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THE STATE OF TEXAS § 
§ 

COUNTY OF FORT BEND § 

INTERLOCAL AGREEMENT BETWEEN 
FORT BEND AND ARANSAS COUNTY 

FOR PERFORMANCE OF POSTMORTEM EXAMS 

1HIS 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, (hereinafter ''FBC"), 
a body corporate and politic under the laws of the State of Texas, and Aransas County, a body 
corporate and politic under the laws of the State of Texas ("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 as authorized by article 49.25 of the Texas Code of Criminal Procedure; 

WHEREAS, 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, Requesting County desires to obtain the services of the Fort Bend County 
Medical Examiner (FBCME) to perform postmortem examinations on persons who die in 
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 prOBecuting attorney. 

NOW, THEREFORE, FBC and Requesting County, in consideration of the mutual 
covenants and agreements herein contained, do mutually agree as follows: 
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I. 
TERM OF AGREEMENT 

The term of this Agreement shall begin on the date this Agreement is executed by all 
parties and will continue in full force until September 30, 2025, unless terminated in accordance 
with the provisions contained herein. This Agreement shall automatically renew for a one-year 
term each October 1 through September 30 on the same terms and conditions, unless the parties 
change any term(s) by written and executed Amendment or the Agreement is terminated by a 
party in accordance with Section VI of this Agreement. 

II. 
DUTIES 

A. Request for Service. 
1. When a justice of 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, the justice of the 
peace may request that the FBCME perform an autopsy. 

2. Requesting County may also request service by forwarding an order signed by a Texas 
Department of Criminal Justice (TDCJ) warden, District Court, or Governor ordering 
that a posbnortem examination be performed by or at Requesting County's expense. 
An order not signed by a justice of the peace must be accompanied by a written request 
signed by Requesting County's County Judge's Office to be considered a Request for 
Services under this Agreement. 

B. Posbnortem Examinations. Fort Bend, by and through the FBCME, will perform 
Posbnortem examinations as requested pursuant to Chapter 49 of the Texas Code of 
Criminal Procedure. In those cases where a complete autopsy is deemed unnecessary by 
the Fort Bend County Medical Examiner to ascertain the cause and manner of death, the 
Fort Bend County Medical Examiner will advise Requesting County of the finding and 
may perform an external examination of the body, which may include taking x-rays of 
the body and extracting bodily fluids, or tissues for laboratory analysis, in lieu of the full 
postmortem examination. 

C. Requesting County Responsibilities. Requesting County agrees to perform the following 

duties: 

1. Each request for postmortem examination shall be in writing and accompanied by 
an order that complies with Section llA of this Agreement. Fort Bend County and 
FBCME may rely on any order submitted in this manner as an authoriz.ed request of 
Requesting County. However, the FBCME shall have the discretion to decline any 
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specific request for autopsy for any reason and/or perform an external examination 

of the body. 

2. The following records shall accompany the body: (a) the completed form titled "Fort 
Bend County Medical Examiner Out of County Investigators Report" (attached 
hereto as "Exhibit A" and incorporated by reference as if set forth verbatim herein); 
(b) the entire police report, including scene photographs and; ( c) all relevant medical 
records, including hospital admission and emergency room records, if applicable, 
and antemortem hospital specimens or justice of the peace will contact hospital to 
have all specimens retained for later delivery to Fort Bend County Medical 
Examiner's Office. Failure to provide all necessary records may result in the Medical 
Examiner refusing to accept the body for a postmortem examination. 

3. Each body transported to the FBCME for a postmortem examination must be enclosed 
inside a zippered body bag acceptable to the Fort Bend County Medical Examiner's 
Office. The body bag shall have the deceased's name affixed to the outside and 
security seal. 

4. Bodies may be received at the Fort Bend County Medical Examiner's Office as follows: 

a. During regular business hours: During the hours of 8:00am - 12:00pm, 1 :OOpm 
- 4:30pm on non-holiday Mondays through Friday and 8:00am - 12:00pm on 
non-holiday Saturdays. 

b. After hours upon the issuance of an electronic key card by the FBCME to 
Requesting County's transport providers which will allow access to the cooler 
receiving area of the Fort Bend County Medical Exanuner's Office. The 
decision to grant an electronic key card is within the sole discretion of FBCME 
(in accordance with all internal FBC policies) and once granted; may be 
revoked at any time, with or without reason stated. 

5. Requesting County will reclaim remains within forty-eight ( 48) hours of receiving 
notice from FBCME that the postmortem examination has been completed, and 
Requesting County shall arrange for the remains to be transported. 

6. Clothing shall accompany each body. If all or part of the clothing has previously been 
removed, clothing should be provided with the body for examination, correlation, and 
documentation. 

7. Requesting County shall provide for examination of any medications prescribed for 
or th.ought to be used by the deceased. Fort Bend County Medical Examiner's Office 
may dispose of medication after it is inventoried unless Requesting County requests 
its return. 
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8. Requesting County should provide for examination any weapons, ammunition, 
instruments, or case-related items such as suspected suicide notes, or copies of notes, 
especially any that are found on/about the person of the deceased. If a weapon is not 
provided, a detailed description with appropriate measurements will be provided. 

9. If the identity of the deceased is unknown or in doubt, Requesting County shall notify 
FBCME of such and should help acquire any information, items or records necessary 
to help establish identification by scientific means. If no Scientific Identification is 
requested/performed, the submitting authority is solely responsible for the correct 
certification of the identity of the deceased. 

10. In the event the next-oUdn should request tissue or organ donation, Requesting 
County should coordinate procedures with the Medical Examiner's Office to promote 
optimum handling and to ensure that appropriate examination can be completed. 

11. If requested, Requesting County should send an authorized representative to take 
possession of items of value or evidence that may be discovered. 

12. Requesting County should provide the necessary personnel to perform any 
investigatory functions and related administrative support for crime scenes and death 
sites. 

13. Requesting County should notify the Fort Bend County Medical Examiner's Office of 
any severely abusively injured child at time of hospitalization if the child is not 
expected to survive. 

14. Promptly, at the request of the Medical Examiner's Office, Requesting County will 
make arrangements to remove from the Medical Examiner's office the remains of the 
deceased after the performance of the ~utopsy if the next-of-kin have not been 
informed of the death or no next-of-kin has been located or identified. 

D. Location. Examinations shall be performed at the Fort Bend County Medical Examiner's 
Office located at 3840 Barn.ore 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 FBC 
Medical Examiner's Office and performed by an appropriately licensed physician. 

E. 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. 

F. Testimony. FBCME personnel performing services pursuant to this Agreement shall 
appear as reasonably necessary to provide testimony in a criminal case before a court of 
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the Requesting County. The Requesting County agrees to use its best efforts to schedule 
the testimony of the FBCME's personnel in such a manner to cause the least amount of 
disruption in their work schedule. Unless otherwise requested by litigants or court, 
FBCME personnel shall testify by video conferencing. 

G. Reports. Within 120 to 180 calendar days 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 who requested the autopsy. If the FBCME is 
awaiting an outside consultant's report for finalization of the case, the time period for 
completion of the autopsy report may fall outside of the previously stated time period 
and will completed once the outside consultant's report is received. The FBCME will 
provide copies of the autopsy report to the Justice of the Peace and Requesting County 
Judge representative as reasonably available after finalization of the report. 

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

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

J. 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. 

K. Records Custodian. The Justice of the Peace who requests investigative services under 
this agreement is the custodian of the records generated by the Fort Bend County 
Medical Examiner's Office in providing these services. 

L. 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. 

III. 
CONSIDERATION FOR SERVICES 

A. Autopsy Fees. In consideration for the services provided by the Medical Examiner, the 
Requesting County agrees to pay Fort Bend County all costs and expenses associated 
with performing the autopsy in accordance with the following schedule: 
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(a) Standard Autopsy Examination 
(b) External Examination 

$2600.00 per body 
$850.00 per body 

B. Additional Costs. In addition to the autopsy fee, the Requesting County agrees to 
reimburse Fort Bend County for the actual cost incurred for any special tests requested by 
the Requesting County or deemed appropriate by the Medical Examiner with no 
administrative fee to be applied, that are performed in accordance with this Agreement 
Examples included, but are not limited to: non-routine testing (toxicology, radiographic, 
etc.), trace elements, dental work, DNA analyses, GSR analysis and trace evidence 
collection, if required. Prior approval will be requested by Fort Bend County from the 
Requesting County to proceed with any additional testing. 

C. Storage of Bodies. In the event that Requesting County is unable to reclaim released 
remains within forty-eight (48) hours of notice of release, Requesting County shall pay 
Fort Bend County the additional sum of Fifty Dollars ($50) per day for each body that 
remains at the Medical Examiner's Office beyond forty-eight (48) 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 Medical Examiner's Office. 

D. Invoice. Fort Bend County shall submit an invoice to the Requesting County 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. 

E. 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. 

F. Death Certificates. The justice of the peace who requested the postmortem examination 
be performed shall provide the Medical Examiner 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. 

IV. 
FUNDS 

A. 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. 
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B. Certified Availability. The Requesting County has available and has specifically allocated 
$ ____ ---J 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. 

C. Other Statuto:r:y 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. 

D. 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. 

VI. 
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 patty. 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. 

Page 7 of 10 



VII. 
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: 

with a copy to: 

Requesting County: 

with a copy to: 

Fort Bend County 
Attn: County Judge 
401 Jackson 
Richmond, TX 77469 

Fort Bend County Medical Examiner 
Attn: Chief Medical Examiner 
3840 Bamore Road 
Rosenberg, TX 77471 

Aransas Connty 
Attn: County Judge 
2840Hwy35N 
Rockport, TX 78382 

Aransas County 
Attn: Auditor 
2840Hwy35N 
Rockport, TX 78382 

Either party may designate a different address by giving the other party ten (10) days' written 
notice. 

VIII. 
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. 
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IX. 
VENUE 

Exclusive venue for any action arising out of or related to this Agreement shall be in Fort Bend 
County, Texas. 

x. 
MISCELLANEOUS 

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 a court order, Requesting County agrees to issue full payment to Fort Bend 
County in accordance with Autopsy Fees agreed to in Section III of this Agreement and/or 
retrieve the body upon 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. 

XI. 
HUMAN TRAFFICKING 

BY ACCEPTANCE OF CONTRACT, REQUESTING COUNTY ACKNOWLEDGES TIIAT FORT 
BEND COUNTY IS OPPOSED TO HUMAN TRAFFICKING AND THAT NO COUNTY FUNDS 
WILL BE USED IN SUPPORT OF SERVICES OR ACTIVITIES THAT VIOLATE HUMAN 
TRAFFICKING LAWS. 

{Execution Page Follows} 

{Remainder of page intentionally left blank} 
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7th February
2023

February 7, 2023

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 -----..J 

ATTEST: 

Stephen Pustilnik, M.D. 

Chief Medical Examiner 

FORT BEND 

By: 

Date: 

ARANSAS COUNTY A 

Bir. fl I{ ,p ? / 
Ray A Garza, County Judge 

Date: 3 / ?- , /--i--3 

CERTIFICATION OF FUNDS 

Pursuant to Section 111.093 of the Texas Local Government Code, I certify that the county budget 
contains an ample provision for the obligations of Aransas County under this Agreement and 
that funds are or will be available in the amount of $ ____ to pay the obligations when due. 

By: 

Exhibit A: Fort Bend County Report of Death Investigation (2 pages) 

i:\11mamd1\202l IIJTmllffllt\l'fltdjcal aaminrr\intmoal1for poshnortrm a1ms\1nmscrs co,mty (2J.,ntda. .. JOOJ#J\inJ,rioa,I 11grtffllffll for pt.,forrJfllltU cf paslPROrtem uan&S.i'ransas 
""'n1y.2J.--IOOIH (12.12.2022 -kq) 
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EXHIBIT A 

FORT BEND COUNTY 
REPORT OF DEATH INVESTIGATION 



AUTOPSY ORDER AND ORDER OF TRANSPORT TO 

FORT BEND COUNTY MEDICAL EXAMINER OFFICE 

FROM ARANSAS COUNTY 

On this day, Justice of the Peace ___________ holds inquest to determine the 

cause of death of deceased remains identified as who 

died, or was found deceased on (date) _________________ . The 

Justice of the Peace has determined that it is advisable and necessary and therefore, IT IS 

ORDERED, that, pursuant to article 49.10 Code of Criminal Procedure the following: 

__ An autopsy to be conducted to establish the cause of death 

__ An external examination only of the deceased to establish the cause of death 

Forensic Identification of the deceased --
Other examination: -- -----------------------

Also ordered that _______________ is to transport the deceased to 

the facility identified above. Upon completion of the postmortem examination, the decedent 

may be released to the next of kin or the above named transporter. 

Justice of the Peace, precinct_, place __ Office phone 

Address Cell phone 



FORT BEND COUNTY 
REPORT OF DEATH INVESTIGATION 

ME. Case No. -------------
FBME Notified by:, _________________ _ 

Pollce Agency: 
Police Investigator: ____________________ ....;dty: 
Decedent: DOB: ____ A/R/S: 

Flnt Mlddla last 
SSN: ___________ DU#: 

Address: OM Ow OS 0D ---=~~mbtl:--r,-n~d-:cs,-rae1:-:-------------=a"'"1v""'1'"'eo:--un_ty _ ________ -=z,...1p------==.;....::::.;;;:....:::::..::...!::~ 
Employer: ____________________ Occupation: 
Next of Kin: Relationship: 

Address: Phone: 
Time Notlfl_ed_:_========-ev_: __ -_-_-_-_-_-_-_--~-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-F-un_e_r_a_l H-.o-m-e: -----------
Date/Time Pronounced Dead· . ------ p rounouncc db •v: 

last Known Alive Injury/Illness Death Found DOA ME Notified 

Date 

rime 

Vehicle Indicate: Oorlver □Passenger Where Seated? D Pedestrian 

Premises: 

Me ca f:1 ory Operat ons, dl I 1st ( Ill h I nesses, Alco o Ism, Drua Ab I eld use, Su c d (lnfa e Attempts, etc. Birth Recor s nts) 

lnstltutlon/Phvsfclan 

Dr. to sign Death Certificate Ov D N 
DI at Scene: 

Adrass/Phone Diagnosis 

Name: ______________ _ Phone#: 
_________ DI/Left Scene at at 

Photos By ______________ Arst Officer at the Scene: 

Investigator: 

Phone#: Witnesses: D D □ 
Agency: _____________ _ 

Pollce Notified 

Date 

Resuscitation Attempted? By EMT By ER 
Person Removing Body from Scene: __________________ ..;D;.;.r.;;:ug:;s;...G:;;;;l;.;.v.;;:en:.:;::_ ________ _ 

Body now (to be picked up) a,._ ____________ ____________________ _ 

Cl(ltbedn Undothedn Partly Clothed□ On Back □ R.Sldc Down□ L.SWeD01mD Onl'rontO Sluing□ 
Nose Moulh llnrJ livor 

Arms: I Blood TooSoon_l _ None __ 

Froth Jaw -- Color _ _ 
Legs: Nack Antllrlor __ 

Other --
Neck: Sand,water etc 

ArmsR __ L_ Posterior __ 
LagsR __ L __ Lateral ll__L __ 

Describe: Inappropriate __ Face __ 
Pa.ulna __ R __ L __ 

Passed __ Inappropriate __ 
Fixed 



REPORT OF DEATH INVESTIGATION 

Means/Weapons □Revolver Oseml-Auto □shotgun ORlfle Cal./Ga./Make/Model Shotgun Knife Other 

Barrel Length __ I Howloaded __ I Shots Fired: Ammo Brand: 

□Jacketed Oseml Jacketed □Plated OBara lead □Knife 
Blada length Width (max) 
Broken 

Other Waapon(s) I Weapon(s) Found I 
Where 

GCME Notified by: _____________ _ Official Title: 

Narrative summary of circumstances surrounding death (photos, diagrams welcome; please Include alcohol, drug use): 

Source(s) of information/Official Title, Relationship of Decedent: 

I 

Property of Deceased: 

Property Released To: _______________ Telephone#: 

Transporting Funeral Home: 

Report Prepared By: _______________ Date: __________________ _ 




