MEDICAL EXAMINERS OFFICE
FOURTH JUDICIAL CIRCUIT OF FLORIDA

March 8, 2001

Clerk of the Circuit Court
Attention: Chip Oxley, Jr.

Nassau County Courthouse
Fernandina Beach, Florida 32034

Re: Agreement for Medical Examiner Services
Nassau County

Dear Chip:

Attached is the original of the above referenced document which ahs been fully
executed by the City of Jacksonwville.

Please note that these documents have been assigned City Number 7194-7, all
correspondence pertaining thereto should show reference to that number.

Sincerely,

dooda WSS

Wanda M. Lott
Forensic Administrator
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2100 JEFFERSON STREET JACKSONVILLE, FLORIDA 32206 904 630-0977



COOPERATIVE AGREEMENT FOR
MEDICAL EXAMINER SERVICES
NASSAU COUNTY

THIS AGREEMENT, made and el‘ltered into this ﬁﬁay of Felor uAré , 2004, by
and between the CITY OF JACKSONYVILLE, Duval County, Florida, hereinafter called "Duval”
and NASSAU COUNTY hereinafter called "Nassau."

WITNESSETH:

WHEREAS, pursuant to Chapter 406, Florida Statutes, a district medical examiner has been
appointed by the Governor to serve the three county area of Clay, Nassau and Duval Counties;

WHEREAS, the district medical examiner is to be compensated for his services by the three
counties;

WHEREAS, Duval has allocated the annual salary to be paid the district medical examiner
for the full services rendered to all three counties;

WHEREAS, Nassau should reimburse Duval for the value of the medical examiner's
services it receives,

THEREFORE, it is agreed that:

1. This Agreement shall be in effect from October 1, 2000 and it shall terminate
September 30, 2001.

2. Nassau shall pay to Duval at the rate of $1,712 per case for all investigations,
examinations, scene Visits, autopsies, court appearances and depositions arising from cases under

the provisions of Chapter 406 of the Florida Statutes.



3. Nassau shall remit the cost of services performed per case by the district medical
examiner for Nassau on a monthly basis starting October 1, 2000, for the forthcoming fiscal year.
IN WITNESS WHEREOF, the parties hereto have duly executed this agreement in

duplicate as of the day and year first written above.

ATTEST: NASSAU COUNTY

Stgnature /' 7 W ’
J. M, "Chip" Oxley, Jr. Nick D. Deonas

Type/Print Name Type/Print Name
Ex-Qfficio Clerk Chairman

Title Title

Sam E. Mousa

Chief Administrative Officer
""""""" : TY OF JACKSONVILLE For: Mayor John Deianey
unicipal corporation Under Authority of

ecutive Order No. 00-1Q
GM\M/\W

PRx A. Delaney (

»

In compliance with the CharteFot##City of Jacksonville, I do certify that there is an
unexpended, unencumbered and unimpounded balance in the appropriation sufficient to cover the
foregoing Agreement and that provision has been made e pa t of the monies provided
therein to be paid.

Director of A@Ainistration & Finance

14-1 G

Approved:

C
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