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ORDINANCE 2011-564
AN ORDINANCE APPROVING, AND AUTHORIZING THE MAYOR, or his designee, AND CORPORATION SECRETARY TO EXECUTE, A COOPERATIVE AGREEMENT FOR MEDICAL EXAMINER SERVICES BETWEEN THE CITY OF JACKSONVILLE AND HAMILTON COUNTY FOR REIMBURSEMENT OF MEDICAL EXAMINER SERVICES PERFORMED FOR HAMILTON COUNTY BY THE DISTRICT IV MEDICAL EXAMINER; PROVIDING AN EFFECTIVE DATE.


WHEREAS, pursuant to Chapter 406, Florida Statutes, the District IV Medical Examiner provides services to four counties in District III: Columbia County, Hamilton County, Lafayette County and Suwannee County; and


WHEREAS, the District IV Medical Examiner is to be compensated for his or her services by the four District III counties; and


WHEREAS, Duval County has allocated the annual salary to be paid the District IV Medical Examiner for the full services rendered to all four District III counties; and


WHEREAS, Hamilton County should reimburse Duval County for the value of the District IV Medical Examiner’s services it receives; and

WHEREAS, Hamilton County and Duval County desire to enter into a Cooperative Agreement for Medical Examiner Services under which Hamilton County is to reimburse Duval County for the value of the District IV Medical Examiner’s services it receives; now, therefore


BE IT ORDAINED by the Council of the City of Jacksonville: 


Section 1.

Approval and authorization to execute and deliver Cooperative Agreement and other documents.  There is hereby approved, and the Mayor, or his designee, and Corporation Secretary are hereby authorized to execute and deliver, a Cooperative Agreement for Medical Examiner Services between the City of Jacksonville and Hamilton County, in substantially the same form attached hereto as Exhibit 1, identified as “Cooperative Agreement Between the City of Jacksonville and Hamilton County for Medical Examiner Services and Reimbursement, 2011-2014”, and incorporated herein by this reference, and all other documents necessary or appropriate to effectuate the purpose of this ordinance and said cooperative agreement.  Reimbursement from Hamilton County for services provided to Hamilton County by the District IV Medical Examiner shall be as set forth in Exhibit 1, and the term of the agreement shall be for a period of three (3) years commencing October 1, 2011, and ending September 30, 2014.


Section 2.

Effective Date.

This ordinance shall become effective upon signature by the Mayor or upon becoming effective without the Mayor's signature.

Form Approved:

    /s/   Neill W. McArthur, Jr.
Office of General Counsel

Legislation prepared by: Neill W. McArthur, Jr.
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COOPERATIVE AGREEMENT
BETWEEN

THE CITY OF JACKSONVILLE
AND

HAMILTON COUNTY
FOR

MEDICAL EXAMINER SERVICES AND REIMBURSEMENT

THIS AGREEMENT, made and entered into this day of ,2011, by

and between the CITY OF JACKSONVILLE, Duval County, Florida, hereinafter called "Duval"
. and HAMILTON COUNTY hereinafter called "Hamilton."
RECITALS:

WHEREAS, pursuant to Chapter 406, Florida Statutes, the Medical Examiner for District
IV also provides service to four counties of District III: Columbia, Hamilton, Lafayette and
Suwannee counties; and

WHEREAS, the District Medical Examiner is to be compensated for his services by the four
counties;

WHEREAS, Duval has allocated the annual salary to be paid the District Medical Examiner
for the full services rendered to all four counties;

WHEREAS, Hamilton should reimburse Duval for the value of the Medical Examiner's
services it receives,

IN CONSIDERATION, of the mutual covenants herein contained and for other good and
valuable consideration, the legal sufficiency of which is stipulated by the parties, it is agreed that:

1. The above stated recitals are true and-correct and, by this reference are made a part
hereof and are incorporated herein,

2. The term of this Agreement shall commence on October 1, 2011 and it shall terminate
September 30, 2014; provided however, this Agreement may be terminated by either party, without

cause, by giving the other party thirty (30) days advance written notice. If this Agreement is so
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terminated, Duval Shall cease performance and provision of Medical Examiner services and shall be
paid for all Medical Examiner services performed up to the date of the notice of termination.

3. Hamilton shall pay to Duval the following rates:

For the period October 1, 2011 until September 30, 2014 (unless as noted below):
$2,225 for all cases which require a complete external and internal autopsy;
$670 per case for all cases which require only an éxtemal examination or inspection;
$370 per case for all cases which require only a medical record review and certification of death;
$64 per case for all cases referred to this office but jurisdiction is not assumed (non-medical
examiner cases), which includes investigation and forensic pathology review.

Note: The fees listed above sufficiently cover the city’s costs at present; however for the
period of this agreement, fees will be reviewed annually; by June 30, 2012 and by June 30, 2013
tespectively; and should it be determined that fees do not sufficiently cover the city’s financial
exposure, a notice of increase will be given to Hamilton with an effective date of October 1, 2012
and October 1, 2013 respectively. This would give the county ninety (90) days notice of an increase
in fees.

4. The fees specified in-Section 3 above will include court appearances and depositions
arising from cases under the provisions of Chapter 406 of the Florida Statutes.

5. In the event that additional services are rendered, by the District Medical Examiner,
during the term of this Agreement, such services shall be paid for by Hamilton, based oﬁ fees
contained in Section 124.103, Ordinance Code, as that section may be amended from time to time.

6. Hamilton shall remit the cost of services performed per case by the District Medical

Examiner for Hamilton on a monthly basis starting October 1, 2011, and based upon submission of a
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bill indicating the number of cases performed for Hamilton County, for each year in the three (3)
year period of the Agreement, terminating September 30, 2014.

[Remainder of page is left blank intentionally. Signature page follows immediately.]
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IN WITNESS WHEREOF, the parties hereto have duly executed this agreement in

duplicate as of the day and year first written above.

ATTEST: . HAMILTON COUNTY
By

Signature Signature
Type/Print Name Type/Print Name
Title Title
Form Approved:
Hamilton County Attorney

\
ATTEST: CITY OF JACKSONVILLE

a municipal corporation

Neill W. McArthur, Jr. Alvin Brown
Corporation Secretary Mayor
Form Approved:

Assistant General Counsel

© G:\shared NEILLMA\CONTRACTMedical Examiner Hamilton 2011-2014.wpd

Exhibit 1
Page 4 of 4




