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THESTATEOFTEXAS §
. _§
COUNTY OF HARRIS §

THIS INTERLOCAL AGREEMENT (the “Agreement™) is.miade pursuant to chapter, 791
of the Texas Govemnment Cade (the Inter{ocal Cooperation Act) and chapter 49.0f the Texas Code
of Criminal Procedure, arid entered into by and between Harris County, acting by and through its
goveming body, the Harris County Commissioners Court, and Polk County (the “Requesting
County”), acting by and through i us gnvemmg body, the Polk County Commissioners-Court.

RECITA LS°

‘ Pursunnt to article 49.25 of the 'I‘exns Code of Criminal Procedure, Hnms County has
establishied and maintsins the Harris County Insutute of Forensic Sciences which includes the
'Office of Medical Examiner;

The Requesting County does rot have a medical examiner, and a justice of the peace:is
required to conduct an inquest into. the death of a person who dma in the county under certain
circumstances;

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

The Requesting County desires to obtain the services of the Hamis County Institute of
Forensic Sciences (the “Medical Examiner”) to perform postmortem examinations on persops who
died in the Requesting County and to provide swom tastimony in connection with any. mquesl by
a justice of the peace or any criminal investigation or prosecution. conducted by a prosecuting
altomey. ‘

NOW, THEREFORE, Harris County and the Requesting Counly. in consideration of the
-mutual covenants and agreements herein contained, do mutually agree as follows:
TERMS:

L
TERM
The term of this Agreemenl shall bagm on January 1, 2023 and end on December 31,2023,
unless terminated in accordance with the provisions contained hefein,
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.
SERVICES
A. Postmortem. Examinations. Postmortem. exaininations will be performed by the Medical

Examiner pursuant to chapter 49 of the Texas Code of Criminal Procedure. In those cases where
8 complete sutopsy is deemed unnecessary by the Medical Examiner to ascertain the cause and
manner of death, the Medical Exeminer may perform an external examination of the body, which
‘may include taking x-rays of ttie body and extracting bodily fluids for laboratory analysis.

). Written Reguest. When a justice of the peace in the Requesting County determines
pursuant to asticle 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
Jjurisdiction, the justice of the peace may request that the Medical Examiner perform an
autapsy. Esch request for a postmortem examination.shall be in writing, accompanied
by an order signed by thie justice of the peace. However, the Medical Examiner shall
have the discretion to perform an autopsy or external exmmnnﬁon of the bady based on
his professional judgment.

2. Written Records. The following records shsll accompany the body: (1) the completed
form titled “Herris County Medical Examiner Out of Coumty Investigator’s Report”
(attached hereto and incorporated herein); (2) the entire police report, including scene
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 the body for a.postmortem
examinstion.

3. Body Bag. Esch body tansporied to the Medical Examiner for a postmortem
examination must be enclosed inside a zippered body beg and sealed in such a way as
to insure integrity of evidence between the time of scene investigetion and amrival at
the Medical Examiner. The body bag shatl hava the decensed’s name affixed to the
outside, -

B. Labomtory Analyses. The Medical Examiner shall conduct a postmortem toxicological
analysis, if appropriste, and any other tests considered necessary to assist in determining the cause
and manner of death and identification,

C. Testimony. Medical Examiner personneél. perfonning services pursuant to this agreement shall
appear as reasonably necessary to providé testimony in 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 personniel in such a manner to cause the least amount of
disruption in their work schedule,

D. Repopts. Within a reasonable time afler the' completion of a pnslmonem examination, the
Medical Examiner will provide a written capy of the autopsy report to the justice of the peace who
requested the autopsy.
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E. Transportation. The Requesting County shall have the sole responsibility for transporting the
deceased to the Medical Examiner. Upon nolification by the Medical Examiner that the sutopsy
has been completed, the Requesting County shall make smangements for the deceased to be
transported immedigtely to a funetal home. '

F. Tmining, The Medical Examiner will conduct an ennusl tmining seminar in Houston for
justices of the peace, their conrt personnel and other criminal justice officials, including
investigators.

G. M Hamis County shall have no responsibility for burying the remaios of the
deceased. Consistent with Tex. HEALTH & SAFETY CODE ANN. § 711.002(¢), the Requesting
County shall have sole responsibility for interment of the body.

1L
CONSIDERATION FOR SERVICES
A. Autopsy Fees. In consideration for the services provided by the Medical Examiner, the
Requesting County agrees to pay Hamis County sli costs and expenses associated with
performing the autopsy in accordance with the following schedule:

(») Standard Autopsy Examination 32,387 per body
{b) Extemol Examination $1,161 per body

B. Angillery Tests. Ancillary tests (i.e. GSR tests) will be performed as deemed sppropriate by
the Medicel Examiner at no additional cost. If fusther tesis are requested by the Requesting
County, bat are deemed by the Medical Examiner not germane based on the circumstances of the
case, the 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. Testimony. The Requesting County shall additionally pay Harris County for the time spent by
the Medical Examiner's pathologists, the Chief Toxicologist, or other personnel providing swom
testimony in connection with a postmortem examination requestzd by the Requesting County.
Testimony fee are in accordance with the Harris County Medical Examiner’s Fee Schedule,
attachéd hereto and incorporated herein as Exhibit “A™ These rates shall apply also to pretril

preparation, attendance at pretrial confesences, travel time and any time speat waiting to provide

testimony.
D. Stomge of Bodies. The Requesting County shall pay Harris County the additional sum of Forty

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 dfter notification by the Medical
Examiner that the body is ready to be released to the Requesting County. This provision shall
survive termination of this Agreement and shall apply to any bodies currently remaining at the
Medical Examiner.

E. Invoice. Haris County shall submit an invoice to the Requesting County for post martem
services performed under this Agreement within thirty (30) days after the service is completed.
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The Requesting Cmmty shall pay the total amount of the invoice within thirty (30) days of the date
of recelpt of the invoice by the Requesting County. If the Requesting County fails to pay any
invoice within sixty (60) days after receipt, the Medical Examiner may refuse to accept any
.additions] bodiea for autepsy.

F. Fair Compensation. Hamris County and the Requesting County agree and acknowlcdge that the
contractudl payments contemplated by this agreement are reasonable and fairly compensate Harmis
County for the services or finetions performed under this Agreement.

G. Death Certificotes. The justice of lhe peace who requested the postmortem examination be
performed shell provide the Medical Examiner with a copy of the signed Centificate of Death no
later then fourteen (14) days after receipt of the aulopsy report. Failuré to comply with this
provision may result in termingtion of the contract by Harris County.

V.
FUNDS
A. M The Requesting County agrees and ecknowledges that the contractual
payments in this Agresment shall be made to Harris County from currant revenuesavailable to the
Requesting County.

B. Certified Availability. The Requesting County has availsble and has specifically allocated
$28,870.00, as evidenced by a certification of funds by the Requesting County's County Auditor.
In the event funds certified available by the Requesting County’s County Auditor are no longer
sufficient to compensate Harris County for the services provided under this: Agrecmeat, Harris
County shall have no furiher obligation to. complete the performance of any: services until the
Requesting County certifies sufficient additional current funds. ‘The Requesting County agrees to
immediately notify Hemis County regarding any additionsl certification of funds for this

Agrezment.
C. Other Statutory Lishility. This Agreement is not intended to limit any statutory lisbility of the

,,Requesung Caunty to pay for services provided by Harris County when the funds certified by the
Requesting County.are no longer sufficient to compensate Harris County for the servicés provided

under this Agreement.
D. Overdue Payments. It is understood dnd 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 i authorized to terminate this Agreement immediately without notice.

B. With Notice. It is understood and agreed that either party may terminate thig Agreement pnor
to the. expn-auon of the term set forth above, with or without canise, 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 afier the effective date of such termination, Hamris County will submit
an invoice showing the amounts due for the month in which termination oceurs in the manner set
out above for submitting monthly invoices.

VL
NOTICE
Any natice 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 @ wrapper with the proper
postage prepaid thereon, and duly registered or cestified, retum receipt requested, in a United
States Post Office, addressed to the parties at the following addresses:

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

with a copy to: Harmis County Institute of Forensic Sciences
1861 Old Spanish Traii
Houston, Texas 77054
Atin: Chief Medical Examiner

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

Either party may designate a different address by giving the ather party ten days’ writien nofice.

VIL
MERGER
The parties agree that this Agreement contains alf of the terms and conditions of the understanding
of the parties relating to the subject matter hereof. All prior negotiations, discussions,
commespondence and preliminary understandings between the parties and others relating hereto are

superseded by this Apresment.
VIIL
VENUE
Exclusive venue for any action arising out of or related to this Agreement shall be in Harris County,
Texas,
X
MISCELLANEOUS

This instrument contains the entire Agreement between the parties relating to the rights granted
and the obligations assumed. Any orel or written representations or modifications concemning this
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instrument shall be of no force and effect exccpting a subsequent modificatien in wriling signed
by both parties. This Agrecmem may be cxeculed in duplicale counterparts, cach having equal
force and effect of an original. This Agreement shall become binding and effective only after it
has been authorized ond opproved by both counties, as evidenced by the signature of the
appropriale authority pursuant to an order of the Conimissioners Court of the respective County
authorizing such execulion,

APPROVED AS TO FORM: HARRIS COUNTY

CHRISTIAN D. MENEFEE

County Atlomey DosuSigned by:

By %ﬁ' By ‘E’Wﬁ# -
NICKT ' LINA .GO
Assistant County Altorney County Judge

Date Signed: December 13, 2022

APPROVED:
ENe£GAN SRR

LUIS A. SANCHEZ, M.D.
Harris County Instituie of Forensic Scicnces

Executive Director-& Chief{ Medical Examiner

CERTIFICATION OF FUNDS
Pursuant to section 111,093 of the Texas Local Govemmenl Code, | certify that the county budget

contains an ample provision for the abligations of Polk Cpungy under this Agreement and that
funds are or will he-available in the emount of $28,870.00%0 poy ¢ oblj s when due.

BT

Polk CoumyrA.uditor
Date Signed: nﬂz 2-/-'-’ o0z2~
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[ EXABIT A" |

4 INSTITUTE OF FORENSIC SCIENCES

‘SCAENCE SERVICE IMLEGIITY

LulsA: Sanchei, M.D.
Esccuthvr Dureclon &
Clied INgaited) Evamtier

HCIFS Fee Schedule - Medical Examiner Services

Effective January 1, 2015

Ser\m:c Descnpl!on 1 Unit Pricin Teis
Post Mortem Examinations o ' .
Full Autopsy | Case 52,887
External Examination Case $1,161
Decedent Storage ‘| Day $45
Recorils: Reports,. Pe:min, & Photw Reprirm ‘
Copy Charge per Open Records Page $0.10
Images ot CD (Plus copy charge) Edch Sl
" Notarization of Document (phus copy charge) Document 87
Photo Reprints (3 %2 % 5) Print $3
~ Photo Reprints (8 x 10). Print 85
'/ X-Ray Copy (per film) Filim S6
Subpoena/Court Order Docisments (plus copy charge) Hour $55
Professional Services
Medical Examiner Expert Witness Testimony./ Consu!ranan
Preparation Fees | Fixed Fee. $179
Medical Examincr, Travel & Wilness /Consuitation .| Hourly 5139
Anthropology Expert Witness Tesfimoujr/ Consultation .
Preparation Fees  ° Fixed Fee - ~ §8).
Anlhmpology Travel & Wilness IConsulmtlon Hourly $70
lnvestigation Expert WWitness Testimouy / Consnlranan B B
_Preparation Fees . Fixed Fee $39.
Invesugutur /Entoniclogist, vacl & Wltncss JCansuliation Hourly $37
Crime Labaralonl Expert Wimess Tcmma.-ly / Cwmdtatiau ,
Preparation Fees. ' Fixed Fee $78 |
Laboralory personnel, Travel &. Wllncss ICcnsullutmn Hourly $49
Prepared by HCIFS
Approved 08/26/2014

1685 (i Sporush Trod, Hovgton, Tosas 77054 | 712:796-0262 | 713 796 6543 (1 | hanwcounyls gavils




