
HARMS COUNTY
INSTITUTE OF FORENSIC SCIENCES

SCIENCE. SERVICE. INTEGRITY. Clilol Meiital Examiner

November 30,2021

TheHonorable Sydney lylurpliy
Polk County Judge
101 West Church Street, Suite 300
Livmgston, Texas 77351

Re; Interlocal Agreement of Postmortem Examinations
by the Harris County institute ofForensic $ciences

DearJudgeMurphy:

The attached interlocal agreement between Harris County and Polk County will be presented to the Harris
County Commissioners Court for approval on December 14,2021. This agreement will coyer the services
to be provided by (he Harris County Institute of Forensic Sciences for postmortem exarriination ofdecedent
cases referred to this officCj as well as related court testimony, if any for the period January I, 2022 -
Pcccmber 31,2022.

The Harris Courity Commissioners Court approved fee schedule states the cost ofan autopsy is52,887 and
an external examination cost is $1,161. This agreernent aljoyvs our agency to exercise discretion in
determining which type ofpostmortem examination is appropriate. Attached is the approved fee schedule.

We are atfachihg asoft copy Of the agreement via email. Please sign the agreement and scan itto my email
Nick.Tumer@ifs.hctx.net and rhy assistant, Lvdin.WaldrQup@ifs.hctx.net no later than December 6,2021.
Once approved by the Harris County Commissioners Court, vve v/ill return a fully executed agrsement to
ypu-

Should you decide not to enter into lliis interlocal agreement for postmortem examinations, kiridly return
to my attention.

Ifyou have anyquestions, please contact meat (832) 927-5211.

Nick Turner
Assistant County Attorney
Office of the Chief Medical Examiner
HarrisCountyInstitute ofForensicSciences
186 i Old Spahish Trail
Houston, Texas 77054
Office: 832.927.5211

Mobile: 713.539.3961

Fax: 832.927.0230

Ehcldsures
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INTERLOCAL AGREEMENT

FOR PERFORMANCE OF POSTMORTEM EXAMINATIONS

BY HARRIS COUNTY INSTITUTE OF FORENSIC SCIENCES

THE STATE OF TEXAS §

§
COUNTY OF HARRIS §

THIS INTERLOCAL AGREEMENT (the "Agreement") is made pursuant to chapter 791
ofthe Texas Government Code (the Interlocal Cooperation Act) and chapter 49 ofthe Texas Code
ofCriminal Procedure, and entered into by and between Harris County, acting by and through its
governing body, the Harris County Commissioners Court, and Polk County (the "Requesting
County"), acting by and through its goveming body, the Polk County Commissioners Court.

RECITALS:

Pursuant to article 49.25 of the Texas Code of Criminal Procedure, Harris County has
established and maintains the Harris Coimty Institute of Forensic Sciences which includes the
Office ofMedical Examiner;

The Requesting County does not have a medical examiner, and a justice of the peace is
required to conduct an inquest into the death of a person who dies in the coxmty under certain
circumstances;

If the justice of the peace determines that a postmortem examination is necessary, the
justice of the peace may order that a postmortem examination of the body be performed by a
physician; and

The Requesting County desires to obtain the services of the Harris County Institute of
ForensicSciences(the"Medical Examiner")to performpostmortemexaminationson personswho
died in the Requesting Countyand to provideswom testimonyin connectionwith any inquestby
a justice of the peace or any criminal investigation or prosecution conducted by a prosecuting
attomey.

NOW, THEREFORE, HarrisCounty and die RequestingCounty, in considerationofthe
mutual covenants and agreements herein contained, do mutually agree as follows:

TERMS:

I.

TERM

The term ofthis Agreement shall begin on January 1,2022 and end on December 31,2022,
unless terminated in accordancewith the provisions contained herein.



II.

SERVICES

A. Postmortftm Examinations. Postmortem examinations will be performed by the Medical
Examiner pursuant to chapter 49 of theTexas Code of Criminal Procedure. In those cases where
a complete autopsy is deemed imnecessary by the Medical Examiner to ascertain the cause and
manner of death, the Medical Examiner mayperform an external examination ofthebody, which
mayinclude taking x-rays of thebody andextracting bodily fluids forlaboratory analysis.

1. Written Request. When a justiceof the peace in the Requesting County determines
pursuant to article 49.10 of the Code of Criminal Procedure, that a postmortem
examination is necessary on the body of a deceased person who died within their
jurisdiction, thejusticeof thepeacemayrequest thattheMedical Examiner perform an
autopsy. Each request fora postmortem examination shallbe in writing, accompanied
by an ordersigned by thejusticeof the peace. However, the Medical Examiner shall
havethediscretion toperform anautopsy or extemal examination of thebodybasedon
his professional judgment.

2. Written Records. The following recordsshall accompanythe body: (1) the completed
form titled "Harris County Medical Examiner Out of County Investigator's Report"
(attachedhereto and incorporated herein); (2) the entire police report, includingscene
photographs and; (3) all relevant medical records, including hospital admission and
emergency room records, if applicable. Failure to provide all necessary records may
result in the Medical Examiner refusing to accept die body for a postmortem
examination.

3. BodyBag. Ezich body transported to the Medical Examiner for a postmortem
examination must be enclosed inside a zippered body bag and sealed in such a way as
to insure integrity of evidence between &e time of scene investigation and arrival at
the Medical Examiner. The body bag shall have the deceased's name affixed to the
outside.

B. Laboratorv Analvses. The Medical Examiner shall conduct a postmortem toxicological
analysis,ifappropriate, and anyother testsconsiderednecessaryto assist in determining the cause
and manner ofdeath and identification.

C. Testimonv. Medical Examinerpersonnelperforming services pursuant to this agreementshall
appear as reasonablynecessaryto provide testimonyin a criminal case before a district court of
the Requesting County. The Requesting County agrees to use its best efforts to schedule the
testimony of the Medical Examiner's personnel in such a manner to cause the least amount of
disruption in their work schedule.

D. Reports. Within a reasonable time after the completion of a postmortem examination, the
Medical Examinerwill provide a writtencopy ofthe autopsy report to die justice ofthe peace who
requested the autopsy.



£. Transnortation. The Requesting County shall have the sole re^onsibility for transporting the
deceased to the Medical Examiner. Upon notification by the Medical Examiner that the autopsy
has been completed, the Requesting County shall make arrangements for the deceased to be
transported immediately to a funeral home.

F. Training. The Medical Examiner will conduct an annual training seminar in Houston for
justices of the peace, their court personnel and other criminal justice ofhcials, including
investigators.

G. No Interment. Harris County shall have no responsibility for burying the remains of the
deceased. Consistent with Tex. Health & Safety Code Ann. § 711.002(e), the Requesting
County shall have sole responsibility for interment of the body.

in.

CONSIDERATION FOR SERVICES

A. Autopsv Fees. In considerationfor the services provided by the Medical Examiner, the
Requesting County agrees to pay Harris County all costs and expenses associated with
performing the autopsy in accordance with the following schedule:

(a) StandardAutopsy Examination $2,887 per body
(b) External Examination $1,161 per body

B. AncillarvTests. Ancillarytests (i.e. GSR tests) will be performed as deemed appropriate by
the Medical Examiner at no additional cost. If further tests are requested by the Requesting
Coimty, but are deemedby the MedicalExaminernot germanebased on the circumstances of the
case, &e Medical Examiner may elect to decline the request, or to request that the laboratory of
the HCIFS perform those tests with additional charges in accordance with the Fee Schedule,
attached hereto and incorporated herein as Exhibit "A."

C. Testimonv. The RequestingCountyshall additionally pay Harris Countyfor the time spentby
the MedicalExaminer's pathologists, the ChiefToxicologist, or other persoimel providingswom
testimony in cormection with a postmortem examination requested by the Requesting County.
Testimony fee are in accordance with the Harris County Medical Examiner's Fee Schedule,
attached hereto and incorporated herein as Exhibit "A." These rates shall apply also to pretrial
preparation, attendwce at pretrial conferences, travel time and any time spent waiting to provide
testimony.

D. Storage ofBodies. The Requesting Coxmty shall pay Harris County the additional sum ofForty
Five Dollars ($45) per day for each body that remains at the Medical Examiner beyond three (3)
days (including weekends and holidays) beginning the day after notification by the Medical
Examiner that the body is ready to be released to the Requesting Cormty. This provision shall
survive termination of this Agreement and shall apply to any bodies currently remaining at the
Medical Examiner.

E. Invoice. Harris County shall submit an invoice to the Requesting County for post mortem
services performed rrnder this Agreement within thirty (30) days after the service is completed.



TheRequesting County shallpaythetot^ amount oftheinvoice within thirty (30) days of thedate
of receipt of the invoice by the Requesting County. If the Requesting Coimty fails to pay any
invoice within sixty (60) days after receipt, the Medical Examiner may refhse to accept any
additionalbodies for autopsy.

F. Fair Compensation. Harris County and the RequestingCounty agree and acknowledge that the
contractualpayments contemplatedby this agreementare reasonableand fairly compensate Harris
County for the services or functions performedunder this Agreement.

G. Death Certificates. The justice of the peace who requested the postmortem examinationbe
performed shall provide the Medical Examiner with a copy of the signed Certificate ofDeath no
later than fourteen (14) days after receipt of the autopsy report. Failure to comply with this
provision may result in termination ofthe contract by Harris County.

IV.

FUNDS

A. Current Funds. The Requesting County agrees and acknowledges that the contractual
payments in this Agreement shall be made to Harris Countyfrom current revenues available to the
Requesting County.

B. Certified Avallabilitv. The Requesting County has available and has specifically allocated
$28,870.00, as evidenced bya certification of funds bytheRequesting County's County Auditor.
In the eventfunds certified available by the Requesting County's County Auditor are no longer
sufficient to compensate Harris Cormty for the services provided imder this Agreement, Harris
County shall have no fiirther obligation to complete the performance of any services until the
Requesting Countycertifiessufficientadditional current fimds. The RequestingCounty agrees to
immediately notify Harris County regarding any additional certification of funds for this
Agreement.

C. OtherStatutorv Liability. This Agreement is not intended to limitanystatutoryliabilityofthe
Requesting County to pay for servicesprovidedby HarrisCountywhen the funds certifiedby the
Requesting Countyare no longer sufficientto compensate HarrisCountyfor the services provided
imder this Agreement.

D. OverduePayments. It is imderstood and agreed that chapter 2251 of the Texas Government
Code applies to late payments.

V.

TERMINATION

A. Without Notice. If the Requesting County defaults in the payment of any obligation in this
Agreement,Harris County is authorized to terminate this Agreement immediatelywithout notice.

B. WithNotice. It is understoodand agreedthat eitherparty may terminatethis Agreementprior
to the expiration of the term set forth above, with or without cause, upon thirty (30) days prior
written notice to the other party. By the next business day following the first ten (10) days of the
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subsequent calendar month after the effective date ofsuch termination, Harris Cormty will submit
an invoice showing the amounts due for the month in which termination occurs in the manner set
out above for submitting monthly invoices.

VI.

NOTICE

Any notice required to be given under the provisions of this Agreement shall be in writing and
shall be duly served when it shall have been deposited, enclosed in a wrapper with the proper
postage prepaid thereon, and duly registered or certified, return receipt requested, in a United
States Post Office, addressed to the parties at the following addresses:

To Harris County: Harris County
Harris County Administration Building
1001 Preston, Suite 911
Houston, Texas 77002-1896
Attn: County Judge

with a copy to: Harris Coimty Instituteof Forensic Sciences
1861 Old Spanish Trail
Houston, Texas 77054
Attn: ChiefMedical Examiner

To Polk County: Polk County
101 West Church Street, Suite 300
Livingston, TX 77351
Attn: County Judge

Either party may designate a different address by giving the other party ten days' written notice.

VII.

MERGER

The partiesagreethat this Agreementcontainsallofthe termsandconditionsofthe understanding
of the parties relating to the subject matter hereof. All prior negotiations, discussions,
correspondence and preliminaryunderstandings betweenthe parties and others relating hereto are
superseded by this Agreement.

vin.

VENUE

Exclusivevenuefor any action arisingout ofor relatedto thisAgreementshall be in Harris County,
Texas.

DC.

MISCELLANEOUS

This instrument contains the entire Agreement between the parties relating to the rights granted
and the obligations assumed. Any oral or written representations or modifications concerning this



instrument shall be of no force and effect excepting a subsequent modification in writing signed
by both parties. Tliis Agreement may be executed in duplicate counterparts, each having equal
force arid effect of an original. This Agreement shall become binding arid effective only after it
has been authorized and approved by both counties, as evidenced by the signature of the
appropriate authority pursuant to an order of the Commissioners Court of the respective County
authorizing such execution.

approved as to FORM:

VINCE RYAN

Coiirity Attorney

By.
NICK TURNER

Assistant County Attorney

APPROVED:

LUIS A. SANCHEZ, M.D.
Hairis County Institute of Forensic Sciences
Executive Director & Chief Medical Examiner

HARRIS COUNTY

By.
LINA HIDALGO
County Judge

Date Signed:

POLK cou:

Date Signed:

certification Of funds

Pursuant to section 111.093 of the Texas Local Goyemment Code, I certify that the countybudget
contains an ampleprovision for the obligations of Polk County under this Agreement and that
furids areor will beavailable in theamount of S28,87OjO01Spay thepbHSitions when due.

Polk County Auditor
Date Signed: / /



EXHIBIT "A"

HARRIS COUNTY

INSTITUTI: OF FORENSIC SCIENCES
SCIEMCE, SERVICE. INTEGRITY.

LuisA. Snnclit'2, M.D.
E/f>a«!VO Dirocior i
Cliief E untiiirr

HCIFS Fee Schedule - Medical Examiner Services

Effective January 1,2015

Service Description Unit Pricing Fees

Post Moriein Examinaiions

Full Autopsy Case $2,887

External Examination Case Sl,161

Decedent Storage Day $45

Records: Reports, Perniits, & Photo Reprints

Copy Charge per Open Records Page $0.10

Images on CD (Plus copy charge) Each $11

Nptarization of Document (plus copy charge) Document $7

Photo Reprints (3 Vi x 5) Print $3

Photo Reprints (8x10) Print $5

X-Ray Copy (per film) Film $6

Subpoena/Court Order Docurnents (plus copy charge) Hour $55

Professional Services

MedicalExaminerExpert Witness Testimony / Consnltdtion
Preparation Fees Fixed Fee $179

Medical Examiner, Travel & Witness /Consultation Hourly $139

Anthropology Expert Witness Testimony / Consnltdtion
Preparation Fees Fixed Fee $81

Anthropology Travel & Witness /Consultation Hourly $70

Investigation Expert Witness Testimony / Consultation
Preparation Fees Fixed Fee $39
Investigator /Entomologist, Travel & Witness /Consiiltation Hourly $37

Crime Laboratoiy Expert Witness Testimony / Consultation
Preparation Fees Fixed Fee $78

Laboratory personnel. Travel &.Witness /Consultation Hourly $49

Prepared by HCIFS
Approved 08/26/2014

1335 Old Spanish Trail. Housion. Texas 7705'1 | 713-796-9292 1 713-796-68'iT(F) I harriscountyt.«:.gov/ifs


