
Contract Amendment Abstract 

Revised 08/08/2022 

(select/check 
if applicable)

Contract Amendment Information 

Contract Title: Tasers, Taser Cartridges and Accessories  

Amendment Summary: Amend clause 4.1 Contract Value to add $9,252,000.00 for a revised contract total of  

$15,752,000.00, remove and replace Exhibit A-Pricing to reflect added line items, Insert Boycott of Israel clause

as clause 8.17 and renumber each subsequent clause, Remove and replace Exhibit D.2-Master Services and  

Purchasing Agreement to reflect added Appendix for Taser 10, get vendor signature on  Exhibit C-Affidavits, and  

update contract documents to include Taser 10  

Contract Number: 6488663      Amendment Number: 1  Request Number: A2024114  

Type of Contract:  IDIQ Contract   Requires Council Legislation: Yes  
High Risk Contract (Per Finance Department Contract Risk Management Policy): Yes
Sexual Harassment Training Required (per BL2018-1281): Yes    
Contract Start Date: 02/02/2022  Contract Expiration Date: 02/01/2027  Contract Term: 60 Months  

Previous Estimated Contract Life Value: $6,500,000.00

Amendment Value: $9,252,000.00   Fund: 10101 * 

New Estimated Contract Life Value: $15,752,000.00   BU: 31121251 * 

(*Depending on contract terms, actual expenses may hit across various departmental BUs and Funds at PO Levels) 
Payment Terms: Net 30  Selection Method: Sole Source  
Procurement Staff: John Stewart  BAO Staff: Christopher Wood  
Procuring Department: Police  Department(s) Served: Police  

Prime Contractor Information 
Prime Contracting Firm: Axon Enterprise, Inc  ISN#: 2960  

Address: 17800 N 85th Street   City: Scottsdale   State: AZ   Zip: 85255

Prime Contractor is a Uncertified/Unapproved :  SBE  SDV    MBE  WBE    LGBTBE 

Prime Company Contact: Jeff Goolsby  Email Address: jgoolsby@axon.com   Phone #: 480-861-0624  

Prime Contractor Signatory: Robert Driscoll   Email Address: bobby@axon.com

Business Participation for Entire Contract 
Small Business and Service Disabled Veteran Business Program: N/A

        Amount: N/A                                Percent, if applicable: N/A
Equal Business Opportunity Program: Program Not Applicable  

MBE Amount: N/A                      MBE Percent, if applicable: N/A

WBE Amount: N/A                      WBE Percent, if applicable: N/A  
Federal Disadvantaged Business Enterprise:  No

 Amount: N/A                                Percent, if applicable: N/A  
Note: Amounts and/or percentages are not exclusive. 
B2GNow (Contract Compliance Monitoring): No
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AMENDMENT NUMBER 1 TO CONTRACT NUMBER 
6488663 BETWEEN THE METROPOLITAN GOVERNMENT 

OF NASHVILLE AND DAVIDSON COUNTY AND AXON 
ENTERPRISE, INC. 

This Amendment is entered into on the day this document is filed with the Metropolitan Clerk’s 
Office, by and between THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
(METRO) and AXON ENTERPRISE, INC. (CONTRACTOR) located in Scottsdale, AZ. 

WITNESSETH 

WHEREAS, the parties desire to modify the terms and conditions and to add or delete certain other terms 
and conditions to their original agreement dated February 2, 2022, Metro Contract numbered 6488663, 
hereinafter the “CONTRACT”, the parties hereby agree as set forth below: 

Whereas, an additional product is available from Contractor, exhibits D-1 and E references to Taser 7 
now includes Taser 10, this amendment affects the following changes to the contract: 

1. Amend Clause 4.1 Contract Value to add $9,252,000.00 for a revised contract total of

$15,752,000.00. The revised Clause shall read as follows:

“This Contract has an estimated value of $15,752,000.00. The pricing details are included in 

Exhibit A and are made a part of this Contract by reference. CONTRACTOR shall be paid as 

work is completed and METRO is accordingly, invoiced.”

2. Remove and replace Exhibit A-Pricing to reflect added line items.

3. Insert Boycott of Israel clause as clause 8.17 and renumber each subsequent clause. Inserted 
clause shall read as follows:
“The Contractor certifies that it is not currently engaged in and will not for the duration of the 
contract engage in, a boycott of Israel as defined by Tenn. Code Ann. § 12-4-119. This 
provision shall not apply to contracts with a total value of less than two hundred fifty 
thousand dollars ($250,000) or to contractors with less than ten (10) employees.”

4. Remove and replace Exhibit D.2-Master Services and Purchasing Agreement to reflect added 
Appendix for Taser 10.

5. Reroute Exhibit C-Affidavits to obtain Vendor signature that wasn’t obtained when the 
contract was originally routed.
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This amendment shall not be binding upon the parties until it has been signed by the CONTRACTOR 
and authorized representatives of the Metropolitan Government and filed in the office of the 
Metropolitan Clerk. 

[BALANCE OF PAGE IS INTENTIONALLY LEFT BLANK] 
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6488663

Deputy General Counsel

Axon Enterprise, Inc.

Robert Driscoll



Product Code Product Name Price
11609 SMART WEAPON TRANSITION SERVICE $2,000.00
11610 SMART WEAPON TRANSITION SERVICE, 1 DAY ADD‐ON $1,000.00
20008 TASER 7 HANDLE, YLW, HIGH VISIBILITY (GREEN LASER), CLASS 3R $1,720.00
20009 TASER 7 HANDLE, HIGH VISIBILITY (GREEN LASER), CLASS 2 $1,720.00
20010 TASER 7 HANDLE, STANDARD (RED LASER), CLASS 3R $1,720.00
20017 TASER 7 INERT CARTRIDGE, CLOSE QUARTERS (12‐DEGREE) $49.00
20018 TASER 7/10 BATTERY PACK, TACTICAL $86.00
20019 TASER 7/10 BATTERY PACK, COMPACT $86.00
20020 TASER 7 BATTERY PACK, NON‐RECHARGEABLE $69.00
20023 TASER 7, TRAINING HANDLE, BLUE RUBBER $60.00
20027 TASER 7/10 DISCONNECT BATTERY PACK $129.00
20028 TASER 7 TRN CARTRIDGE ALLIGATOR CLIP STAND‐OFF (3.5 DEGREE) $59.00
20029 TASER 7 TRN CARTRIDGE ALLIGATOR CLIP CLOSE QUARTERS (12 DEGR $59.00
20033 TASER 7/10 DISCONNECT BATTERY LANYARD ACCESSORIES $10.00
20034 TASER 7 10 YEAR HANDLE WARRANTY $600.00
20035 TASER 7 10 YEAR BATTERY WARRANTY $36.00
20036 TASER 7 10 YEAR DOCK WARRANTY $600.00
20037 TASER 7 HANDLE WARRANTY, 1‐YEAR $75.00
20038 TASER 7 BATTERY PACK WARRANTY, 1‐YEAR $4.50
20039 TASER 7 DOCK & CORE WARRANTY, 1‐YEAR $75.00
20040 TASER 7 HANDLE WARRANTY, 4‐YEAR $300.00
20041 TASER 7 BATTERY PACK WARRANTY, 4‐YEAR $18.00
20042 TASER 7 DOCK & CORE WARRANTY, 4‐YEAR $300.00
20043 TASER 7 HANDLE WARRANTY, 2‐YEAR $150.00
20044 TASER 7 BATTERY PACK WARRANTY, 2‐YEAR $9.00
20045 TASER 7 DOCK & CORE WARRANTY, 2‐YEAR $150.00
20046 TASER 7 SINGLE BAY DOCK + CORE WARRANTY, 4‐YEAR $130.00
20047 TASER 7 6‐BAY BATTERY DATAPORT WARRANTY, 4‐YEAR $240.00
20048 TASER 7 DISCONNECT BATTERY PACK WARRANTY, 4‐YEAR $30.00
20050 HOOK‐AND‐LOOP TRAINING (HALT) SUIT $750.00
20056 HOOK‐AND‐LOOP TRAINING (HALT) SUIT KIT, SHIELD $40.00
20058 TASER 7 CARTRIDGE CARRIER, POUCH (SOFT), S.O. TECH $19.95
20059 TASER 7 CARTRIDGE CARRIER, SAFARILAND $22.50
20060 TASER 7 HOLSTER ‐ S.O. TECH, AMBI‐DEXTROUS $80.00
20061 TASER 7 HOLSTER ‐ BLADETECH, RIGHT HAND $80.00
20062 TASER 7 HOLSTER ‐ BLACKHAWK, RIGHT HAND $69.00
20063 TASER 7 HOLSTER ‐ SAFARILAND, RIGHT HAND $67.50
20065 TASER 7 HOLSTER ‐ S.O. TECH, LEFT HAND $80.00
20066 TASER 7 HOLSTER ‐ BLADETECH, LEFT HAND $80.00
20067 TASER 7 HOLSTER ‐ BLACKHAWK, LEFT HAND $69.00
20068 TASER 7 HOLSTER ‐ SAFARILAND, LEFT HAND $67.50
20069 TASER 7 E.COM LICENSE PAYMENT $5.00
20119 TASER 7 MASTER INSTRUCTOR SCHOOL VOUCHER $1,495.00
20120 TASER 7 INSTRUCTOR COURSE VOUCHER $375.00
20137 TASER 7 ONLINE TRAINING CONTENT PAYMENT $2.50

Exhibit A‐Pricing Contract 6488663
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Product Code Product Name Price
Exhibit A‐Pricing Contract 6488663

20138 TASER 7 UNLIMITED DUTY CARTRIDGE REPLACEMENT PROGRAM 
PAYMENT

$2.50
20157 CEW HARD CASE ‐ 15.2 X 12 X 4.5 ‐ EGG CRATE FOAM $20.80
20158 TASER 7 HOLSTER ‐ BLADE‐TECH, RIGHT HAND W/ INNER TMMS $80.00
20159 TASER 7 HOLSTER ‐ BLADE‐TECH, LEFT HAND W/ INNER TMMS $80.00
20160 TASER 7 HOLSTER ‐ SAFARILAND, RH+CART CARRIER $80.00
20161 TASER 7 HOLSTER ‐ SAFARILAND, LH+CART CARRIER $80.00
20164 TASER 7 HOLSTER ? SAFARILAND, BSKT WEAVE, RH+CART CARRIER $80.00
20165 TASER 7 HOLSTER ? SAFARILAND, BSKT WEAVE, LH+CART CARRIER $80.00
20186 SAFARILAND HOLSTER MOLLE ADAPTER W MLS16 FORK $22.50
20221 SINGLE BAY DATAPORT 4‐YEAR EXTENDED WARRANTY $70.00
20222 SINGLE BAY DATAPORT 1‐YEAR EXTENDED WARRANTY $14.00
20223 EVIDENCE.COM DOCK, CORE 4‐YEAR EXTENDED WARRANTY $62.80
20242 TASER CERTIFICATION PROGRAM YEAR 6‐10 ACCESS ‐
20246 TASER 7 DUTY CARTRIDGE REPLACEMENT ACCESS LICENSE ‐
20247 TASER 7 ONLINE TRAINING CONTENT ACCESS LICENSE ‐
20248 TASER 7 EVIDENCE.COM ACCESS LICENSE ‐
20266 TASER 7 ONLINE TRAINING CONTENT ACCESS: 1 YEAR ‐
20268 TASER 7 CERT 10 YEAR BUNDLE 6 YEAR TRUE UP $54.00
20271 AXON VR CONTROLLER KIT $2,500.00
20277 TASER 7 CERT WITH VIRTUAL REALITY TRAINING HEADER ‐
20278 TASER 7 CERT WITH VIRTUAL REALITY TRAINING PAYMENT $70.00
20279 TASER 7 CERT W VIRTUAL REALITY TRAING TRUE UP PMNT $61.25
20286 FULL VR TASER 7 ADD‐ON PAYMENT $12.50
20287 FULL VR TASER 7 CERT UPGRADE PAYMENT $10.00
20289 HTC FOCUS + VR HEADSET $1,150.00
20290 SAFARILAND STANDARD CARTRIDGE CARRIER ‐ THIGH RIG $45.00
20291 SAFARILAND STANDARD CARTRIDGE CARRIER ‐ BELT LOOP $45.00
20292 SAFARILAND THIGH RIG MOUNT $77.00
20293 SAFARILAND BELT CLIP $35.00
20350 COMMUNITY ENGAGEMENT TRAINING VR (1 ‐ 20) LICENSE ‐
20351 COMMUNITY ENGAGEMENT TRAINING VR (1 ‐ 20) PAYMENT $55.00
20352 COMMUNITY ENGAGEMENT TRAINING VR (21 ‐ 50) LICENSE ‐
20353 COMMUNITY ENGAGEMENT TRAINING VR (21 ‐ 50) PAYMENT $180.00
20354 COMMUNITY ENGAGEMENT TRAINING VR (51‐100) LICENSE ‐
20355 COMMUNITY ENGAGEMENT TRAINING VR (51‐100) PAYMENT $380.00
20356 COMMUNITY ENGAGEMENT TRAINING VR (101‐150) LICENSE ‐
20357 COMMUNITY ENGAGEMENT TRAINING VR (101‐150) PAYMENT $614.00
20358 COMMUNITY ENGAGEMENT TRAINING VR (151‐250) LICENSE ‐
20359 COMMUNITY ENGAGEMENT TRAINING VR (151‐250) PAYMENT $980.00
20360 COMMUNITY ENGAGEMENT TRAINING VR (251‐500) LICENSE ‐
20361 COMMUNITY ENGAGEMENT TRAINING VR (251‐500) PAYMENT $1,781.00
20362 COMMUNITY ENGAGEMENT TRAINING VR 501‐1000 LICENSE ‐
20363 COMMUNITY ENGAGEMENT TRAINING VR 501‐1000 PAYMENT $3,380.00
20364 COMMUNITY ENGAGEMENT TRAINING VR 1001‐1500 LICENSE ‐
20365 COMMUNITY ENGAGEMENT TRAINING VR 1001‐1500 PAYMENT $5,317.00
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Exhibit A‐Pricing Contract 6488663

20366 COMMUNITY ENGAGEMENT TRAINING VR 1501‐5000 LICENSE ‐
20367 COMMUNITY ENGAGEMENT TRAINING VR 1501‐5000 PAYMENT $13,200.00
20380 FULL VR TRAINING ENTERPRISE (1 ‐ 20) LICENSE ‐
20381 FULL VR TRAINING ENTERPRISE (1 ‐ 20) PAYMENT $165.00
20382 FULL VR TRAINING ENTERPRISE (21 ‐ 50) LICENSE ‐
20383 FULL VR TRAINING ENTERPRISE (21 ‐ 50) PAYMENT $540.00
20384 FULL VR TRAINING ENTERPRISE (51 ‐ 100) LICENSE ‐
20385 FULL VR TRAINING ENTERPRISE (51 ‐ 100) PAYMENT $1,140.00
20386 FULL VR TRAINING ENTERPRISE (101 ‐ 150) LICENSE ‐
20387 FULL VR TRAINING ENTERPRISE (101 ‐ 150) PAYMENT $1,843.00
20388 FULL VR TRAINING ENTERPRISE (151 ‐ 250) LICENSE ‐
20389 FULL VR TRAINING ENTERPRISE (151 ‐ 250) PAYMENT $2,940.00
20390 FULL VR TRAINING ENTERPRISE (251 ‐ 500) LICENSE ‐
20391 FULL VR TRAINING ENTERPRISE (251 ‐ 500) PAYMENT $5,344.00
20392 FULL VR TRAINING ENTERPRISE (501 ‐ 1,000) LICENSE ‐
20393 FULL VR TRAINING ENTERPRISE (501 ‐ 1,000) PAYMENT $10,139.00
20394 FULL VR TRAINING ENTERPRISE 1,001 ‐ 1,500 LICENSE ‐
20395 FULL VR TRAINING ENTERPRISE 1,001 ‐ 1,500 PAYMENT $15,950.00
20396 FULL VR TRAINING ENTERPRISE 1,501 ‐ 5,000 LICENSE ‐
20397 FULL VR TRAINING ENTERPRISE 1,501 ‐ 5,000 PAYMENT $39,600.00
20399 FULL VR TRAINING ENTERPRISE (5,000+) PAYMENT $50,000.00
20424 TASER 7 CERT W VIRTUAL REALITY TRAING 10 YR BUNDLE ‐
20450 TASER 7 6‐BAY BATTERY DATAPORT WARRANTY, 1 YEAR $60.00
20451 TASER 7 6‐BAY BATTERY DATAPORT WARRANTY, 2 YEAR $120.00
20452 TASER 7 6‐BAY BATTERY DATAPORT WARRANTY, 3 YEAR $180.00
20453 TASER 7 BATTERY PACK WARRANTY, 3 YEAR $13.50
20456 TASER 7 DOCK & CORE WARRANTY, 3 YEAR $225.00
20457 TASER 7 HANDLE WARRANTY, 3 YEAR $225.00
20458 TASER 7 SINGLE BAY DOCK & CORE 3 YEAR EXTENDED WARRANTY $97.50
20462 TASER 7 CERT W VIRTUAL REALITY TRAING YR 6‐10 PMNT $75.00
20463 TASER 7 CERT W VIRTUAL REALITY TRAING TRUE UP 1 $20.50
20464 TASER 7 CERT W VIRTUAL REALITY TRAING TRUE UP 2 $66.80
22175 TASER 7 LIVE CARTRIDGE, STANDOFF (3.5‐DEGREE) NS $38.00
22176 TASER 7 LIVE CARTRIDGE, CLOSE QUARTERS (12‐DEGREE) NS $38.00
22177 TASER 7 HOOK‐AND‐LOOP TRN (HALT) CARTRIDGE, STANDOFF NS $38.00
22178 TASER 7 HOOK‐AND‐LOOP TRN (HALT) CARTRIDGE, CLOSE QUART NS $38.00
22179 TASER 7 INERT CARTRIDGE, STANDOFF (3.5‐DEGREE) NS $49.00
22181 TASER 7 INERT CARTRIDGE, CLOSE QUARTERS (12‐DEGREE) NS $49.00
22196 TASER 7 VR CARTRIDGE, STANDOFF (3.5‐DEGREE) $60.00
22197 TASER 7 VR CARTRIDGE, CLOSE‐QUARTERS (12‐DEGREE) $60.00
44729 BASIC INSTRUCTOR SCHOOL $375.00
73940 OFFICER SAFETY PLAN 7+ PREMIUM BUNDLE ‐
73941 OFFICER SAFETY PLAN 7+ PREMIUM PAYMENT $239.00
73942 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP PAYMENT $54.00
73943 OFFICER SAFETY PLAN 7+ PREMIUM 10 YR BUNDLE HEADER ‐
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73950 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP PAYMENT 2 $86.25
73964 OFFICER SAFETY PLAN 7+ PREMIUM PAYMENT Y6 $246.17
73965 OFFICER SAFETY PLAN 7+ PREMIUM PAYMENT Y7 $253.56
73966 OFFICER SAFETY PLAN 7+ PREMIUM PAYMENT Y8 $261.16
73967 OFFICER SAFETY PLAN 7+ PREMIUM PAYMENT Y9 $269.00
73968 OFFICER SAFETY PLAN 7+ PREMIUM PAYMENT Y10 $277.07
73969 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 1 $28.00
73970 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 2 $25.00
73971 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 3 $70.25
73972 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 4 $65.50
73973 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 5 $80.25
73974 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 6 $64.50
73975 OFFICER SAFETY PLAN 7+ PREMIUM TRUE UP 7 $113.46
73995 OFFICER SAFETY PLAN 7 + PREMIUM 10Y PAYMENT Y1‐5 $239.00
74200 TASER 7/10 6‐BAY DOCK AND CORE $1,500.00
74201 TASER 7/10 SINGLE BAY DOCK + CORE $649.00
74204 TASER 7 SINGLE BAY BATTERY DATAPORT, INTERNATIONAL $349.00
74208 TASER 7/10 SINGLE BAY BATTERY DATAPORT, NORTH AMERICA $349.00
74209 TASER 7/10 6‐BAY BATTERY DATAPORT $1,200.00
75010 MASTER INSTRUCTOR SCHOOL $1,495.00
80002 TARGET, PAPER, CONDUCTIVE INK, CIVILIAN $10.00
80004 TARGET, CONDUCTIVE, 2 PART, TOP AND BOTTOM $36.05
80087 TASER 7/10 TARGET, CONDUCTIVE, PROFESSIONAL (RUGGEDIZED) $150.00
80089 TARGET, CONDUCTIVE HALT HYBRID, TASER 7 $150.00
80090 TARGET FRAME, PROFESSIONAL, 27.5 IN. X 75 IN., TASER 7 $75.00
85147 CEW STARTER $2,750.00
85149 CEW 2 DAY PRODUCT SPECIFIC INSTRUCTOR COURSE $4,524.00
85150 CEW ADD‐ON SERVICES $2,080.00
85168 CEW FULL SERVICE WITH INSTRUCTOR TRAINING $17,000.00
T10HCARTAO T10 HALT CARTRIDGE ADD‐ON BUNDLE $25.00
T10Cert Taser 10 Certification Bundle $75.83
T10Cert10Yr Taser 10 Certification Bundle 10 Yr $84.04
T10CertVR Taser 10 Certification Bundle W/ VR $97.49
T10CertVR10Yr Taser 10 Certification Bundle W/ VR 10 Yr $108.06
VRCKT10 VR Controller Kit (T10) $3,583.03
T7Dock 2021 T7 Dock $1,624.35
100838 BUNDLE ‐ TRUE UP ‐ OFFICER SAFETY PLAN 10 $46.03
100839 BUNDLE ‐ TRUE UP ‐ OFFICER SAFETY PLAN 10 PREMIUM $44.40
100840 BUNDLE ‐ TRUE UP ‐ OFFICER SAFETY PLAN 10 PREMIUM 10YR $50.03
100841 BUNDLE ‐ TRUE UP ‐ OFFICER SAFETY PLAN 10 PLUS $42.82
100842 BUNDLE ‐ TRUE UP ‐ OFFICER SAFETY PLAN 10 PLUS 10YR $48.25
100843 BUNDLE ‐ TRUE UP ‐ OFFICER SAFETY PLAN 10 10YR $51.86
100845 BUNDLE ‐ TRUE UP ‐ TASER 10 CERTIFICATION BUNDLE $45.36
100846 BUNDLE ‐ TRUE UP ‐ TASER 10 CERTIFICATION BUNDLE 10YR $51.10
100847 BUNDLE ‐ TRUE UP ‐ TASER 10 CERTIFICATION BUNDLE W/VR $47.09
100848 BUNDLE ‐ TRUE UP ‐ TASER 10 CERTIFICATION BUNDLE W/VR 10 YR $53.05
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OSP10 Officer Safety Plan 10 $193.90
OSP10+ Officer Safety Plan 10 Plus $258.90
OSP10+10Y Officer Safety Plan 10 Plus, 10YR $286.95
OSP1010yr Officer Safety Plan 10, 10YR $214.91
OSP10 Prem Officer Safety Plan 10 Premium $323.90
OSP10 Prem10Y Officer Safety Plan 10 Premium, 10YR $358.95
100393 TASER 10 LIVE DUTY MAGAZINE BLACK $150.00
100394 TASER 10 HALT TRN MAGAZINE BLUE (HOOK‐AND‐LOOP‐TRAINING) $150.00
100395 TASER 10 LIVE TRAINING MAGAZINE PURPLE $150.00
100396 TASER 10 INERT MAGAZINE RED $150.00
100399 LIVE UNITARY CARTRIDGE (TASER 10) ‐ TBC $21.00
100400 HALT UNITARY CARTRIDGE (TASER 10) ‐ TBC $21.00
100401 INERT UNITARY CARTRIDGE (TASER 10) $21.00
100611 TASER 10 SAFARILAND HOLSTER, RH $80.00
100613 TASER 10 SAFARILAND HOLSTER, LH $80.00
100614 TASER 10 BLADE‐TECH HOLSTER, RH $80.00
100615 TASER 10 BLADE‐TECH HOLSTER, LH $80.00
100616 TASER 10 BLACKHAWK HOLSTER, RH $80.00
100617 TASER 10 BLACKHAWK HOLSTER, LH $80.00
100621 TASER 10 HOLSTER ‐ S.O. TECH, AMBI‐DEXTROUS $80.00
100676 T10 ADVANCED PATROL COURSE (1 DAY) $250.00
100677 T10 ADVANCED TACTICAL OPERATORS COURSE (1 DAY) $300.00
100704 EXT WARRANTY, TASER 10 HANDLE $6.30
100751 TASER 10 DUTY CARTRIDGE REPLACEMENT ACCESS PROGRAM $5.60
100787 TASER 10 BLADE‐TECH HOLSTER, RH, INNER TMMS INSERT PLATE $80.00
100788 TASER 10 BLADE‐TECH HOLSTER, LH, INNER TMMS INSERT PLATE $80.00
100390 TASER 10 HANDLE, YLW, CLASS 3R $2,150.00
100391 TASER 10 HANDLE, YLW, CLASS 2 $2,150.00
100114 SAFARILAND 3" BELT LOOP $18.25
100117 SAFARILAND 6005‐11 QUICK RELEASE LEG STRAP $54.75
100118 DISCONNECT BATTERY COILED BELT LOOP ATTACHMENT $12.00
100142 T7 AB3 AB2 AF2 DOCK POWER SUPPLY, 120W, 16VDC $135.40
100167 MASTER INSTRUCTOR SCHOOL (AS A SERVICE‐AGENCY SPECIFIC) $30,000.00
100470 SAFARILAND QLS 19 FORK $18.45
100471 SAFARILAND QLS RECEIVER PLATE $23.85
100559 SAFARILAND SINGLE STRAP THIGH RIG W QUICK RELEASE 6005‐110 $98.60
100623 ENHANCED HOOK‐AND‐LOOP TRAINING (HALT) SUIT (V2) $750.00
100735 BLACKHAWK S.T.R.I.K.E. PLATFORM AMBIDEXTROUS $18.45
100808 RH SAFARILAND HOOD GUARD ‐ SELF LOCKING SYSTEM MODEL 6000 $10.25
100810 LH SAFARILAND HOOD GUARD ‐ SELF LOCKING SYSTEM MODEL 6000 $10.25
20187 TMMS OUTER W LARGE MOLLE‐LOK BLADE‐TECH HOLSTER ATTACHMENT $37.65
70976 SAFETY GLASSES $6.30
80374 EXT WARRANTY, TASER 7/10 BATTERY PACK $0.48
80381 EXT WARRANTY, TASER 7/10 SINGLE BAY DATAPORT $1.69
80387 EXT WARRANTY, TASER 7/10 SINGLE BAY DOCK $2.85
80390 EXT WARRANTY, TASER 7/10 SIX BAY BATTERY DATAPORT $5.30
80396 EXT WARRANTY, TASER 7/10 SIX BAY DOCK $7.13
100122 HTC FOCUS 3 HEADSET BATTERY $100.00
100124 HTC FOCUS 3 HEADSET FACE & REAR CUSHION $50.00
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100126 AXON VR TACTICAL BAG $134.38
100186 HTC FOCUS 3 WRIST TRACKER $161.25
100197 HTC FOCUS 3 VR HEADSET ‐ WARRANTY $6.05
100210 VIRTUAL REALITY TABLET REFRESH ONE $1,162.00
100211 VIRTUAL REALITY TABLET REFRESH TWO $1,220.00
100212 VIRTUAL REALITY TABLET REFRESH THREE $1,255.00
100213 VIRTUAL REALITY TABLET ‐ HARDWARE WARRANTY $3.15
100362 HTC FOCUS 3 POWER ADAPTER $40.00
100538 FULL VR STANDALONE USER ACCESS $20.00
100754 HTC FOCUS 3 BATTERY CHARGING DOCK $119.00
20188 VR CONTROLLER KIT PELICAN CASE $200.00
20244 VR GLOCK CONTROLLER HOLSTER $40.00
20270 HTC FOCUS+ VIRTUAL REALITY HEADSET $999.00
20296 VR TABLET $1,075.00
20297 VR TABLET CASE $64.50
20298 VR‐ENABLED SIRT 115C CONTROLLER $806.00
20370 FULL VR TASER 7 ADD‐ON USER ACCESS $20.00
20371 FULL VR TASER 7 CERT UPGRADE USER ACCESS $17.50
20373 VIRTUAL REALITY HEADSET REFRESH ONE $2,092.00
20374 VIRTUAL REALITY HEADSET REFRESH TWO $2,195.00
20375 VIRTUAL REALITY HEADSET REFRESH THREE $2,259.00
20378 HTC FOCUS 3 VR HEADSET $1,935.00
20379 VR 1‐DAY SERVICE $4,950.00
100403 SAFARILAND QUICK LOCKING SYSTEM KIT QLS19 AND QLS22 $37.40
30053 BELT CLIP, TASER, RIGHT, TMMS OUTER $29.65
44415 APPAREL, SIM SUIT, HELMET, BLACK $147.40
100591 TASER CLEANING KIT $45.00
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Exhibit C - 

Affiant affirms that Contactor’s employment practices are in compliance with 
applicable United States immigrations laws. M.C.L. 4.40.060.
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Affiant affirms that offeror is and will remain in compliance with the provisions of Chapter 4.12 of the Metro 
Procurement Code and the contents of its offer as submitted.  Affiant further affirms that offeror understands 
that failure to remain in such compliance shall constitute a material breach of its agreement with the 
Metropolitan Government.
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Deputy General Counsel
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9. Apollo Grant (US only). If Agency has received an Apollo Grant from Axon, Agency must pay all fees in the Quote 

prior to upgrading to any new TASER CEW offered by Axon. 
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Training 

Extended Warranty 

Trade-in 

TASER 10 Subscription Term. 

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

 09/28/2023

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).

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.

PRODUCER

Aon Risk Insurance Services West, Inc.

Phoenix AZ Office
2555 East Camelback Rd.
Suite 700
Phoenix AZ 85016 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

8662837122        

INSURED 11991National Casualty CompanyINSURER A:

37478Hartford Ins Co of the MidwestINSURER B:

19682Hartford Fire Insurance Co.INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Axon Enterprise, Inc.
17800 N. 85th Street
Scottsdale AZ 85255 USA 

COVERAGES CERTIFICATE NUMBER: 570101847001 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$1,000,000

$50,000

$1,000,000

$2,000,000

Excluded

$1,000,000Per Occ SIR

see Prod Liab info att'd

A 08/01/2023 08/01/2024

SIR applies per policy terms & conditions
NGO0001132

PRO-
JECT

OTHER: Xcl Prod/Comp Ops

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000C 09/30/2023 08/01/2024 COMBINED SINGLE LIMIT
(Ea accident)

59 UEN FN6060

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$9,000,000

$9,000,000

08/01/2023UMBRELLA LIABA 08/01/2024UNO0000164

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 09/27/2023 08/01/2024

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

59WEAC0S6D

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

RE: Contract Number: 6488663.  Metropolitan Government of Nashville and Davidson County, its officials, officers, employees and
volunteers are included as Additional Insured in accordance with the policy provisions of the General Liability policy.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEMetropolitan Government of Nashville
and Davidson County Metro Courthouse
Nashville TN 37201 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 10/03/2023

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).

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.

PRODUCER

Aon Risk Insurance Services West, Inc.

Phoenix AZ Office
4300 East Camelback Rd.
Suite 460
Phoenix AZ 85018 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 26883AIG Specialty Insurance CompanyINSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Axon Enterprise, Inc.; MediaSolv Solu-
tions Corporation; Vievu, LLC
17800 N. 85th Street
Scottsdale AZ 85255 USA 

COVERAGES CERTIFICATE NUMBER: 570102072648 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

GEN'L AGGREGATE LIMIT APPLIES PER: 
PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

BODILY INJURY (Per accident)

COMBINED SINGLE LIMIT
(Ea accident)

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

PER STATUTE

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / A

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

Each Claim015460315 09/30/2023 08/01/2024
Cyber/Tech E&O ClmsMade $5,000,000Aggregate

SIR $1,000,000

E&O - TechnologyA

SIR applies per policy terms & conditions

$5,000,000

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

RE: Contract Number: 6488663.  Metropolitan Government of Nashville and Davidson County, its officials, officers, employees and
volunteers are included as Additional Insured in accordance with the policy provisions of the Cyber/Tech policy.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEMetropolitan Government of Nashville
and Davidson County Metro Courthouse
Nashville TN 37201 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED AND
RIGHTS OF RECOVERY AGAINST OTHERS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

A. Any person or organization whom you are required by contract to name as additional insured is an ''insured'' for
LIABILITY COVERAGE but only to the extent that person or organizat ion qualifies as an ''insured'' under the
WHO IS AN INSURED provision of Section II - LIABILITY COVERAGE.

B. For any person or organization for whom you are required by contract to provide a waiver of subrogation, the
Loss Condition - TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US is applicable.

Form HA 99 13 01 87 Printed in U.S.A.

EFFECTIVE DATE 9/30/2023 TO 8/01/2024 
POLICY NUMBER  59UENFN6060

DocuSign Envelope ID: 9DE0F030-1510-4B4A-8743-B3FCF48B53A6



COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

COMMERCIAL AUTOMOBILE
HA 99 16 12 21

THIS ENDORSEMENT CHANGES THE POLICY. Policy Number: 59 UEN FN6060
PLEASE READ IT CAREFULLY.

1. BROAD FORM INSURED
Paragraph .1. - WHO IS AN INSURED - of
Section II - Liability Coverage is amended to
add the following:
d. Subsidiaries and Newly Acquired or

Formed Organizations
The Named Insured shown in the Declarations
is amended to include:
(1) Any legal business entity other than a

partnership or joint venture, formed as a
subsidiary in which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an "insured"
under any other automobile policy or
would be an "insured" under such a policy
but for its termination or the exhaustion of
its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:
(a) That is a partnership or joint venture,
(b) That is an "insured" under any other

policy,
(c) That has exhausted its Limit of

Insurance under any other policy, or
(d) 180 days or more after its acquisition

or formation by you, unless you have
given us notice of the acquisition or
formation.

Coverage does not apply to "bodily injury"
or "property damage" that results from an
"accident" that occurred before you
formed or acquired the organization.

e. Employees as Insureds
(1). Any "employee" of yours while using a

covered "auto" you don't own, hire or
borrow in your business or your personal
affairs.

f. Lessors as Insureds
(1). The lessor of a covered "auto" while the

"auto" is leased to you under a written
agreement if:
(a) The agreement requires you to

provide direct primary insurance for
the lessor and

(b) The "auto" is leased without a driver.
Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto" you hire.

g. Additional Insured if Required by Contract
(1) When you have agreed, in a written

contract or written agreement, that a
person or organization be added as an
additional insured on your business auto
policy, such person or organization is an
"insured", but only to the extent such
person or organization is liable for "bodily
injury" or "property damage" caused by
the conduct of an "insured" under
paragraphs a. or b. of Who Is An Insured
with regard to the ownership,
maintenance or use of a covered "auto."
The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:
(a) During the policy period, and
(b) Subsequent to the execution of such

written contract, and

Form HA 99 16 12 21 Page 1 of 5
© 2021, The Hartford

(Includes copyrighted material of Insurance Services Office, Inc. with its permission.)
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(c) Prior to the expiration of the period of
time that the written contract requires
such insurance be provided to the
additional insured.

(2) How Limits Apply
If you have agreed in a written contract or
written agreement that another person or
organization be added as an additional
insured on your policy, the most we will
pay on behalf of such additional insured is
the lesser of:
(a) The limits of insurance specified in the

written contract or written agreement;
or

(b) The Limits of Insurance shown in the
Declarations.

Such amount shall be a part of and not in
addition to Limits of Insurance shown in
the Declarations and described in this
Section.

(3) Additional Insureds Other Insurance
If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional insured
must submit such claim or "suit" to the
other insurer for defense and indemnity.
However, this provision does not apply to
the extent that you have agreed in a
written contract or written agreement that
this insurance is primary and
non-contributory with the additional
insured's own insurance.

(4) Duties in The Event Of Accident, Claim,
Suit or Loss
If you have agreed in a written contract or
written agreement that another person or
organization be added as an additional
insured on your policy, the additional
insured shall be required to comply with
the provisions in LOSS CONDITIONS 2. -
DUTIES IN THE EVENT OF ACCIDENT,
CLAIM , SUIT OR LOSS – OF SECTION
IV – BUSINESS AUTO CONDITIONS, in
the same manner as the Named Insured.

2. Primary and Non-Contributory if Required
by Contract
Only with respect to insurance provided to an
additional insured in A.1.g. - Additional
Insured If Required by Contract, the following
provisions apply:
(1) Primary Insurance When Required By

Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be primary.
If other insurance is also primary, we will
share with all that other insurance by the
method described in Other Insurance 5.d.

(2) Primary And Non-Contributory To Other
Insurance When Required By Contract
If you have agreed in a written contract or
written agreement that this insurance is
primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not seek
contribution from that other insurance.

Paragraphs (1) and (2) do not apply to other
insurance to which the additional insured has
been added as an additional insured.
When this insurance is excess, we will have
no duty to defend the insured against any
"suit" if any other insurer has a duty to defend
the insured against that "suit". If no other
insurer defends, we will undertake to do so,
but we will be entitled to the insured's rights
against all those other insurers.
When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the
sum of:
(1) The total amount that all such other

insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by
the method described in SECTION IV-
Business Auto Conditions, B. General
Conditions, Other Insurance 5.d.

3. AUTOS RENTED BY EMPLOYEES
Any "auto" hired or rented by your "employee" on
your behalf and at your direction will be
considered an "auto" you hire.
The SECTION IV- Business Auto Conditions, B.
General Conditions, 5. OTHER INSURANCE
Condition is amended by adding the following:
e. If an "employee’s" personal insurance also

applies on an excess basis to a covered
"auto" hired or rented by your "employee" on
your behalf and at your direction, this
insurance will be primary to the "employee’s"
personal insurance.

Page 2 of 5 Form HA 99 16 12 21

Primary and Non-Contributory if Required
by Contract
Only with respect to insurance provided to an
additional insured in A.1.g. - Additional
Insured If Required by Contract, the following
provisions apply:
(1) Primary Insurance When Required By

Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be primary.
If other insurance is also primary, we will
share with all that other insurance by the
method described in Other Insurance 5.d.

(2) Primary And Non-Contributory To Other
Insurance When Required By Contract
If you have agreed in a written contract or
written agreement that this insurance is
primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not seek
contribution from that other insurance.
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4. AMENDED FELLOW EMPLOYEE EXCLUSION
EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION II - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".
Coverage is excess over any other collectible
insurance.

5. HIRED AUTO PHYSICAL DAMAGE COVERAGE
If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any "auto"
you own, then the Physical Damage Coverages
provided are extended to "autos" you hire or
borrow, subject to the following limit.
The most we will pay for "loss" to any hired "auto"
is:
(1) $100,000;
(2) The actual cash value of the damaged or

stolen property at the time of the "loss"; or
(3) The cost of repairing or replacing the

damaged or stolen property,
whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that coverage.
No deductible applies to "loss" caused by fire or
lightning. Hired Auto Physical Damage coverage
is excess over any other collectible insurance.
Subject to the above limit, deductible and excess
provisions, we will provide coverage equal to the
broadest coverage applicable to any covered
"auto" you own.
We will also cover loss of use of the hired "auto" if
it results from an "accident", you are legally liable
and the lessor incurs an actual financial loss,
subject to a maximum of $1000 per "accident".
This extension of coverage does not apply to any
"auto" you hire or borrow from any of your
"employees", partners (if you are a partnership),
members (if you are a limited liability company),
or members of their households.

6. PHYSICAL DAMAGE - ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE
Paragraph A.4.a. of SECTION III - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

7. LOAN/LEASE GAP COVERAGE
Under SECTION III - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal

obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.
"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges resulting
from overdue payments; additional mileage
charges; excess wear and tear charges; lease
termination fees; security deposits not returned by
the lessor; costs for extended warranties, credit
life Insurance, health, accident or disability
insurance purchased with the loan or lease; and
carry-over balances from previous loans or
leases.

8. AIRBAG COVERAGE
Under Paragraph B. EXCLUSIONS - of SECTION
III - PHYSICAL DAMAGE COVERAGE, the
following is added:
The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

9. ELECTRONIC EQUIPMENT - BROADENED
COVERAGE
a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION III - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:
Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by
use of the power from the "auto's" electrical
system that, at the time of "loss", is:
(1) Permanently installed in or upon the

covered "auto";
(2) Removable from a housing unit which is

permanently installed in or upon the
covered "auto";

(3) An integral part of the same unit housing
any electronic equipment described in
Paragraphs (1) and (2) above; or

(4) Necessary for the normal operation of the
covered "auto" or the monitoring of the
covered "auto's" operating system.

b. Section III, Physical Damage Coverage, Limit
of Insurance, Paragraph C.2. is amended to
add the following:
$1,500 is the most we will pay for "loss" in
any one "accident" to all electronic equipment
(other than equipment designed solely for the
reproduction of sound, and accessories used
with such equipment) that reproduces,
receives or transmits audio, visual or data
signals which, at the time of "loss", is:

Form HA 99 16 12 21 Page 3 of 5
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(1) Permanently installed in or upon the
covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

(3) An integral part of such equipment.
c. For each covered "auto", should loss be

limited to electronic equipment only, our
obligation to pay for, repair, return or replace
damaged or stolen electronic equipment will
be reduced by the applicable deductible
shown in the Declarations, or $250, whichever
deductible is less.

10. EXTRA EXPENSE - BROADENED COVERAGE
Under Paragraph A. - COVERAGE - of SECTION
III - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

11. GLASS REPAIR - WAIVER OF DEDUCTIBLE
Under Paragraph D. - DEDUCTIBLE - of
SECTION III - PHYSICAL DAMAGE COVERAGE,
the following is added:
No deductible applies to glass damage if the glass
is repaired rather than replaced.

12. TWO OR MORE DEDUCTIBLES
Under Paragraph D. - DEDUCTIBLE - of
SECTION III - PHYSICAL DAMAGE COVERAGE,
the following is added:
If another Hartford Financial Services Group, Inc.
company policy or coverage form that is not an
automobile policy or coverage form applies to the
same "accident", the following applies:
(1) If the deductible under this Business Auto

Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by the
amount of the smaller (or smallest)
deductible.

13. AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS
The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of an
"accident" applies only when the "accident" is
known to:
(1) You, if you are an individual;

(2) A partner, if you are a partnership;
(3) A member, if you are a limited liability

company; or
(4) An executive officer or insurance manager, if

you are a corporation.
14. UNINTENTIONAL FAILURE TO DISCLOSE

HAZARDS
If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage Form
because of such failure.

15. HIRED AUTO - COVERAGE TERRITORY
SECTION IV, BUSINESS AUTO CONDITIONS,
PARAGRAPH B. GENERAL CONDITIONS, 7. -
POLICY PERIOD, COVERAGE TERRITORY - is
added to include the following:
(6) For short-term hired "autos", the coverage

territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or "property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

16. WAIVER OF SUBROGATION
Paragraph 5. TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US - of
SECTION IV - BUSINESS AUTO CONDITIONS
A. Loss Conditions is amended by adding the
following:
We waive any right of recovery we may have
against any person or organization with whom you
have a written contract that requires such waiver
because of payments we make for damages
under this Coverage Form.

17. RESULTANT MENTAL ANGUISH COVERAGE
The definition of "bodily injury" in SECTION V-
DEFINITIONS, C. is replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death resulting from any of
these.

18. EXTENDED CANCELLATION CONDITION
Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies except
as follows:
If we cancel for any reason other than
nonpayment of premium, we will mail or deliver to
the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.
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19. HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE
In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical Damage
Coverages are amended as follows:
a. If the auto is replaced with a "hybrid" auto or

an auto powered solely by electricity or
natural gas, we will pay an additional 10%, to
a maximum of $2,500, of the "non-hybrid"
auto’s actual cash value or replacement cost,
whichever is less,

b. The auto must be replaced and a copy of a
bill of sale or new lease agreement received
by us within 60 calendar days of the date of
"loss,"

c. Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,
a. A "non-hybrid" auto is defined as an auto that

uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b. A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

20. VEHICLE WRAP COVERAGE
In the event of a total loss to an "auto" for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:
In addition to the actual cash value of the "auto",
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto" at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Countersigned by
Authorized Representative

Form WC 00 03 13 Printed in 
U.S.A. Process Date: 09/27/2023 Policy Expiration Date: 08/01/2024

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT

Endorsement Number:Policy Number: 59 WE AC0S6D 
Effective Date: 09/27/2023 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: AXON ENTERPRISE, INC.

17800 N 85TH ST
SCOTTSDALE AZ 85255

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 shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE

Any person or organization for whom you are required by contract or agreement to obtain this waiver from us.
Endorsement is not applicable in KY, NH, NJ or for any MO construction risk
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ENDORSEMENT
NO. 006

Endorsement Effective Date 08-01-2023
12:01 A.M., Standard Time

Attached to and forming a part of

Policy No. NGO0001132
Named Insured AXON ENTERPRISE INC Agent No. 29602

UT-409g (11-17) Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION—CERTIFICATE HOLDERS

The following Conditions are added:

1. If this policy is cancelled, we will endeavor to give notice of cancellation to the person(s) or
organization(s) on file with the Agent shown on this policy’s Common Policy Declarations for which
the designated Agent has issued a Certificate of Insurance pertaining to this policy.

a. We will endeavor to give written notice of such cancellation in accordance with the policy
provisions; or

b. If the Certificate Holder requires a different number of days notice than the policy provisions
require, we will endeavor to give 30 days written notice of such cancellation to the Certificate
Holder.

This notice may be provided before or after the effective date of cancellation. The notice will state the 
effective date of cancellation. However, such notice of cancellation is solely to inform the Certificate 
Holder of the effective date of cancellation and does not grant, alter, or extend any rights or 
obligations under this policy.

2. Failure to give notice in accordance with the terms of this endorsement does not:

a. Alter the effective date of policy cancellation;

b. Render such cancellation ineffective;

c. Grant, alter, or extend any rights or obligations under this policy; or

d. Extend the insurance beyond the effective date of cancellation.

AUTHORIZED REPRESENTATIVE DATE

Advance Copy
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 01 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

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 
Condition and supersedes any provision to the 
contrary:

Primary And Noncontributory Insurance 
This insurance is primary to 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

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

Named Insured

Attached to and forming a part of
Policy No. NGO0001132

Endorsement Effective Date 08-01-23
12:01 A.M., Standard Time

COMMERCIAL GENERAL LIABILITY 
CG 20 01 12 19

AXON ENTERPRISE INC
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Insured Copy

ENDORSEMENT

NO.Scottsdale Indemnity Company

Attached to and forming a part of

Policy No.

Named Insured

NGO0001132
Endorsement Effective Date 08-01-23

12:01 A.M., Standard Time

Agent No. 29602 AXON ENTERPRISE INC 

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

GLI-150s (7-06) Page 1 of 2 

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 II------WHO IS 

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, written 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 I------

COVERAGES: 

This insurance does not apply to "bodily injury," 

"property damage" or "personal 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 put to its in-

tended 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. 

3. 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 inclusive of, and not in ad-

dition to, the Limits of Insurance shown in the 

Declarations for this policy. 

4. Coverage is not provided for "bodily injury," 

"property damage," or "personal and advertising 
injury" arising out of the sole negligence of the 

additional insured. 

5. The insurance provided to the additional insured 

does not apply to "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: 
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Insured Copy

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

GLI-150s (7-06) Page 2 of 2 

a. The preparing, approving or failing to prepare 

or approve maps, shop drawings, opinions, 
reports, surveys, field orders, change orders 

or drawings and specifications; and 

b. Supervisory, inspection, architectural or engi-

neering activities. 

6. Any coverage provided hereunder will be excess 

over any other valid and collectible insurance 

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. 

When this insurance is excess, we will have no 

duty under SECTION I------COVERAGES to defend 
the additional insured against any "suit" if any 

other insurer has a duty to defend the additional 

insured against that "suit." If no other insurer de-

fends, we will undertake to do so, but we will be 

entitled to the additional insured’s rights against 

all those other  

insurers. 

AUTHORIZED REPRESENTATIVE DATE 
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Rev 08.11.2021 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 

DEPARTMENT OF FINANCE – PROCUREMENT 

CONTRACT AMENDMENT JUSTIFICATION FORM 

 
CA #:     

 
Date Received:     

Send an email to PRG@nashville.gov and attach completed amendment form and supporting documentation. 

 

Contract Title:  Tasers, Taser Cartridges and Accessories      Contract Number: 6488663 Amendment 

Number: 1 

Requesting Department:Police  Requesting Departmental Contact (Name & Number): Allan White (615) 862-
7363   
 

Contractor’s Business Name:  Axon Enterprise                  Name of Contract Signatory: Robert Driscoll  

  

Contract Signatory Email Address: contracts@axon.com                       

Address:  17800 N 85th Street       City: Scottsdale        ST: AZ             Zip: 85255  

Revision Accomplishes:  Check all that apply 

     Term Extension New End Date:       Include revised schedule if necessary 

x Contract Value Increase  Original Contract Amount $6,500,000 

Previously Executed Amendment(s) 

Amount 0.00 

Current Amendment Amount 

$9,252,000 

Amendment % Increase 142% 

Proposed Revised Contract Amount 

$15,752,000 

Include revised fee schedules, budget, 
and total contract value as appropriate 

x Scope of Work Revision Include concise and explicit narrative 
regarding revised scope of work and any 
subcontractor changes necessary 

     Terms and Conditions Modification     Include applicable exhibits as 
appropriate along with appropriate 
redlines 

     Other  (Describe) Include applicable documentation 

ACCOUNTING INFORMATION: 

BU Number: 31121251 Fund #: 10101 Any Other Accounting Info:          

 

Procurement will route in DocuSign for signatures below 

DocuSign Envelope ID: 24ADA273-C0E0-4AA7-83CD-7E6D6930AF0B

A2024114

3/21/2024

DocuSign Envelope ID: 9DE0F030-1510-4B4A-8743-B3FCF48B53A6

mailto:PRG@nashville.gov


Rev 08.11.2021 

Department Requester   

 
 

______________________________________________________  _____________________________ 

Requesting Department Director’s Signature of Approval    Date 

DocuSign Envelope ID: 24ADA273-C0E0-4AA7-83CD-7E6D6930AF0B

3/22/2024 | 11:06 AM CDT
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            CA #:    
           

  Date Received:      
 

To be completed by the Procurement Division 

 

 Contract Amendment is Approved (Additional Comments:         

                

                          )  

 

 Contract Amendment is Denied for             

                

                

 

 

PURCHASING AGENT:          Date:    

DocuSign Envelope ID: 24ADA273-C0E0-4AA7-83CD-7E6D6930AF0B
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X

4/5/2024 | 8:34 PM CDT
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