Renewal No. 1 for Contract # 20210687

City of Springfield Blanket Contract Tracer Log

INSTRUCTIONS: Upon receipt, please initial and write in the date of receipt on this Tracer
form. When your department has approved and signed the blanket contract, please initial and
date in the forwarding section and deliver to the next department.

DEPARTMENT DATE RECEIVED DATE FORWARDED TO NEXT DEPT.
Initials Date Initials Date
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Vendor No.: 17392 Contract No. 20210687 Blanket Contract Date: 05/01/2021
Renewal Amount: $150,000.00 T /5, Y00, " ( /%ﬁf?f—-)

Blanket Renewal Date: 02/01/2022

Blanket Contract Expiration Date: 04/30/2024

Req No.: 22014175 Act No.: 01211210-558105 v

Bid No.: 20-110

Vendor Name: AXON ENTERPRISE INC

Blanket Contract Purpose: Purchase of Tasers, Equipment, & Training

Requesting Dept.: SPD
TYPE OF DOCUMENT (Please select at least one):

] New ] Amendment [] Extension X Renewal




NOTICE OF EXERCISE OF RENEWAL OPTION NO. 1; CITY CONTRACT NO. 20210887
PRICE AGREEMENT FOR TASERS, TRAINING AND MAINTENANCE

WHEREAS, on or about May 1, 2021, the CITY OF SPRINGFIELD, a municipal
corporation within the County of Hampden, Commonwealth of Massachusetts, with its principal
offices at 36 Court Street, Springfield, Massachusefts 01103, acting by and through the
Springfieid Police Department (hereafter referred to as “SPD"), with the approval of the Mayor
{collectively referred to herein as the "City"), and Axon Enterprise, Inc., a Corporation, with a
mailing address located at 17800 North 85" Street, Scottsdale, AZ 85255 (hereinafter the
“Wendor™), entered into a contract for the Price Agreement for Tasers, Training and Maintenance,
referred to as City Contract No, 20210687, (hereinafter the "Agreement”); and '

WHEREAS, The City has ratified and executed Coniract No. 20210687, a one year
agreement, referring to Bid No. 21-110, which expires on April 30, 2022, and which contained
Two (2) one-year in length renewal options, to be exercised at the sole discretion of the City of
Springfield; and :

WHEREAS, SPD now seeks fo exerciée Renewal Option No. 1 to continue the services
covered In the agreement, for the amount specified in the original agreement and unchanged by
this renewal notice; and

NOW THEREFORE, the City and the Vendor agree to renew the Agreement under the
following terms and conditions: ‘

1. Exercising of Renewal Option No.1. SPD hereby exercises Renewal Cption No.1, a one-
year in length renewal period, available under the underlying agreement. In doing so, the
agreement now has an updated expiration date of April 30, 2023. Both parties accept that
this is the first of two Renewal Options, available to the City, under the Agreement.

2. Sectlon Il (A} (1) Contract Pricing, The amount of the services for the first renewal period
(One Year) is estimated not to exceed One Hundred Fifty Thousand Dollars and 001100
{$160,000.00) including all reimbursable fees and expenses.

3, Except as specifically stated by the provisions of this Renewal, all other terms,

provisions, scope, requirements, and specifications contained in the Agreement shall
rernain the same and in full force and effect for the duration of the Renewal Period.

SIGNATURE PAGE TO FOLLOW



IN WITNESS WHEREOF, the CITY OF SPRINGFIELD, and Axon Enterprise, Inc. has caused this
Renewal Option No. 1 to be executed in duplicate under seal as of the date the document is executed by
all parties listed on the signature page, or their lawful successors in office.

FOR THE VEN DO

By:.
Name: Robek £ . D{AQOH,:TF

Title:mmtjﬂ[\ﬂ Y V\Q (LYQW
Date: WY,UJ()S' Lot ! ol cm

FOR THE CITY OF SPRINGFIELD:

Approved:

L. 2 ¢ (‘Q..wm]

Police Commlssloner
Date signed: s\zu|2l

# 912112/0~555/05 g )26 Yoo

Approved: Approved as to Appropriation:
Y 744’% o W B

Office of Procurgment B _Gity Comptroller) DRV
Date Signed _ i’r;u/ {7 Date Signed R
Appro\rfd as EFO rm Approved:

City Solicltor CAFO
Date Signed Date Slgned

=
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TO BE INCLUDED IN ALL SPECIFICATIONS

The contractor must be in eomplzanco at the thme it submits t4 bid and sfferwsrds if selected s the contyactor, with all
Fodeyal, Commonrivealth of Massachuwetts and City of Springfiaid tax laws, the contractor will be disqualified from the bidding
procedure.

B. TAX CERTIFICATION AFFIDAVIT. -
The contractor must complete and retum the Tax Certification Affidavit with the contractor’s bid/proposal. Paihure to complete

and retucn the Tax Certification Affidavit will disqualify the contractor fram the bidding procedure,

Ifthe City of Springfield discovers that the contractor is not in comphauc.e with Federal or Massachosetts tax 1aws, tho
contractor shall ba excluded frons the bldding procedure.

D, COMPLIANCE WITH THE CTTY OF SPRINGFTELD TAXES.
1€ the City of Springfiald discovers that the contractor owes the City of Springficld any assessments, excise, property or other
taxes, including any penalties and interest thereon, the contractor shall be excluded from the bidding procedure.

The contractor at all times during the term of an awarded contract shall observe and ablde by all Federal, Commomwealth of
Massachnsetts and City of Springfiaid tex laws and remain in compliance with such laws, all as amended,

P,
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'TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

Toivid otk Seourlty Nomber - "tk Heotfoation Member Todored Tcotiivation Nasmber
Pursuant to M.G.L. Ch. 62¢, seo. 49a.

Cmnplny: P\'X(M ’F Y\‘k@ U\fl‘éﬁ /.EICQ

P.0. Box (f smy}t Strest Address Only: H‘&(Y) N %SW‘ fﬁéﬂ’eﬁ:}r
City/Stare/Zip Codes IR S I&J LDI! M \Z0a %‘56 '

Telephone Nimber: \QUO @ W" 9'?-2 q‘ thnmbtr 4@() ‘qql O?‘ﬁ(

List addrers{esy of ali other property owned by covapany n Springlickl:

Corporation ,,{ ;

Indtvidual ] Nume of Individust;

Partnership Numes of aif Bartaers:

Limited Liability Company Naies of 1l Munagors!

Limitsd Liability Partaerahlp Names of Pariners: _ _.

Limited Partnership N Nemes of all General Partoers:

You must compiete the following certification and havs the signature(s) nofarized ou the lines belov,

TAX CE_RjﬁICATION

1 _ v -: &) Ih C.
00,9, 1 cﬁrtlfy under the pains and penalties of perjury that . {’) to my best
(Authmlzed Agcnt) (Bxdderi?ropaserl(}on ractor)
knowledge and belief, has/have complied with all United States Pederal, Comonwealth of Massachusetfs, and

City of Springfield taxes required by law.
%im Frderpidse The. @gf pate:_V/| GUM i 9999'

Bidder/Proposer/Contrasting Entity Authorized Person’s Sighature’

Notary Public

STATE OF \D(V\Qfma . M%_“ 0 um
L WA - J ﬁﬂﬂiﬂ 3%5?%( i “C [i‘ @/{
balngdnlymmmdmadsnnﬂuhuhdshehas ﬁwibmgoingdocummt,mahumﬁna

.{mef_ _sﬂm own knowlsdgn, and stated ﬂaefomgumginbc hishier free aot snd deed and the free act

ELIZABETH LUNA

Notary Public - Arizona My commission “"Ph‘“’ :
Maricopa County . =1

E i Cummis:lnnn‘sruso y

Ehiidy RIS ELRR QT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM
AND YOU g{ggx FILE THIS FORM WITH YOUR BID/CONTRACY, TAX AFFIDAVITS THAT ARE NOT SIGNED AND
NOTARIZED WILL BE REJECTED.
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
03/03/2022

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 kNSUﬁ“ED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed, If
SUBROGATION 1S WAIVED, subject to ihe terms and conditions of the policy, certain policies may require an endorsement. A statement on this
cerlificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER CONTACT
Aon Risk Insurance Services west, Inc. I BHGRE ERY
Bhoenix AZ OFFice TAIC. No. Exty: (866) 283-7122 fAG. Noy: B00-363-0105
2555 East Camelhack Rd. EAL
Sg'lte.?(m 45016 ADDRESS:
Phoenix Az USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Navigators Insurance o 42307
Axon Enterprise, Inc. msurErB:  Scottsdale Indemnity Company 15580
17800 K. 85th Street
Scottsdale AZ 85255 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570081853436

REVISION NUMBER:

THIS 15 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 (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CGLAIMS.

Limits shown are as requested]

R TYPE OF INSURANCE ADDITENER POLICY NUMBER T A LTS
B ¥ | COMMERCIAL GENERAL LIABELITY NGIDO0OOL/ 0375155855 é37 01/20231 eacH oCCURRENGE $1,000,000
SIR applies per policy terms & conditions BANMAGE TO TENTED
[ cLams-maDE OCCUR D e rce) $1.,000, 000
X | see Prod Liab info an'd MED EXP (Any one person) $50,000
PERSONAL & ADV INJURY $£1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | roLicy D i Loc PRODUCTS - COMP/OP AGS Exciuded
OTHER: Xc1 Prod/Comp Ops Per Oce. SIR $1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY JOMBINED ¢
ANY AUTO BODILY INJURY { Per person)
OWNED scl:jt%%ULED BODILY INJURY (Per accidart)
Al
[ AUTOS ONLY PROPEATY DAMAGE
HIRED AUTOS NON-OWNED 1OPEF
| ony AUTOS ONLY
B | % | umBRELLALIAE | X | OCGUR UNIOG00002 03/01/2022{03/01/2023[gAGH OCCURRENCE $9,000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE 39,000,000
DED ] X JRETENTION 310,600
WORKERS COMPENSATION AND PER STATUTE | im-w
EMPLOYERS' LIABILITY Yin . ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EAGH ACCIDENT
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
It yos, desariba under
DESCGRIPTION OF OPERATIONS below E.L. DISEASE-POLIGY LIMIT

Holder Identifier :

570091853436

Certificate No

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal R

Schedule, may be

The ¢ity of Springfield is included as additional Insured in accordance with the policy provisions of the General Liability,

and Excess Liability policies. General tiability evidenced herein is primary and Non-Contributory te other insurance available
to an Additional Insured, but only in accordance with the policy's provisions. A waiver of Subrogation is granted
certificate Holder in accordance with the policy provisions of the General Liability, and Excess Lizbility policies.

hed if more space is required)

in favor of

CERTIFICATE HOLDER

CANCELLATION

City of springfield
Division of Purchases, 218 E. Centra,
springfield MO 65802 UsA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEAREOQE, NOTICE WILE BE DELIVERED N ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i sk Srsrancs Friss WeoktSrue

ACORD 25 {2016/03)

©1888-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD

el i tagd e 1




AGENCY CUSTOMER ID: 570000007117

. LOC #:
ATCRP ADDITIONAL REMARKS SCHEDULE page _ of _

Aon Risk Insurance Services West, Inc.

POLICY NUMBER

See Certificate Number: 5700918534386

CARRIER NAIG CODE
see certificate Number: 570091853436

NAMED INSURED
Axon Enterprise, Inc.

GFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORMTITLE: Ceriificate of Liabllity Insurance

INSURER({S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAIL P

OLICIES ¥ a policy below does not include limit information, refer to the commesponding policy on the ACORD

certificate form for policy limits,

INSR ADDL |suBR POLICY NUMBER EMECTVE | EXPIRATION LIMITS
LTR TYPE OF INSURANCE wsh |wvp DATE DATE
(MM/DD/YYYY) | (MMDD/YYYY)
EXCESS LIABILITY
A MRZZEXC744358TV 03/01/2022]| 03/01/2023 |Aggregate $10,000,000
Each $10,000,000
Gccurrence

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000007117

i ) B
ACORIID>
e

LOC#:

ADDITIONAL REMARKS SCHEDULE Page _ of _

POLIGY NUMBER
See Certificate Number: 570091853436

CARRIER

NAIC CODE

AGENCY NAMED INSLRED
Acn Risk Insurance Services west, Inc. Axon Enterprise, Inc.

See Certificate Number: 570091853436 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificale of Liability Insurance

products/Completed Operations Coverage
2/1/2022 - 2/1/2023:

policy #034064091

Lexington Insurance Company

Claims Made Coverage Form - Products Liability
$10,000,000 Each occurrence Limit

$10,000,000 Products/Completed Operations Aggregate Limit
$ 5,000,000 per Claim self Insured Retention

Policy #034064092

texington Insurance Company - Products Liability
Occurrence Coverage Form

$10,000,000 Each Occurrence Limit

$10,000,000 Products/completed Operations Aggregate Limit
% 5,000,000 per Occurrence $elf Insured Retention

Products Liability Schedule

ACORD 01 {2008/01)

The ACORD name and ingo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.



Policy No. NGIQ000057 Effective Date: 03-01-22
12:01 A.M., Standard Time

Named Insured AXON ENTERPRISE INC AgentNo. 29602

Scottsdale Indemnity Company
THIRTY (30) DAY NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

Subject to the following condition, thirty {(30) days notice of cancellation, except as respects non-payment
of premium for which ten (10) days will apply, will be given to Certificate holders on file with us.

As a condition of this duty, you will provide a complete list of Certificate holders including name(s) and
physical addresses to us that require the notice of cancellation.

Failure to provide us with a complete list of Certificate holders nullifies our duties of the paragraph above.

NOTIOS58CW (6-15)
Insured Copy



POLICY NUMBER: NGI0000057 COCMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s}:

ANY PERSON OR ORGANIZATION WHOM YOU ARE REQUIRED TO ADD AS AN
ADDITIONAL INSURED UNDER WRITTEN CONTRACT, WRITTEN AGREEMENT OR
WRITTEN PERMIT CURRENTLY IN EFFECT OR BECOMING EFFECTIVE DURING THE
TERM OF THE POLICY AND EXECUTED PRIOR TO THE "BODILY INJURY" OR
"PROPERTY DAMAGE."

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only fo the extent that
the insured has waived its right of recovery against
such person{s) or organization{s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 @ Insurance Services Office, Inc., 2018 Page 1 of 1

nsured Copy




Attached to and forming a part of : Endorsement Effective Date (3-01-22
Policy No. NGI 0000057 12:01 A.M., Standard Time

Named Insured AXON ENTERPRISE INC

COMMERCIAL GENERAL. LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary fo and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

{1 The additional insured is a Named Insured
under such other insurance; and

CcG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



Scottsdale Indemnity Company NO

Attached to and forming a part of
Policy No. NGI 0000057

Named Insured AXON ENTERPRISE INC

ENDORSEMENT

Endorsement Effective Date 03-01-22
12:01 A.M., Standard Time
Agent No. 28602

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

With respect to this endorsement, SECTION I-—WHO IS5
AN INSURED is amended to include as an additional in-
sured any person or organization whom you are required
to add as an additional insured on this policy under a writ-
ten contract, writlen agreement or written permit which
must be;

a. Currently in effect or becoming effective dur-
ing the term of the policy; and

b. Executed prior to the "bodily injury,” "property
damage," or "personal and advertising injury.”

The insurance provided to these additional insureds is
limited as follows: '

1. That person or organization is an additional in-
sured only with respect to liability for "bodily in-
jury,” "property damage" or ‘“personal and
advertising injury” caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on your
behalf.

A person’s or organization's status as an addi-
tional insured under this endorsement ends when
your operations for that additional insured are
completed.

2. With respect to the insurance afforded to these
additional insureds, the following exclusions are
added to item 2. Exclusions of SECTION |—
COVERAGES:

This insurance does not apply to "bodily injury,"
"oroperty damage” or "persona and advertising in-
jury" occurring after:

a. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project {other than service, mainte-
nance or repairs) to be performed by or on
behalf of the additional insured(s} at the loca-
tion of the covered operations has been com-
pleted; or

b. That portion of "your work" out of which the
injury or damage arises has been putto its in-
fended use by any person or organization
other than another contractor or subcontrac-
tor engaged in performing operations for a
principal as a part of the same project.

The limits of insurance applicable to the additional
insured are those specified in the written contract,
written agreement or written permit or in the Dec-
larations for this policy, whichever is less. These
limits of insurance are inctusive of, and not in ad-
dition to, the Limits of Insurance shown in the
Declarations for this policy.

Coverage is not provided for "bodily injury,”
"property damage,” or "personal and advertising
injury" arising out of the sole negligence of the
additional insured.

The insurance provided to the additional insured
does not apply fo "bodily injury," "property dam-
age,” or "personal and advertising injury” arising
out of an architect’s, engineer’s or surveyor's ren-
dering

of or failure to render any professional services
including:

Includes copyrighted material of [SQ Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2004

GLI-150s (7-08) ' Page tof 2

Insured Copy




a. The preparing, approving or failing to prepare When this insurance is excess, we will have no

or approve maps, shop drawings, opinions, duty under SECTION |—COVERAGES to defend
reports, surveys, field orders, change orders the additional insured against any "suit" if any
or drawings and specifications; and other insurer has a duty fo defend the additional

insured against that "suit." If no other insurer de-
fends, we will undertake to do so, but we will be
entitied to the additional insured’s rights against
6. Any coverage provided hereunder will be excess all those other

over any other valid and collectible insurance insurers.

available to the additional insured whether pri-

mary, excess, contingent or on any other basis

unless a written contract specifically requires that

this insurance be primary.

b. Supervisory, inspection, architectural or engi-
neering activities.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of ISO Properties, Inc., with its permission.
Capyright, IS0 Properiies, Inc., 2004

GLE-150s (7-08) Page 2 of 2

Insured Copy



Bill To Requisition 22014175-00 FY 2022

SPRINGFIELD POLICE DEPARTMENT
130 PEARL STREET Acct N

01211210 ~558105
SPRINGFIELD, MA Review:
01105 Buyer: 113475
APRSPRINGFIELDPOLICE . NET Status: Released Page 1
Vendor Shi o
AXON ENTERPRISE INC SPRINGFIELD POLICE DEPARTMENT
17800 NORTH 85TH STREET 130 PEARIL STREET

SPRINGFIELD, MA 01105
3ggTTSDALE, AZ 85255-8306 AP@SPRINGFIELDPOLICE NET
Tel#800~-978-2737 Deliverz Reference
: - ATTN: SGT VANZANDT- ACADEMY

Date Vendor |[Date Ship
Ordered Number |Required |Via Terms Department
04/05/22 1017392 | ] {|POLICE ADMINISTRATION
LN Description / Account Qty Unit Price Net Price
General Notes
CONTRACT#20210687
INV#INUS063126
001 ITEM§20090 2019 TASER 7 100.00 £84.00000 68400.060
CERTIFICATION PLAN YEAR 3 PAYMENT EACH
1 01211210-558105 68400.00
002 ITEM#20096 TASER 7 CERTIFICATION 250.00 228.00000 5700¢.00
PLAN ADD-CN YEAR 3 PAYMENT EACH
1 01211210-5581C5 57006.00
Reguisition Link
Requisition Total 125400.00
**¥***% General Ledger Summary Section *x*xx
Account Amount Remainin% Budget
01211210-558105 125400.00 5282 18
COMMISSIONERS OFFICE WEAPONS AND AMMUNITION
**x** Approval/Conversion Info **x**
Activit Date Clerk Comment
Approve 04/05/22 Lisa Willis

Forward 04/05/22 Jennifer Leyden Automatic Forward to 1lwillis
Approved 04/05/22 Lisa Willis '
Approved 04/05/22 Hamediah Mohamed Auto approved by: 1047454



Bill To
SPRINGFIELD POLICE DEPARTMENT
130 PEARL STREET

Requisition 22014175-00 FY 2022

Acct No:
01211210-~-5581056

SPRINGFIRELD, MA Review:

01105 Buyer: 113475

APESPRINGFIELDPOLICE . NET Status: Released Page 2
Vendor Ship To

AXON ENTERPRISE INC
17800 NORTH 85TH STREET

3ggTTSDALE, AZ 85255-8306
Tel#800~-978-2737

SPRINGFIELD POLICE DEPARTMENT
130 PEARI, STREET

SPRINGFIELD, MA 01105
APRSPRINGFIELDPOLICE.NET

Deliver¥ Reference
ATTN: SGT VANZANDT- ACADEMY

Date Vendor |Date Ship

Ordered Number |[Required |Via Terms Department

04/05/22 | 017392 | | | POLICE ADMINISTRATION

LN Description / Account Qty Unit Price Net Price

Approved 04/05/22 Vanessa Lima Euto approved by: 10745
Approved 04/05/22 Sean Pham
Approved (4/05/22 Christopher Fraser Auto approved by: 107454
Approved 04/05/22 Jennifer Whisher Auto approved by: 107454
Approved 04/05/22 Elyssa Parrish Auto approved by: 107454
Approved 04/05/22 Erin Hand Auto approved by: 107454
Approved 04/05/22 Vedrana Murtic Auto approved by: 107454
Approved 04/05/22 Thalia Mwanilelo Auto approved by: 107454
Approved 04/05/22 Saumaijit Saha Auto approved by: 107454
Approved 04/05/22 Ciara Hanlon Auto approved by: 107454
Approved 04/05/22  Matthew Ferri Auto approved by: 107454
Approved (04/06/22 Melanie Acobe Auto approved by: 109210
Approved 04/06/22 Lindsay Hackett
Approved 04/06/22 TJ Plante Auto approved by: 109210
Forward  (4/06/22 Sheneil Duncan Autcmatic Forward to 113475
Queued 04/06/22 Katie Vegh HOLD FOR RENEWAL



