STATE OF MISSOURI R. 20520
MISSOURI DEPARTMENT OF CORRECTIONS
CONTRACT AMENDMENT

RETURN AMENDMENT NO LATER THAN APRIL 18, 2022 TO:
Morgan Lute, Procurement Analyst

Morgan. Lute@doc.mo.gov

(573) 526-3268 (Phone)

(5673) 522-1562 (Fax)

FMU/PURCHASING SECTION

P.0. BOX 236
JEFFERSON CITY, MISSOURI 65102
DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION
April 13", 2022 Jackson County Medical Examiner Amendment 001 Forensic Autopsy Services for Missouri

950 East 215t Street AOC21380061

Department of Corrections
Kansas City, MO 64106

CONTRACT AOC21380061 IS HEREBY AMENDED AS FOLLOWS:

Pursuant to paragraphs 16 on page 3, the Missouri Department of Corrections hereby exercises its option to renew the above-
referenced contract for the period of March 8, 2022 through March 7, 2023.

Additionally, Exhibit A, Scope of Work sections 1.3 and 1.11 are updated to read as follows:
1.3 During the duration of the agreement, the Contractor must perform autopsy services provided by a physician with a
license to practice medicine in the State of Missouri, pursuant to Chapter 334 RSMo and who is board certified in pathology.
1.3a. The below medical examiners are authorized to perform services under this agreement:
Marius Tarau, M.D., Chief Medical Examiner
Lindsey J. Haldiman, D.O., Deputy Chief Medical Examiner
Ransom A. Ellis, D.O., Deputy Medical Examiner
Tiffany A. Hollenbeck, D.O., Deputy Medical Examiner
Tracy J. Dyer, M.D., Forensic Pathologist

1.11 For the services identified in section 1.4 of Exhibit A, Scope of Work, the Contractor shall be paid a firm, fixed price of
$2,000.000. Neuropathology and/or Cardiac consultation services, if deemed necessary by the Medical Examiner,

will be at an additional cost to the Department. Any additional costs must be approved by the Department prior to
service.

1.11.a. If deemed necessary by the Medical Examiner and approved by the Department, the fees for
Neuropathology and/or Cardiac consultation services will be an additional cost of $1,000.00.

All other terms, conditions and provisions of the previous contract period shall remain and apply hereto.

The contractor shall complete, sign and return this document as acceptance on or before the date indicated abaove.

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT.

Company Name:  Jackson County Medical Examiner's Office

Mailing Address: 950 East 21st Street

City, State, Zip: Kansas City, MO. 64108

Telephone: (816) 881-6600 Fax: (816) 881-6641

MissouriBUYS SYSTEM ID:

Email: kbrooke@jacksongov.org

Authorized Signer’s Printed Name and ye:

‘f;gyv\\gw\\;\\‘-ejg\r . X{;A@M Co W L/\E?( 2 CA

Authorized Signature: -

“Frank Wﬁiteﬁ;ﬁksdn_ﬁ({(inty Executive

//UZ Date: 2 ‘l | 47( Jao‘al_
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THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In Its entirety.

-~
C/ : L'I/\'L 4/18/2022

Jeff Nordan, Director, Division of Adult Institutions Date

[y / WM— 4/25/2022

Anne Precythe blrector Missouri Department of Corrections Date




IN THE COUNTY LEGISLATURE OF JAGKSON COUNTY, MISBOQUR)
"A RESBOLUTION authorizing the County Exacutive to exeoute an Interagency Service

Agreement for Forensle Autopsy setvices with the State of Missourl Department of
Corrections, for campensation payable to Jackson County,

RESCLUTION NG. 20520, Ootober 12, 2020
INTRODUCED BY Jsanie Lauer, County Lagislator

WHEREAS, by Resolution 13349,‘ dated September 11, 2000, the Legislature did authorlze
an Agreement with the Missouri Department of Correstions for the furnishing of forensic
' autopsy setvices onan as-hesdad basls by the Jaoksan County Medlca! Exarminers Office,

Tor compensation payable to Jackson County; and,

WHEREAS, this agreement has been reauthorized and refewed annually sinoe that time;
and, |

WHEREAS, the Migsou! Department of Comections deslres to extend this Agrasrnant for

another annyal term; and,

WHEREAS, the County’s Madlical Exarminer, Dr. Marius Tarau, ls fully qualified, ready, and

willing to provide these senvices to the State of Missour! Department of Corvections and

racommends the renewal of the Agreament; and,

WHEREAS, the attached Interagency Service Agreement for Forenslo Autopsy Services

with the State adequately sets out the rghts and obllgations of sach party relatad to these

ag-heeded medical examiner services; now therefore,




BE IT RESOLVED by the County Leglslature of Jackson County, Missouri, that the County
Executive be and hereby Is authorized to executa on behall of the County the altached

Agreement with the Missoun Department of Gorrections for medioal examiner services, for
compensetion payahle to the County.




Effaotive Date: This Resol
maority of the Lagistature,

APPROVED AS TO FORM:

Lo e

ullon shall be effactive immediately upon lts, passage by &

_ Coltificate of Passage

epyly Colihty Céhnselor

County Counselor

| horeby oartify that the atfachad pesolution, Resolution No, 20520 of Qctobar 12,
2020, was duly passed on_&'{aw , , 2020 bythe Jackson County
Laglslature. The votes thereon ware ug follows:

Yogs Xw

Nays O

Abstalning 0

[0~ [7-205¢
Date

Absent /

+ Mary Jo 8pino, Olfri of LegisTature

— e a ——————— comat—
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B2, CONTRACT
Date: October 20, 2020
File No: 15- CRO-0881
CONTRACTING PARTY/VENDOR: MISSOURI STATE DEPARTMENT OF
CORRECTIONS
TYPE OF CONTRACT: Resolution
RESOLUTION/ORDINANCE NO: R. 20520
SUBJECT MATTER: 2020 Agreement for Forensic Autopsy
o S(;rvtces
=i SRS \ J ‘- r
CONTRACT AMOUNT: S gh00
NUMBER OF ORIGINALS: 3
ORIGINATING DEPARTMENT: Missouri Department of Corrections
CONTACT PERSON: Brooke, Kandi
Department Date Sent To Department Dated Returned To Counselor
Originating Dept, lO s / 3\{ Ll[i “/~ P
} .
Counselor 4\ ._{ ;13_’ c//‘//ZZ-M"‘
Finance
Clerk
o 4. L’/"-aLQ_/ Hd. 4. 2022,
Executive iy i
Othe_r Signature Needed Ar 3 N/A ¢ ' N/A
(Optional)

NOTES: L//L//ZZ

Eom M%W%MMx X9/ @/

“Ca Joh VP
Return (3) To:
County Counselor’s Office, X13355




R. 20520

Profoot HA1700067 Intotaponoy Sorvine Agropmant

Foveuals Anbopsy Servlvos
Balwaon

Wlgnour! Dopartinent ot Corvuctions

Pivialon ot Mu‘lunmliuﬂun

vo
Joffefaon City, MO 05102
n

Jankaon Gounty Madlos! Kramine:

950 Bast 240 Gipaat
Kansay Clly, MO 64108

In censideration of the mulual ngraements contalned hereln, the Jackson County Medlca!
Examiner (*Conlractor’) agrees to provida sarvices for the Missourl Department of Cotrectians,

Divislon of Adult institutions ("Departiment’) under the following terms &nd aonditions heraby
agraad upoh!

1,

3,

Effactive March 80, 2024, tha contractor agrees to provide services In accordance with the
spaolfioatione llatad hereln, The cotractor shall agres thal the languiage of this Interagen

Servics Agiwerrient ahall govem In the evant of a nonillct with provislons n the Scape of
Work (Extlblt Ay, '

The Contractor represants ltaell to be an lndef)endent Contractor ofi’erlng sligh services to
the general public and shall not reprasent lself o It employees to ba an employee of the
Dapariment, The Gontractor shall assume all lagal and fnancla) res’ponslbillty for taxes,

FICA, employes finge benefis, workers compensation, employee insurance, minlmurm
wege requirements, overfime, eto,

Each party shall be responsible for any inJuxy or damage ocourring. ws result from its own
amployees’, agents’, ahd representalives’ acts or omisslons durlng the parformance of
tuties agread to hereln. By so agreclng, natihar party walves any of the protection afforded
it a5 & public body of the State of Missoun. The partles agres to be;responsible hareunder
only fo the extent they would otherwlse be Hable under the provisiond of eectlon 537,800 et
seq., REMo, The parlies hereln further ugree that any suboohtrastor'of the Contractor shall
inclemnlty, save, and hold the Deparknent, fts offioets, agents, and employees, harmless

from and agalnst any and 4l loss, aost (Inoluding etforney foes), and daminge of any kind
rofaled to this agreament.

The Gontractor shall not be responalbte for any Injury or damage ocerring as & result of an

Y
negligant act or omlssion cemmitted by the Dapariment, Including #s agancias, employans,
and assignees,

The Contrastor shall provide all eguipment and supplies requirad for the provision of the
sorvices. ‘The Contractor shall provide all necswsary and requirad Insurance for the
Confractor's employees and equipment of the Contractor unless ofharwise indiaated hersin,
The Depariment shall not be liabla in the event of loss andfor shrinkage, and/or damage of
any of the Contractor's equipment or suppliss. Tie to any leasad andfor purchaseg
supplles mhd aquipment proouted by the Conttactor as & reault of thls agement shall be

~ held by and vestad In the Gontragtor,

—EILED

Y JO SPING
‘\ég%NTY CLERK




13.

14,

16.

18,

17,

18,

The Department shall not assume any payment obligations should the agreement be
lerminated, however, the Contractor shall racelve just and equitable sompansatlon for the
watk complated pursuant to the agrasment prtar to the effective date of the termination,

The contraotor must subinit an femized invoice for setvices provided to the Pepartment by
the 10% working day of the month for services provided the following month. The Involse
ghould inolude the followlng;

r

+ Dats of Bervice

«  Offendar Name

« Offander Nurnbar

« Institution '
The Gonteactor shall submit Invoicas to;

Mlssouri Daparimant of Correcfions
Acaounts Payable

PO Box 236 .

Jefferson Gity, MO 85102

The parlies eholl agres that any change to this agreement, Including those that are
necassary as a result of a statute, sule or regulation, or court ordet adopted after the

effective date of this agreement, shall be accomplished by wiitten and skned amandment
batweaen the parties,

This agrrement contalns the entire agresment and understanding between the partfes and
supereadas any other agraement concerning the subject matter of this transaction, whether
oral or wiltten. This agreerant may be ranewed for tive (5) adlditlonal oneyear petiods. No
modification, amenhdmeant, renewal, extension or other altoration of this agreement ahall be
offedtive unless mutually agreed upon in wilting by the parties.

No bretioh of any term, provision or clause of this agreemant shall be desmed waived or
axeused unless such walver of aonsent sholl ke In wiiting and signad by the parly claimed
to have waivad or consented, Any consent by any party to, or walver of & branch of, ather

whether express orimplied, shall not constitute consant to, waiver of or excuse for any other
differant or subsequant hreach, '

Further, it Is agraad upon by the parlles that thls agresment shall termihate on the part of al
partias In any of the following events: .

#, At 11:40 p.m. on March 7, 2022, >

b. Upon recelpt of written notifioation from the Dapartment of the fallure of the contractor
andfor their etaft o ablde by all Department polloles and procadures, '




¢. Following recsipt of thirty (30) days written notice of intent to cancel by elther party,
without cause.

Signed and agreed hereto:

(E B0 T e g /0/41/ 2020

Dr. Marlus Tarau, Chlef Yedical Examiner Date®
Jackson County Medical Examiner

, oluelie
Jeff Norman, Hfrefftor Date

Divislon of Adult Institutions
Missourl Dapartmant of Corrsctlons

inys Wme, 02820

Anne Precythe, Djrector ¢ Date ¥ °
Missouri Department of Correctians

APPROVED AS TOﬁRM

ATTEST:

Clerk of the ©

nly Legislature |




Foransle Autopay Services
EXHIBIT A

SCOPE OF WORK

AGREEMENT BETWEEN THE JACKSON COUNTY MEDICAL EXAMINER (CONTRACTCOR) AND THE MISSOUR)
PEPARTMENT QF GORRECTIONS (DEPARTMENT)

1

1.2

1.6

1.8

1.7

The Conteactor shall provide forenslo services on an as neadad, If nertad, basls t the roquast and to tha sole

aatlafaotlon of the Repertment for offender deaths (heralnafter refarrad to ay 0asEY, axpanted o Unexpacted,
from long teem ohronla disbase, sitolde, or exastition

The ll)e“:aﬂment makes to guarantey as ko the minimum of raximum numbor of foranslo aulopry sarvices
teculad,

During the duration of the agresmant, the Contraolor must perfonn autopsy sarvives provided by & physlotan

with A lleanes to praatice medioing i the Blate of Missai| purstiant to Chaptar 394 R8Mo and Who I board
cerlifled In patholigy,

Tha Contradtor shall provide forenaly autopey eervices for enoh aese which shall include;

& Constltation,

b, Postrmonemn examinalion (anatomoul nacrosuopy),

o Maarosgoplo and microsoaplo examination of Hasys's and orpans,

d. Review for sexual assautt,

& Rediographle inaging as deemed nocaseary by the Gontragtor, andfor as requasted by the Dapa'rtment.

f. Toxeologloal exeminalion es desmed neckssary by the Contraclor, andict s raquasied by the
Depsrimant, ‘

The Cantractor shall Eermlt the Deparimant i have a repressniative (2.0, nvestigeior, Inlerns) &
of other daslgnae of the Department Diractar) prasont duing the postmortom examination,

The Contrautor shall submit & written report of findings for each cuse to the Missour Dapartment of
Goraotlons, Diredtor, Divislon of Aduit Institutlons, 2726 Plaza Drive, PO Box 286, Jaffaraon Glty, Missour
66102 within a reasonable perod of tima which shall Include, but not be iimtted to, the following Information:

8, The cause of devth,

ffalrs offier,

b, Whethat ornol & arime vecurred In sonnastion with the danth,
o, Aveview of the quellty of sare and beatment as )t inay relate to the death,
d. Whathar or nol there was an Indication of sexua) assault.

if raquired b?v fhe Dapetmant Iy certaln clroumatances, the Contractor shall provide m preliminary vetbat or
written rapoit,

4o o




1.8

1.10

111

The Gontraclor shall provide servides on the Qontractor's prermses for taulliple Institutions with|
which shal lnalide, but ot b Iited to the folowing: P Pi6 Inscliutions within the state,

8. Chillcothe Corraotionst Centar

b, Kanees Gity Reentry Contar

2 Maryville Treaiment Coriteor

t Wastern Missolir] Corractions! Canter

8. Western Reospilon & Diagnoatls Correctional Genter

The Gontractor shall undars

tand and agrea that oeson may be refered (o another contrestor at the sole
disoistion of tha Department,

whil hot loceted In ona of the

, « hoapltal, county Jall, or I
hetwaan insttutions), the Depatment shail procead with transfer of the’ Inmete Fsmalnu toyt#m Gontrar;‘g?’g

taaation ullliing tansportation sendaey avaliable in that oounty pursuant to ell jursdiotionsl guldelines
ovarning the loastlon of death. Lipon concluslon of the autapay, the Coptractor wil ralsase the remalne angy

the Departinent shall be responsible for tha Temova), fransfar, and transpart of the inmate remains io the
permang or agenoy having final reapansivility for disposal,

For the services ldentifiad heveln, the Contrastor shall be pald & firm, fixed price of $1,600.00 per forenslo
autopsi'. All costs assoalited with providing the farensls autopsy semiess, neliding ) todaology,
aloroblology, and x-ray sharges, shall ba Inoluded in the fiem, fixad price.




'Fo bw completod by a non-busiiasy entify a5 defined below, o

ALY
B xﬁ‘ To be completed by a business entity who lins not yet sompleted and submitted documentation .
portainiog to the federal work authorlzation mw%%n ns desorfhed at
Lusontl hypoviSlewtimommnies_| DT s .
BOX.C:  To be complotod by & Lisiness entity who has ourrent work nuthorization dovumentation on fite wigh

& Missourk atite igtusy noludins Divislon of Puribuslivg md Moterlals Minigemgot,

Pusinous ondhy, a8 dofined inpontion 285,528, WM, partdning to ssetlan 245,830, REMo, s any persen ar %up of peraoiy purmrmiug
ar enpabng in any welvity, entompris, Pmibsslnn, ot eoqupation for guln, bonefl, sdvaninge, o livellhood. "Tho tetrn “bastness outliy’
shall inolde but not bo Hmlted to solfemplayed Indiyt iy, poxierships, oosporations, esnttaetars, sod subeonisantoss, Ths teem
“buslnosy entity” shall Inoludo any busliess wntity it pravesses & dushisss Hornet, Hoono, vy tax eectifionto {sguett by the stits, wy
businaws ontlty Eat In axompt by Jaw from obtaining sueh g baalnoss parvolt, and any busfioss ontlty that I aperating wilawilly withont
suoh o business fusemnit. ‘The torr “business vnty™ shall not fnolids soeomployed ineividund with no employess or witities willizlng the
srviiay of divect sollers an dofinsd fn subdivision (17) e ruhscstlon 12 of ssotlon 288,034, RuMo,

HNotu: Rogarding govermmontal srsitios, bustoess antlty hneludes Missoush schoots, Missons ustvwsiilos (othge this stated in Boy, G), yutoy

stale agorialos, aut of siato sullaols, ent of staty unlverstiden, mnd politiont sobdivizions, A businons entily doaw st indlade Miggourd staty
agonaley and fodaral govesnnsnt enttiles,

BOX A L RRENTLY NOT A BL SN BESENTTPY

5N NOT G LY ST the®
dofimition of a busivoss soflty, 2y definod in section 2835.525, R¥Mo pertaining to seotlon 285530, REMo s’

stated nbove, hecange: {vheok the applivable business status that applies below)

Loty tht (Company/individual Name) DS, O, SRy

&1 1 am & sel-employed individunl with no employaes; OR

L3 The corapany thak I voprusent employs the sorvices of direot solters as dofined tn subdivision
(17) of subscation 12 of geotion 288,034, RSMo,

I certify that 1 am not an slien wilawiilly present in the United States and if

(Company/Individugl Newms) fs swardod n contesat for the servises yoruonted heveln undar Vidlent Deith pnd
Overdowo Donth Burveillunos and if tho husiness st chunges dhuring the 1 of the contwet to bevome 1
businesa entity a3 defiuod in seotion 285 435, RSMo, pertaining to gsotion 283.530, R¥Mo, then, prior to the
petformmane of any seevices as a business entity, (Companyflndividurl Name) agreos’

to vumplete Box B, comply with the vequirements siaied i Box B and provids the Missourd Dopattment of
Health axtd Sendor Services with all dooumertation requived {n Box B of this exiibit, !

N A , S )
Ufpptalle) ~ 3

—

Toge 1 of 4

Revived 03/01112




FXHIBIL 1, sontipned

(Complate tha followiny if yon DO NOT have the B-Ve doctimentatlon und o ourrent Affllavi of Wark
Authorizaiion alroady on file with the State of Missonr’, completing ooy B, o ot complery Box ¢

BOX R CURRY,

NI RUBINRSS

ENEYY STATUS

1 oertity thini coeane (BSINGYS Entity Nome) MIETS the definliton of a bisiness entity as
I' defined in seatlon 285 825, R8Mo, pertaining to seotion 285,530,

" : f . '; ; i ." 'Lﬁmwmu-w—mm
Mﬂiimﬁmf& Bua%ness gﬂw gﬁpreaentative’ﬁ
\

Nome ¢l e Pring)
:éﬁﬂ “ate

k-4

anh

RuBiitils Bintity Nime AR |

Bebiell Addcess

As wbuslnoss entlty, the eontractor must pecformi/provide ewch of the following, The Contavtor showld chack
each to vorify completion/submlssion of all of the following: '

D yedllupoyPlosmosvonsiee. J1838 VOIELIB0GS Phone: R88-464-4218; Brnily g
venilydbs.gov) with zespect to the amployees hired uf‘m envollent in the pmgrm; who ary

proposed to work in conneotion with the servives tequired herein; AND

il Bnﬁ and pertloiputs in the B-Verlfy faderal wark authorlzation program {Website:

Verify foderal wosk autherization program, Documentation shall Inolude BITLER. the B-Verify
Ernployment Baihility Vexlfication page Nethg the coutractor's name aud company I OR 4 page
fiom the B-Verlly Momorandasa of Undotstanding (MOU) Hating the vontractor's tame and the
MOU slgnaturs page comploeted nad slgned, ot mindym, by the sontractor st the Departiment of
Hometand Spoychy ~ Voriftontlon Division, ¥ the signature pago of the MOU listy the contractor's
name and company 10, then ne sdditionaf paes of the MO must ba submitted; AND

[ ] Subﬁ:it n eompleted, notarized Affidavit of Work Anthorlzation provided un the next page of this
Exhdbit,

£ Provide docwmentation effinming sald company*sfindividust’s enmlhﬁent tnd participation in the B. |

Pags 2 of 4

Revived 0370112




E LT 1, continued
AFFIDAVIT OF WORK AUTHORIZATION;

The Contractor who meets the section 285.525, RSMo, definition of a business entity must complete and retum
the following Affidavit of Work Authorization.

Comes now (Name of Business Entity Authorized Representative) as
e (Position/Title) first being duly sworn on myoath,affim _ (Business Entity
Name) is enrolled and will continue to participate in the E-Verify federal work nuthorization program with respect
to employees hired after encollment in the program who are proposed to work in connection with the services
related to contract(s) with the State of Missouri for the duration of the contract(s), if awarded in accordance with
subseclion 2 of seotion 285.530, RSMo, 1 also affirm that (Business Entity Name) does
not and will not knowingly employ & person who Is an unauthorized alien in connection with the. contracted
services provided under the contract(s) for the duration of the contract(s), if awarded,

In Affirmation thereof, the fucts stated above are true and correct. (The undersigned understands thai Jalse
Statements made in this filing are subject to the penalties provided under section 575,040, R5Mo.)

"Authc")?iec{; ep%se(li;aﬁ;e snature ~ Printed Name

37;-(‘ N W, \?}(@m e, \{ l\éc\r 220”\

Title 6 Dats

£ teiheFe. T,

E-Mail Address E-Verify Company ID Number
Subseribed and sworn to before me this ?-(vﬂ‘ of NOVWW 2019 . [am
- (DAY) (MONTH, YEAR)
commissioned as a notary public within the County of _ $UVL_, State of
. (NAME OF COUNTY)
) » and my commission éxpires on Egéa\mmg 0.
“TNAME OF §TATE Y P ~ (D:\inz; FrS
(,) Loy N4 Y A .
2 OB W, 20,200
Signature of Notary Date

C. HOWARD
Nolag' Public « Notary Seal
late of Missoul
Commissloned for Jagkson CGounty
My Commission Explias; Fabors 2B, 200
Commisaion Humber: 12308404

Page 3 of 4

Revised 03/01/12




EXHIBIT |, continued

(Complete the following if you have the E- Verify decumentation and a current Affidavit of Work Authorization

elready on file

I certify that

participates i
enrallment in
the State of
university the

- BOXC = APRIDAVITON FILE

defined in section 285,525, RSMo, pertaining to section 285.530, RSMo, and have enrolled and currently

with the State of Missowrl. If completing Box, C, do not comsplete Box B,)

-G WENTITY STATUS o =

. (Business Entity Name) MEETS the definition of a business entity as

n the E-Verify federal work authorization program with respect to the employees hired after
the program who are proposed to work In connection with the services related to contract(s) with

Missouri. We have previvusly, provided documentation to a Missouri state apaney or public

Unde

Submitied:

dacumentation that was previously provided ineluded the following.

v The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum of
by the contractor and the Department of Homeland Security - Verification Division

v A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within
the past twelve months).

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation

i allirms enrollment and pacticipation in the L-Verify federal work authorization nrogram, The

vstanding (MOU) listing the contractor's name and the MOU signature puge completed and signed

{*Public University Includes the following five schools under chapter 34, RSMo:  Harris-Stowe State University ~ St Louiy,

Missouri Southern State University — Joplin; Missour] Western Stata University ~ 8t Joseph; Northwest Missour] State University
— Muryville; Southeast Missour} State University - Cape Girardeau,)

Date of Previous E~Verify Documentation Submission:

Previous Bid/Comtract Number for Which Previous E-Verify Documentation  Submitted:

(if known) : .
%f‘?.&é ,{Zé{ 7 e T, m’///%,/é?
Authorized Business Entity Representative's Authorized Busirfesd Entity
Name (Please Print) Representative's Signature

MOU Company ID Nuwmher E-Mail Address

’ v
Business

Documentatio

D\ i H/{g)?'(/?,al”(

-y
Entity Name d Date {

Buyer

nVeiﬁationComplete y: o T
A V//%/(’ 18/ 3{// g

Date

Page 4 of 4
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From: Kandi L. Brooke

To: beth.lambert@dac.mo.qov

Cc: Lute, Morgan

Subject: RE: EXTERNAL 20-0929 MO DOC Cantract - 21708067
Date: Wednesday, Octaber 21, 2020 3:43:00 PM

Attachments: 2020 Missouri State D f Correctlons R. 20520 .pdf

Hello Beth,
Please find attached signed MO DOC contract for forensic services provided by the
Jackson County Medical Examiner's Office. Exhibit A also included.

Let me know if you need any other information.
Thank you,

Kandi L. Brooke

Administrative Supervisor

From: Lute, Morgan <Morgan.Lute@doc.mo.gov>

Sent: Monday, October 05, 2020 7:45 AM

To: Kandi L. Brooke <KBrooke@jacksongov.org>

Subject: RE: EXTERNAL 20-0929 MO DOC Contract - 21708067

Yes, this will work. Thank you!

Morgan
Missouri Department of Corrections
FMU/Purchasing Section

From: Kandi L. Brooke <KBrooke®@jacksongov.ore>

Sent: Thursday, October 1, 2020 4:52 PM

To: Lute, Morgan <Margan.Lute@doc.mo.eov>

Subject: RE: EXTERNAL 20-0929 MO DOC Contract - 21708067

Hello Morgan,
The attached is "Exhibit A" that was submitted with another State of Missouri contract.

Let me know if this is sufficient. If so, | can get the contract straight down to the County
Counselor’s for signatures.

Thank you. Have a great evening,



Kandi L. Brooke

Administrative Supervisor

From: Lute, Morgan <Morgan.lute@doc.mo.sovs>

Sent: Tuesday, September 29, 2020 11:46 AM

To: Kandi L. Brooke <KBrooke@jacksongov.org>

Subject: EXTERNAL 20-0929 MO DOC Contract - 21708067

WARNING: This email originated outside of Jackson County.
DO NOT CLICK links or attachments unless you recognize the sender and know the content is safe.

Good morning!

In addition to the contract document, the attached exhibit will also need to be completed and
returned to us as well.

Have a great day!

Morgawn
Missouri Department of Corrections
FMU/Purchasing Section

From: Lute, Morgan

Sent: Tuesday, September 22, 2020 7:56 AM

To: 'KBROOKE@JACKSONGOV.ORG' <KBROOKE @ JACKSONGOV.ORGS
Subject: 20-0922 MO DOC Contract - 21708067

The Purchasing Section is requesting your review and assistance in obtaining Jackson County Medical
Examiner approval signature(s) on the attached contract.

If acceptable, please complete, sign, date, and return the attached contract via e-mail
(Beth.Lambert@doc.mao.gov) or fax (573-522-1562) to the attention of Beth Lambert, Purchasing
Section. Or, if you prefer a document with original signatures, pleasa print two (2) originals,
obtain/apply approval signature(s) and mail both originals to the Purchasing Section (address below).

Once Missouri Department of Corrections’ approvals have been applied, a signed copy will be sent to
you.



Thank you,

Morgawy Lute
Missouri Department of Corrections
FMU/Purchasing Section

2779 Plaza Drive, P.0. Box 236
Jeffersan City, MO R5102

Morgan.ute@doc.mo.goy
Telephone: (573)526-3268 Fax: (573)522-1562



Projeot #24708067 Interagency Service Agreoment

Forensic Autopsy Services

Betwoan’

Missourl Department of Corractions
Divialon of Adult Institution
2729 Plaza Drive
Jofferson City, MO 85102
And

Jackson County Medical Examiner
950 East 21% Street
Kansag Clty, MO 64108

In consideration of the mutual agreements contalned herein, the Jackson County Medica!
Examiner (“Contractor”) agrees to provide services for the Migsouri Department of Corrections,
Division of Adult Institutions (“Department”) under the following terms and conditions heraby
agreed upon:

1.

Effective March 8", 2021, the contractor agrees to provide services In accardance with the
specifications listed hereln. The contractor shall agree that the language of this Interagency
Service Agreement shall govern in the event of a conflict with provisions in the Scope of
Work (Exhibit A).

The Contractor represents itself to be an independent Contractor offering such services to
the general public and shall not rapresent itself or its employees to be an employee of the
Department. The Contractor shall assume all legal and financial responsibility for taxes,
FICA, employee fringe benefits, workers compensation, employee insurance, minimum
wdge requirements, overtime, eto.

Each party shall be responsible for any injury or damage accurring as result from its own
employees’, agents’, and representatives’ acts or omissions during the performance of
duties agreed to hereln. By so agreeing, neither party walves any of the protection afforded
it as a public body of the State of Missouri. The parties agree to be responsible hereunder
only to the extent they would otherwise be liable under the provisions of section 537.600 et
seq., RSMo, The parties herein further agree that any subcontractor of the Contractor shall
indemnify, save, and hold the Department, its officers, agents, and employees, harmless
from and against any and all loss, cost (Including attorney fees), and damage of any kind
related to this agreement.

The Contractor shall not be responsible for any injury or damage occurring as a result of any
negligent act or omission committed by the Department, including its agencles, employees,
and assighees.

The Contractor shall provide all equipment and supplies required for the provislon of the
services. The Contractor shall provide all necessary and required Insurance for the
Contractor's employees and equipment of the Contractor unless otherwise indicated herein,
The Department shall not be liable in the event of loss and/or shrinkage, and/or damage of
any of the Contractor's equipment or supplies. Title to any leased and/or purchased
supplies and equipment procured by the Contractor as a result of this agreement shall be
held by and vested in the Contractor.




13.

14,

18.

16.

17.

18.

The Department shall not assume any payment obligations should the agreement be
terminated, however, the Contractor shall receive just and equitable compensation for the
work completed pursuant to the agreement prior to the effective date of the termination.

The contractor must submit an itemized invoice for services provided to the Department by
the 10" working day of the month for services provided the following month, The invoice
should include the following:

¢ Date of Service

¢ Offender Name

o Offender Number

e Institution

The Contractor shall submit invoices to:

Missouri Department of Corrections
Accounts Payable

PO Box236 .

Jefferson City, MO 65102

The parties shall agree that any change to this agreement, Including those that are
necessary as a result of a statute, rule or regulation, or court order adopted after the
effective date of this agreement, shall be accomplished by written and signed amendment
between the parties,

This agreement contains the entire agreement and understanding between the parties and
supersedes any other agreement concerning the subject matter of this transaction, whether
oral or written. This agreement may be renewed for five (5) additional one-year periods. No
modification, amendment, renewal, extension or other alteration of this agreement shall be
effective unless mutually agreed upon in writing by the parties.

No breach of any term, provision or clause of this agreement shall be deemed waived or
excused unless such walver of consent shall be in writing and signed by the party claimed
to have walved or consented, Any consent by any party to, or waiver of a breach of, other
whether express or implied, shall not constitute consent to, waiver of or excuse for any other
different or subsequent breach,

Further, itis égreed upon by the parties that this agreement shall terminate on the part of all
parties in any of the following events:

a. At 11:59 p.m. on March 7, 2022, :

b. Upon receipt of written notification from the Depattment of the failure of the contractor
and/or their staff to abide by all Department policies and procedures,




c. Following receipt of thily (30) days written notice of intent to cancel by either party,

without cause.

Signed and agreed hereto:

(o>

Dr. Marlus Tarau, Chief Medical Examiner
Jackson Gounty Medical Examiner

-~

Joff Norman, Qrefftor
Divislon of Adult Institutlons
Missourl Daepartmant of Corractions

/M/ il / W[Mﬁﬂ/

ARne Precythe, Dfrector
Missouri Department of Corrections

APPROVED AS TO FORM

County Counselor

/0/4 (/2030

Date”

lo[w\-\,o

Date

IEZE

Date !

ATTEST:

Clerk of the Gounty Legislature




Forenslc Autopsy Services
EXHIBIT A

SCOPE OF WORK

AGREEMENT BETWEEN THE JACKSON COUNTY MEDICAL EXAMINER (CONTRACTOR) AND THE MISSOURI
DEPARTMENT OF CORRECTIONS (DEPARTMENT)

1.1

1.2

1.3

14

1.8

1.6

17

The Contractor shall provide forensic services on an as heeded, if needed, basls at the request and to the sole
satisfaction of the Department for offender deaths (herelnafter referred to as cases), axpested or unexpectsd,
from long tetm chronic disease, sulcide, or exacution.

The Department makes no guarantes as to the minimum or meximum number of forenslc autopsy services
required.

During the duration of the agreement, the Contractor must perform autopsy services provided by a physician
with & license to practice medicine in the State of Missourt pursiant to Chapter 334 RSMo and who Is board
certifled in pathology.

The Contractor shall provide forenslc autopsy services for each case which shall Include:

a. Consultation.

b, Postmortem examination (anatorical necroscopy),

¢ Macrosgoplc and microscoplc examination of tissues and organs.

d. Revlew for sexual assault,

. Radlographic Imaging as deemed necessary by the Contractor, and/or as requested by the Department.

f. Toxicological examination as desmed necessary by the Contractor, and/or as requested by the
Department. :

The Contractor shall permit the Depariment to have a representative (e.g., Investigator, Internal affairs officer,
or other designee of the Department Director) presant during the postmortem examination.

The Confractor shall submit a written report of findings for each case to the Missour! Department of
Corrections, Director, Division of Adult Institutlons, 2720 Plaza Drive, PO Box 236, Jeffarson City, Missouri
65102 within a reasonable period of time which shall include, but not be limited to, the following Information:

a, The cause of death,

b. Whether or not a crime occurred Ih connection with the death,

¢ Areview of the quality of care and treatment as it may relate to the death,

d. Whether or not there was an indication of sexual assault,

If required by the Department In certain circumstances, the Contractor shall provide a preliminary verbal or
written report,




1.8

1.9

1.10

1.11

The Contractor shall provide services on the Contractor's premises for multiple Instltutions within the state,
which shall Include, but not be limited to the following:

a. Chillicothe Corractional Center

b. Kansas City Reentry Center

¢.  Maryville Treatment Center

d. Western Missouri Correctional Genter

6. Western Receptlon & Diagnostic Correctional Center

The Contractor shall understand and agree that cases may be referred to another contractor st the sole
discretion of the Department.

The Department shall be responsible for the removal, transfer, and transport of the inmate remains for each
case from the Department to the Contractor's Jocation once a formal release is obtalned from the coroner
and/or responsible authority. In instances when an inmate passes away while not located in one of the
Department institutions but within the boundarles of the State of Missour (e.g. hospital, county Jall, or in transit
between institutions), the Department shall proceed with transfer of the Inmate remains to the Contractor's
location utllizing transportation services available In that county pursuant to all jurisdiotional guidslines
governing the location of death. Upon conclusion of the autopsy, the Contractor will release the remains and
the Department shall be responsible for the removal, transfer, and transport of the inmate remalns to the
persons or agency having final responsibility for disposal.

For the services Identifled herein, the Contractor shall be pald a firm, fixed price of $1,600.00 per forensic
autopsy,  All costs assoclated with providing the forensic autopsy services, including all toxicology,
microbiotogy, and x-ray charges, shall be Included In the firm, fixed price.




