THE STATE OF TEXAS §

wn

COUNTY OF FORT BEND §

INTERLOCALAGREEMENT BETWEEN
FORT BEND REQUESTING COUNTY
AND
REQUESTING COUNTY NAME
FOR PERFORMANCE OF POSTMORTEM EXAMS

THIS INTERLOCAL AGREEMENT (the "Agreement") is made pursuant to chapter 791 of the Texas
Government Code (the Interlocal Cooperation Act) and chapter 49 of the Texas Code of Criminal
Procedure, and is entered into by and between Fort Bend County, Texas (hereinafter referred
to as “FBC”), a body corporate and politic under the laws of the State of Texas, and Victoria
County, Texas a body corporate and politic under the laws of the State of Texas, Victoria
County, Texas (hereinafter referred to as "Requesting County").

PREAMBLE

WHEREAS, pursuant to provisions of the Texas Government Code Chapter 791, Interlocal
Cooperation Act, the parties are authorized to enter into a contract with each other;

WHEREAS, Fort Bend County has established and maintains the Office of Medical
Examiner (“ME Office”) as authorized by article 49.25 of the Texas Code of Criminal Procedure;

WHEREAS, 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 county
under certain circumstances;

WHEREAS, 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;

WHEREAS, REQUESTING COUNTY is also subject to being ordered to secure postmortem
examinations in circumstances other than those found in Chapter 49 of the Texas Code of
Criminal Procedure; and

WHEREAS, the REQUESTING COUNTY desires to obtain the services of the Fort Bend
County Medical Examiner (“FBCME”) to perform postmortem examinations on persons who died
in the REQUESTING COUNTY and to provide sworn testimony in connection with any inquest by
a justice of the peace or any criminal investigation or prosecution conducted by a prosecuting
attorney.
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Location. Examinations shall be performed at the ME Office located at 3840 Bamore
Road, Rosenberg, TX 77471, which is equipped with X-ray facilities and a professional
support staff. In consultation with Requesting County, Fort Bend may request that
an autopsy be performed at a suitable location other than the ME Office and
performed by an appropriately licensed physician.

Laboratory Analyses. The FBCME shall conduct a postmortem toxicological analysis, if
appropriate, and any other tests considered necessary to assist in determining the cause
and manner of death and identification.

Testimony. FBCME personnel performing services pursuant to this agreement shall
appear as reasonably necessary to provide 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 FBCME personnel in such a manner to cause the least
amount of disruption in their work schedule.

Reports. Within a reasonable time after the completion of a postmortem examination,
the FBCME will provide a written copy of the preliminary cause of death statement to the
justice of the peace or County Judge representative who requested the autopsy.

The FBCME will provide copies of the autopsy report to the Justice of Peace or County
Judge representative as reasonably available after finalization of the report.

Transportation. The Requesting County shall have the sole responsibility for
transporting the deceased to the FBC Medical Examiner’s Office. Upon notification by
the Medical Examiner that the autopsy has been completed, the Requesting County shall
arrange for the deceased to be transported immediately to a funeral home.

Training. The FBCME will conduct one annual training seminar in Fort Bend at the ME
Office that Requesting County’s justices of the peace, their court personnel and other
County officials and employees, including investigators will be invited to attend.

No Interment. Fort Bend 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.

Records Custodian. The Justice of the Peace or County Judge representative who
requests services under this agreement is the custodian of the records generated by
the ME Office in providing these services. )

Agreement is not exclusive. This Interlocal Agreement is a non- exclusive agreement for
the provision of services; either party may enter into the same or similar agreements




with other individuals, organizations, or entities

HI.
CONSIDERATION FOR SERVICES
Autopsy Fees. In consideration for the services provided by the FBCME, the Requesting
County agrees to pay Fort Bend County all costs and expenses associated with
performing the autopsy in accordance with the following schedule:
(1) Standard Autopsy Examination $2600.00 per body
(2) External Examination $850.00 per body

. Storage of Bodies. The Requesting County shall pay Fort Bend County the additional sum
of Forty Five Dollars ($45) per day for each body that remains at the ME Office beyond
forty-eight hours after 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 ME Office

Additional Costs. In the event that Fort Bend should incur any additional costs related to
performing the examination, Requesting Entity will reimburse Fort Bend for the actual
cost incurred with no administrative fee to be applied. Examples include, but are not
limited to: any special tests requested by the Requesting County or deemed appropriate
by the FBCME that are performed in accordance with this Agreement; non-routine testing
(toxicology, radiographic etc.), trace elements and dental work.

Invoice. Fort Bend County shall submit an invoice to the Requesting County in
accordance with Exhibit A to this Agreement for post mortem services performed under
this Agreement thirty (30) days after the service is completed. The Requesting County
shall pay the total amount of the invoice within thirty (30) days of the date of receipt 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
additional bodies for autopsy. Both Parties agree that Fort Bend County shall use their
best efforts to invoice as indicated in the Exhibit but that the Requesting County will still
issue payment for services rendered even if the invoice is not sent to the specified party
in the Exhibit as long as the invoice is received by Requesting County.

Fair Compensation. Fort Bend County and the Requesting County agree and acknowledge
that the contractual payments contemplated by this agreement are reasonable and fairly
compensate Fort Bend County for the services or functions performed under this
Agreement.

Death Certificates. The justice of the peace or County Judge representative who
requested the postmortem examination be performed shall provide the FBCME with a
copy of the signed Certificate of Death no later than fourteen (14) days after receipt of




the autopsy report. Failure to comply with this provision may result in termination of the
contract by Fort Bend County.
V.
FUNDS
. Current Funds. The Requesting County agrees and acknowledges that the contractual
payments in this Agreement shall be made to Fort Bend County from current revenues
available to the Requesting County.

Certified Availability. The Requesting County has available and has specifically allocated
sufficient funds for these services, 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 Fort Bend
County for the services provided under this Agreement, Fort Bend County shall have no
further obligation to complete the performance of any services until the Requesting
County certifies sufficient additional current funds. The Requesting County agrees to
immediately notify Fort Bend County regarding any additional certification of funds for
this Agreement.,

Other Statutory Liability. This Agreement is not intended to limit any statutory liability of
the Requesting County to pay for services provided by Fort Bend County when the funds
certified by the Requesting County are no longer sufficient to compensate Fort Bend
County for the services provided under this Agreement.

. Overdue Payments. It is understood and agreed that chapter 2251 of the Texas
Government Code applies to late payments.

V.
RESPONSIBILITY FOR CLAIMS

Requesting County expressly agrees and acknowledges that Requesting County shall be
responsible for any and all claims, causes of action, suits, losses, damages, and liability of any
kind, including all litigation expenses, court costs, and attorney's fees, for any person's injury or
death, or for damage to any property arising in connection with the investigative services
performed for Requesting County under this agreement, other than for willful or malicious acts
or omissions by the medical examiner or any other Fort Bend County officer, agent, or employee,
for which liability, if any, shall be determined under Texas law.

V.
TERMINATION

A. Without Notice. If the Requesting County defaults in the payment of any obligation in

this Agreement, Fort Bend County is authorized to terminate this Agreement immediately
without notice.




B. With Notice. It is understood and agreed that either party may terminate this Agreement
prior 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 subsequent calendar month after the effective date of such
termination, Fort Bend County 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 Fort Bend County: Fort Bend County
401 Jackson
Richmond, TX 77469
Attn: County Judge

with a copy to: Fort Bend County Medical Examiner
3840 Bamore Road
Rosenberg, TX 77471
Attn: Chief Medical Examiner

Requesting County:
VICTORIA COUNTY
101 N. BRIDGE ST., SUITE 102
VICTORIA, TEXAS 77901
ATTN: COUNTY JUDGE

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

Vil.
MERGER
The parties agree that this Agreement contains all of the terms and conditions of the
understanding of the parties relating to the subject matter hereof. All prior negotiations,
discussions, correspondence and preliminary understandings between the parties and others
relating hereto are superseded by this Agreement.

Viil.
VENUE
Exclusive venue for any action arising out of or related to this Agreement shall be in Fort Bend

County, Texas.




IX.
MISCELLANEQUS

A. The Parties shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies or
tribunals in any matter affecting the performance of this Agreement. In the event that
commencement, performance and/or completion of services requested under this
Agreement are, or become, subject to court filing(s), proceeding(s)or order(s) (including
but not limited to: injunctions of any type), it shall be the sole responsibility of the
Requesting County to respond to and resolve any legal challenges to Fort Bend County’s
satisfaction before service will begin or continue. If service has begun prior to being
halted as a result of court order, Requesting County agrees to issue full payment to Fort
Bend County in accordance with the Autopsy Fees agreed to in Section Il and/or retrieve
the body on request of Fort Bend County.

B. 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. This Agreement may be
executed in duplicate counterparts, each having equal force and effect of an original. This
Agreement shall become binding and 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.

IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective names
to be signed to multiple counterparts to be effective on the day of ,2021.

FORT BEND COUNTY

By:

KP George, County Judge

ATTEST:
Date:

Laura Richard, County Clerk
VICTORIA COUN

o N Ju_

BenEeIIef'County Judge

Date: Q'“‘;’ 070




Victoria County Clerk

Heldl Easley Q

Reviewed:

Stephen Pustilnik, M.D.
Chief Medical Examiner

Approved as to Legal Form:

Michelle L. Turner
General Counsel Division Chief

Exhibit A: Contacts and Invoice List

CERTIFICATION OF FUNDS

Pursuant to section 111.093 of the Texas Local Government Code, | certify that the county budget
contains an ample provision for the obligations of Victoria County under this Agreement and
that funds are or will be available in the amount of~$ QOD ; DO 0 pay the obligations
when due.

Michelle Samfor
County Auditor

i:\agreements\2021 agreements\medical examiner\victoria county interlocal fy 21.docx mit
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Contacts and Invoice List

BEN ZELLER, VICTORIA COUNTY JUDGE
101 N. BRIDGE ST., SUITE 102

VICTORIA, TEXAS 77901

OFFICE: 361-575-4558

FAX: 361-573-7585

BZELLER@VCTX.ORG

SEND INVOICES TO:

LISA RAMIREZ OR GIANI CANTU

MARY ANN RIVER, JUSTICE OF THE PEACE #1
704 N. GOLDMAN

VICTORIA, TEXAS 77901

OFFICE: 361-573-0836

FAX: 361-573-1835

MRIVERA@VCTX.ORG

SEND INVOICES TO:

JACQUELINE JIMENEZ

STUART POSEY, JUSTICE OF THE PEACE #2
4407 LILAC LANE

VICTORIA, TEXAS 77901

OFFICE: 361-575-0012

FAX: 361-573-5515

SPOSEY@VCTX.ORG

SEND INVOICES TO:

LEE ANN SCHRAMEK

ROBERT WHITAKER, JUSTICE OF THE PEACE #3
111 A. GLASS

VICTORIA, TEXAS 77901

OFFICE: 361-575-0246

FAX: 361-575-1202

RWHITAKER@VCTX.ORG

SEND INVOICES TO:

SALLY RUBIO




JOHN MILLER, JUSTICE OF THE PEACE #4
2604 MOCKINGBIRD, STE. C&D

VICTORIA, TEXAS 77904

OFFICE: 361-573-5073

FAX: 361-572-0441

JMILLER@VCTX.ORG

SEND INVOICES TO:

JANET SLATEN

MICHELLE SAMFORD, COUNTY AUDITOR
115 N. BRIDGE ST. SUITE #122

VICTORIA, TEXAS 77901

OFFICE: 361- 575-8451

FAX: 361-573-0636

MSAMFORD@VCTX.ORG

SEND INVOICES TO:

BECKY SMILEY

CONSTANCE FILLEY JOHNSON, CRIMINAL DISTRICT ATTORNEY
205 N. BRIDGE ST., SUITE 301

VICTORIA, TEXAS 77901

OFFICE: 361-575-0468

FAX: 361-576-4139

SEND INVOICES TO:

ERNEST GUTERREZ

EGUTERREZ@VCTX.ORG




