stucco Masons 

Roofers 

Security Guards & Surveillance Officers 

Sheet Metal Workers 

Structural Iron and Steel Workers 

Welding, Soldering and Brazing Workers 
Welders, Cutter, Solderers and Brazers 
Welding, Soldering and Brazing Machine 
Setter, Operators and Tenders 

Workers, Extractive Crafts, Miners 

EOG Work Force Report (rev. 08/2018) Pagnof7 Form Number: B805 



09/08/2022

Mainline Insurance Services, Inc 

779 3rd Ave              

Chula Vista  CA 91910

(619) 420-8600

Clear Blue Insurance Company

Great Southern Agency
PWGG LP

13550 Danielson Street

Poway CA 92064-    

Poway Weapons and Gear

28860

David Merritt 

david@mainline-ins.com

(877) 467-6610

X

X

X

BB91 CPP 000011A 09/30/2021 09/30/2022 1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

X

X BB91 UL 000007B 09/30/2021 09/30/2022 1,000,000

1,000,000

The city, its officers, officials, employees and volunteers. are listed as Additional Insured. 

AI 029282

Purchasing & Contracting 

1200 Third Ave Ste 200

San Diego CA 92101-4795

City of San Diego 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

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 LIMIT $
(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

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

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

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

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A

(Mandatory in NH)

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

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.

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCEACORD® I ~ 
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COMMERCIAL GENERAL LIABILITY
CG 20 43 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 43 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 2

ADDITIONAL INSURED – AUTOMATIC STATUS WHEN
REQUIRED IN WRITTEN CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to
include as an additional insured any person(s) or
organization(s) for whom you have agreed in
writing in a contract or agreement that such
person(s) or organization(s) be added as an
additional insured on your policy. Such person(s)
or organization(s) is an additional insured only with
respect to liability for:

1. "Bodily injury" or "property damage" not
included in the "products-completed operations
hazard"; or

2. "Personal and advertising injury";

caused by, in whole or in part, your acts or
omissions or the acts or omissions of those acting
on your behalf in the performance of your
operations.

B. The insurance afforded to such additional insured
described in Paragraph A. of this endorsement:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

C. With respect to insurance afforded to these
additional insureds, the following additional
exclusion applies:

This insurance does not apply to "bodily injury",
"property damage" or "personal and advertising
injury" due to rendering of or failure to render any
professional service. This includes but is not
limited to:

1. Legal, accounting or advertising services;

2. Preparing, approving, or failing to prepare or
approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or
drawings or specifications;

3. Inspection, supervision, quality control,
architectural or engineering activities done by
or for you on a project on which you serve as
construction manager;

4. Engineering services, including related
supervisory or inspection services;

5. Medical, surgical, dental, X-ray or nursing
services treatment, advice or instruction;

6. Any health or therapeutic service treatment,
advice or instruction;

7. Any service, treatment, advice or instruction for
the purpose of appearance or skin
enhancement, hair removal or replacement, or
personal grooming or therapy;

8. Any service, treatment, advice or instruction
relating to physical fitness, including service,
treatment, advice or instruction in connection
with diet, cardiovascular fitness, bodybuilding
or physical training programs;

9. Optometry or optical or hearing aid services
including the prescribing, preparation, fitting,
demonstration or distribution of ophthalmic
lenses and similar products or hearing aid
devices;

10. Body piercing services;

11. Services in the practice of pharmacy;

12. Law enforcement or firefighting services; and

13. Handling, embalming, disposal, burial,
cremation or disinterment of dead bodies.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury" or
"property damage", or the offense which caused
the "personal and advertising injury", involved the
rendering of or failure to render any professional
service.

POLICY NUMBER: BB91 CPP 000011
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D. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.;or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-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 AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/9/2022

(206) 535-6332 (206) 535-6335

27847

PWGG, LP dba Poway Weapons & Gear, Inc.
13550 Danielson Street
Poway, CA 92064

A

X WIL-5035937-05 2/9/2022 2/9/2023 1,000,000

1,000,000

1,000,000

Waiver of subrogation of rights applies against the City of San Diego.

City of San Diego, its officers, officials, employees, and 
volunteers
City of San Diego Purchase & Contract
1200 3rd Ave., Suite 200
San Diego, CA 92101

PWGGLP0-01 BRIDGETTEUTERMOHLE

NFP Property & Casualty Services, Inc.
1900 West Nickerson Street
Suite 300
Seattle, WA 98119

Insurance Company of the West
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INSURED 

 
 
 
 
 
 
 
 
 

09-12-22

PWGG LP                                 

13550 DANIELSON ST                      
POWAY CA 92064                          

                                        

                                        
                                        

                                        



INSURED 

The following item(s) 

Insured’s Name (WC 89 06 01) Item 3.B. Limits (WC 89 06 12) 

 Policy Number (WC 89 06 02) Item 3.C. States (WC 89 06 13) 

 
Effective Date (WC 89 06 03) Item 3.D. Endorsement Numbers (WC 89 06 14) 

Expiration Date (WC 89 06 04) Item 4. *Class, Rate, Other (WC 89 04 15) 

Insured’s Mailing Address (WC 89 06 05) Interim Adjustment of Premium (WC 89 04 16) 

Experience Modification (WC 89 04 06)  Carrier Servicing Office (WC 89 06 17) 

Producer’s Name (WC 89 06 07) Interstate/ Intrastate Risk I.D. Number (WC 89 06 18) 

Change in Workplace of Insured (WC 89 06 08)  Carrier Number (WC 89 06 19) 

Insured’s Legal Status (WC 89 06 10) Issuing Agency/Producer Office Address (WC 89 06 25) 

Item 3.A. States (WC 89 06 11)   

 

X

X

X

X

 

 

 

 

 

 

 

 

 

 

 

 

POLICY INFORMATION PAGE ENDORSEMENT 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective  Policy No.  Endorsement No.  

Insured  Premium: 

    

Insurance Company 

Countersigned By 
 

SEE ATTACHED WC 99 06 54 (03-08) EXTENSION 

WIL 5035937 05      02-09-22 002

INSURANCE COMPANY OF THE WEST 

WAIVED UNTIL AUDIT  PWGG LP                                 

AMENDED POLICY TO ADD SPECIFIC WAIVER OF SUBROGATION FORM WCXXXX FOR:
CITY OF SAN DIEGO, ITS RESPECTIVE                                
ELECTED OFFICIALS, OFFICERS, EMPLOYEES,                          
AGENTS, AND REPRESENTATIVES                                      
JOB DESCRIPTION: ALL OPERATIONS                                  

        500

     14,884

           

                                                                 

                                                                 
                                                                 
                                                                 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

is changed to read: 

*Item 4. Change To: 

Classifications Code 
No. 

Premium Basis 
Total Estimated 

Annual 
Remuneration 

Total Estimated Annual Premium 

Rate Per $100 
of 

Remuneration 

Minimum Premium $ Deposit Premium $ 

All other terms and conditions of this policy remain unchanged. 

WC 99 06 54 
(Ed. 3-08) 

© 2001 National Council on Compensation Insurance, Inc. 

WC 99 06 54 

(Ed. 3-08) 

Estimated 
Annual Premium 



INSURED 

WC 00 00 01A  Page 1 
(Ed. 6-16) 

Issue Date:  

 

  PO Box 509039 

  San Diego, CA 92150-9039 

Standard Workers’ Compensation 

 and Employers’ Liability Policy 

 

Named Insured: Policy Number: 
Agent Name: 

Policy Period:  To  

Agent No: 
 

 Schedule:  

Waiver 

No. 

 

Class 

 

Job No. 

Job 

Description 

 

Payroll 

 

Rate 

 

Premium 

 

WIL 5035937 05      

02-09-2022 02-09-2023

09-12-22

INSURANCE COMPANY OF THE WEST

0010986   

PWGG LP                            
NFP PROPERTY & CASUALTY SVCS       

CALIFORNIA - WAIVER OF SUBROGATION

1   8017 001            CITY OF SAN DIEGO        $          0      0.215 $            0.00

1   To Equal Minimum Premium $           50.00

CALIFORNIA - Waiver of Subrogation Total $           50.00

   Page 1

                                   

                                                                                    
                                                                                        
                                                                                        

                                                                                        
                                          

                                                                                        
                                              
                                                                                        

                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

                                                                                        
                                                                                        
                                                                                        

W A I V E R OF S U B R O G A T I O N S C H E D U L E 
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)  

Endorsement Effective  Policy No.  Endorsement No.  

Insured  Premium $  

Insurance Company  

 Countersigned By 

WIL 5035937 05      02/09/2022 002

INSURANCE COMPANY OF THE WEST                     

PWGG LP                            INCL.

WC 99 06 37 

(Ed. 5-02) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 37 

 

 (Ed. 5-02) 

 

 
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA 

 

 

We have the right to recover our payments from anyone liable for an injury covered by this policy.  We will not enforce 
our right against the person or organization named in the Schedule.  (This agreement applies only to the extent that 

you perform work under a written contract that requires you to obtain this agreement from us.) 

 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
work described in the schedule. 

 

The additional premium for this endorsement shall be  % of the California Workers’ Compensation premium 

otherwise due on such remuneration, subject to a minimum premium of  . 
 

 
Schedule 

 

 

Person or Organization 

      

Job Description 

 
 

CITY OF SAN DIEGO, ITS        ALL OPERATIONS                

  5
$     50

RESPECTIVE ELECTED OFFICIALS, 
OFFICERS, EMPLOYEES, AGENTS,  
AND REPRESENTATIVES           

                              
                              
                              

                                                            
                                                            
                                                            
                                                            
                                                            
                                                            



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

PWGG LP 
2 Business name/disregarded entity name, if different from above 

C') 
3 Check appropriate box for federal tax classification of the person whose name is entered on line 1 . Check only one of the 4 Exemptions (codes apply only to 

Ql 
Ol following seven boxes. certain entities, not individuals; see 
<ti 
a. instructions on page 3): 
C □ Individual/sole proprietor or D C Corporation 0 S Corporation 0 Partnership 0 Trust/estate 0 

• V, single-member LLC Exempt payee code (if any) Q) C 
a. 0 

□ ~--
Limited liability company. Enter the tax classification (C;C corporation, S;S corporation, P;Partnership) ► 

0 
... :I Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 ... 
C: -z; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) •- C another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ,__ 
a. 0 is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
~ 
0 □ Other (see instructions) ► (Applies to accounts maintained outside the U.S.) 
Q) 
a. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) (/) 

Ql 13550 Danielson street Ql 
Cf) 

6 City, state, and ZIP code 

Poway CA 92064 
7 List account number(s) here (optiona~ -~ •• Taxpayer Identification Number (TIN) 

I Social security number I Enter your TIN in_ the appmpriate box. The TIN provided must_ match the name given on line 1 to avoid 
backup w1thhold1ng. For 1nd1v1duals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[II] -[I] -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

! Employer identification number 

90 -0950778 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured r rty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, y ot required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

General Ins 
Section references are to the In 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-8 (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 


	Workers Comp Endorsement.pdf
	Change Endorsement - TRANSACTION 005
	INSURED COPY
	COMMON
	MAILING DOCUMENT ~ MAILDOC ~ 0106

	WORKERS COMP
	POLICY INFORMATION PAGE ENDORSEMENT ~ WC 99 06 54 ~ 0308
	WAIVER OF SUBROGATION SCHEDULE ~ WAIVERSCHD ~ 0616
	WAIVER OF RIGHT TO RECOVER FROM OTHERS ~ WC 99 06 37 ~ 0502






