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CERTIFICATION
The attached contract: (Check as many as apply)

O conforms to Dane County's standard Purchase of Services Agreement form in all respects

conforms to Dane County’s standard Purchase of Services Agreement form with modifications and is accompanied
by a revision copy'

is a non-standard contract which has been reviewed or deveioped by corporation counsel which has not been
changed since that review/development

is a non-standard contract previously reviewed or developed by corporation counsel which has been changed since
that review/development; it is accompanied by a revision copy’

is a non-standard contract not previously reviewed by corporation counsel; it is accompanied by a revision copy

OO0 O O O

contains non-standard/indemnification language which has been reviewed or developed by risk management and
which has not been changed since that review/development

O

contains non-standard insurance/indemnification language which has been changed since review/development or
which has not been previously seen by risk management; it is accompanied by a revision copy

O contains non-standard affirmative action/equal opportunity language which has been reviewed or developed by
contract compliance and which has not been changed since that review/development

O contains non-standard affirmative action/equal opportunity language which has been changed since the earlier
review/development by contract compliance or which has not been previously seen by contract compliance; it is
accompanied by a revision copy'

Date: II/ ‘1‘/ 15 Signed: /%/M///} VB/W/@

Telephone Number: (Jﬁg ’A g"f‘bDOD Print NaanBMéj\! :Efqu Hj

MAJOR CONTRACTS REVIEW (DCO Sect. 25.20) This review applies only to contracts which both exceed
$100,000 in disbursements or receipts and which require county board review and approval.

EXECUTIVE SUMMARY (Atiach additional pages, if needed).
1. Department Head [J Contract is in the best interest of the County.

Describe any deviations from the standard contracting process and any changes to the standard Purchase of
Services Form Agreement.

Date: Signature;
2. Director of Administration ' Contract is in the best interest of the County.
Comments:

Date: /// / ¢ ,// ( Signature:

3. Corporation Counsel [ Contract is in the best interest of the County.
Comments:

Date: ///5////( Signature:

1A revision copy is a copy of the contract which shows the changes from the standard contract or previously revised/developed contract
my means of overstrikes (indicating deletions from the standard language) and underlining (showing additions to the standard language).

Rev. 2/13
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INTERGOVERNMENTAL AGREEMENT BETWEEN DANE COUNTY AND BROWN
COUNTY FOR MEDICAL EXAMINER SERVICES

This Intergovernmental Agreement ("Agreement”) is entered into by and between Dane
County, whose address is c/o Medical Examiner’s Office, Public Safety Building, Room 2144,
115 W. Doty Street, Madison, Wisconsin, 53703 ("Dane County") and Brown County, whose
address is ¢/o Medical Examiner's Office, Law Enforcement Center, Lower Level, 300 E.
Walnut Street, Green Bay, Wisconsin, 54301, ("Brown County"), both quasi-municipal
corporations in the State of Wisconsin. Hereinafter, Dane County and Brown County referred to
individually as "Party" and collectively as "Parties."

RECITALS:

WHEREAS, Brown County currently provides its own autopsy services, but it is
interested in appeinting Dane County's Chief Medical Examiner and Deputy Medical
Examiner to provide Medical Examiner services in Brown County; and,

WHEREAS, Brown County would also like to enlist the services of Dane County's
Dircector of Operations for its Medical Examiner's Office to provide administrative services to
Brown County; and,

WHEREAS, Dane County is interested in providing these services to Brown County
as part of a cooperative agreement; and, ‘

WHEREAS, the Parties are authonzed to enter into an Intergovernmental Agreement
for services pursuant to §66.0301, Wisconsin Statutes; and,

WHEREAS, it would be beneficial for both Partics to share resources and expertise to
perform the statutory duties of a Medical Examiner; and,

WHEREAS, Brown County anticipates entering into subcontracts, with terms as
consistent as possible to this Agreement, with Door County and Oconto County to provide
Medical Examiner services; and

WHEREAS, the Parties recognize that the long-term goal of Brown County is to
construct its own Medical Examiner's Office facility with a physician and oversight to be
provided by Dane County; and,

WHEREAS, Dane County and Brown County desire to enter into this Agreement
whereby the Dane County Medical Examiner's Office will provide Medical Examiner services,
autopsy medicine, training, oversight and administrative services for and on behalf of the
Brown County Medical Examiner's Office.

NOW THEREFORE, in consideration of the above premises and the mutual covenants
of the Parties hereinafter set forth, the receipt and sufficiency of which is acknowledged by
each Party, Dane County and Brown County do agrec as follows:

1. RECITALS. The above recitals are true, correct and incorporated herein.



2 DEFINITIONS.

a. "Autopsy-related Services" shall mean the autopsy, digital photos and digital x-rays,
where appropriate, for adults and children. Itshall also include preparation and court
time for expert testimony in cases involving criminal prosecution. Itdoes not include
testimony-related travel time or lodging and transportation expenses which shall be
billed out at cost. The cost of infant skeletal surveys performed outside of the

© Medical Examiner's Office shali not be included in the services covered pursuant to
this Agreement.

b. "Mass Fatality Event" shall mean more than five deaths resulting from a single
event.

c. "Medical Examiner's Office” shall mean the Brown County Medical Examiner's
Office unless otherwise specified.

d. "Pariners" or altemmatively "Partner Counties” shall mean, coliectively, Brown and
the anticipated Door and Oconto Counties, contingent on obtaining a valid executed
agreement with each County providing Medical Examiner services pursuant to this
Agreement.

3. TERM. The term of this Agreement shall be from January 1,2016 or as soon thercafter
as approved by both Parties’ Boards of Supcrvisors and executed by both Partics and
shall continue through December 31,2017 ("Term"). This Agreement may be extended
for an additional period by mutual agreement of the Parties ("Renewal Term").

The Parties shall have ajoint meeting by July 31, 2016, to review service levels and
autopsy volumes. Additionally, the Parties shall schedule a mecting prior to Junc 20,
2017 to discuss an extension o this Agreeiment.

SCHEDULE AND SCOPE OF WORK. During the Term of this Agreement, the Chiefl
Medical Examiner and the Deputy Medical Examiner of Dane County shall act as the
Chief Medical Examiner and the Deputy Medical Examiner for Brown County. The
Dane ‘County Director of Operations or designee, under the direction of the Dane County
Medical Examiner, shall act as the Director of Operations for Brown County and shall
provide oversight and administrative services as further described herein. The Dane
County Director of Operations, Chief Medical Examiner or designee shall be available at
all times (24 hours per day, 7 days per week) 10 provide direction to Pariner County
investigative staff. Additionally, for the first 26 weeks of this Agreement, the Director of
Operations or designee will be on site at the Medical Examiner's Office an average of 23
hours per week. Thereafier, the Direcior of Operations or designee shall be on site an
average of 16hours per week.

5. ADMINISTRATIVE SERVICES. The Dane County Director of Operations ordesignee

shall provide administrative and consultation services to Partner Counties which shall
include: ‘

a. Tomanage and directly supervise the investigatory and administrative staffof the
Medical Examiner's Office, All disciplinary or corrective actions concerning



employees of the Partner Counties providing Medical Examiner services shall be the
responsibility of the respective County, afier consultation with and recommendations
from the Dane County Chief Medical Examiner and/or the Director of Operations.
Partner Counties are responsible for, and reserve the right to all final disciplinary or
corrective aclions concerning theirrespective employees. Dane County shall bring
any employee performance issues to the attention of the Partner County
Administrator ordesignee determined by each County;

b. To manage the Medical Examiner's Office budget and make recommendations

_ regarding budget appropriations;

c. To engage Brown County Technology Services, Administrative and Finance staff
regarding records management and support to Medical Examiner's Office stafF;

d. Towork with Partner County District Attorney and law enforcement officials in
developing clear investigatory protocol and identification of best practices for use of
Dane County expertise:

e. To work with Partner County criminal justice, public health and funeral home
partners lo build and strengthen professional relationships;

f. Toimplement policies and procedures for the Medical Examiner's OfTice;

g. To participate in the hiring process for Partner Counties' administrative and
investigative staff in the Medical Examiner's Office and to make recommendations as
to hiring decisions;

h. Beginning on or about November 1, 2015, 10 provide training in Brown County for
staff focused on basic death scene investigations and office policies and procedures.
Dane County will develop a training cutline. Partner Counties shall be responsible
for all costs associated with training and change-over preparation for their respective
employees which include, but are not limited to, salaries, benefits and transportation
costs, not to exceed the agreed upon amount listed on Schedule A, attached and
incorporated herein by reference.

i. Toreview and make recommendations for staffing levels of the Medical Examiner's
Office (o establish adequate coverage;

j.  To [acilitate training in death investigations and recommend outside training for
investigative stafl as needed:

k. To work with Brown County to address any current or future issues regarding the
operation of the Medical Examiner's Office;

. To work closely with Brown County and the appropriate oversight committees to
perform the functions required pursuant to this Agreement;

m. Brown County shall create and hire (or a new Lead Medicolegal Investigator position.
This position will be posted and filled through an open recruitment process. Dane
County shall participate in the hiring process and make recommendations as to hiring
decisions. However, zll hiring decisions shall be at the sole discretion of the
individual respective Partner County in which the hiring takes place.

6. CASE REVIEW AND AUTOPSY SERVICES:

a. Dane County's Chief Medical Examiner and Deputy Medical Examiner shall perform
the statutory functions of Medical Examiner in Brown County;



b.

During death scene response or other death investigations, the Director of Operations
for Dane County will work with Brown County staff to establish case review
protocols, and to facilitate communication with a Dane County Forensic Pathologist
to allow for case triage. The Chief Medical Examiner from Dane County will work
with medicolegal death investigators to determine whether an autopsy or additional
forensic examination should take place. Consideration will be given to the needs of
other criminal justice partners, and the statutory authority of the District Attorney to
independently order an autopsy will be recognized and followed.

Dane County shall provide a forensic pathologist response to homicide cases or other
cases where a complicated scene examination is appropriate, The need for this
response shall be determined by the Medical Examiner in consultation with those at
the scene;

Dane County shall provide autopsy-related services pursuant to this Agreement.
Toxicology testing, all histology, infant x-rays and subsequent interpretation, and any
other specialized testing shall be billed directly to Brown County and are not included
in this Agreement.

7. TURNARQOUND TIME. Danc County Medical Examiner’s Office performs autopsics 7
days a week. Dane County is aware that time is of the essence in providing the services
pursuant to this Agreement and shall make every effort to adhere to the timeline
established inthis paragraph.

a.

In the case where an autopsy is to be completed, the body will be transported from the
St. Vincent's morgue, promptly after accession to the St. Vincent's morgue. This will
happen the same day the death is discovered provided the death is discovered and the
body is at the St. Vincent's morgue before 6:00 p.m. on any day. 1faccession occurs
after 6:00 p.m. the body will be retrieved during that same overnight period and as
soon as transportation can be arranged. The body will be autopsicd the day following
discovery and then returned to the St. Vincent's morgue on the same day the autopsy
is completed. This will gencrally allow for a 24 - 36 hour turnaround time.
Exceptions to this scenario may include: (1) homicide cases where the respective
District Attorney or law enforcement agency requires that the body be held; (11)
complicated traumatic cases where a prolonged autopsy is required or it is in the best
interest of the criminal justice partners to provide an additional forensic examination
of the body; (iii) adverse weather situations where travel is treacherous; or (iv) other
situations outside of Dane County's control (i.e. mass casualty, emergency
transportation issues).

REFRIGERATED TRANSPORTATION. Dane County rccognizes that time is of the
essence and that it will take the necessary steps to obtain refrigerated transporation
capabilities upon execution of this Agreement. Brown County acknowledges that any
vehicle that is outfitted with refrigeration capabilities is a special purpose vehicle which
may not be readily available. Should there be termination of this Agreement by Brown
County prior to the expiration date of the Term of this Agreement, Brown County shall
reimburse Dane County for its full cost of the refrigerated vehicle, and title to said
vehicle shall be given to Brown County within ten (10) days of said payment being
made.



9.

GENERAL SERVICES.

a. Specific scheduling of the tasks and responsibilities identified herein shall be
established by mutual agreement of the Parties.

b. Each Party shall commence, carry on and complete its obligations under this
Agreement with all deliberate speed and in a sound, economical and efficient manner,
in accordance with this Agreement and all applicable laws. [n receiving services
under this Apreement, each Party agrees to cooperate with the various departments,
agencies, employees and officers of the other.

¢. Each Party agrees to secure, at the Party's own expense, all personnel necessary to
carry out the Party's obligations under this Agreement. Such personnel shall not be
deemed to be employees of the other Party nor shall they or any of them have or be
deemed to have any direct contractuzl relationship with the other Party.

d. Brown County will attempt 1o subcontract with Door County and Oconto County to
provide services pursuant to this Agreement. All subcontract terms shall be as
consistent as possible with the terms of this Agreement.

10. CONFLICT OF INTEREST. Employees providing Medical Examiner services

13.

pursuant to this Agreement shall be prohibited from having outside employment which
may create an actual or perceived conflict of interest or which may conflict with the
statutory duties of'the Medical Examiner's Office. This includes, but is not limited to,
employment with funeral homes, cemeteries and organ/bone tissue agencies.

.RECORDS. All records related to Brown, Door and Oconto County {"County") autopsy

cases performed by the Medical Examiner and other services provided pursuant to this
Agreement shall be that County's records and that County shall be the custodian of these
records for purposes of public records requests, unless the Partner Counties determine
otherwise to designate Brown County as the record custodian for the Partner Counties,
and notify Dane County Medical Examiner of said designation. Records shall be sent 1o
the appropriate County as soon as possible while a case is pending. Requests for records
of County cases received by the Dane County Medical Examiner’s Office shall be
transmitted to the appropriate County as soon as possible after receipt. Each County shall
be responsible for managing and responding to all public records requests and shall
defend, hold harmless and indemnify Dane County, its officers, agents, boards,
commtissions, representatives and employees from any and all losses, claims, liabilities,
suits, or actions of whatsoever nature resulting from or arising out of responding to public
records requests involving its County cases.

.HIPAA. Each Party agrees that it will abide by all State of Wisconsin and federal laws

governing the unauthorized disclosure of personal health information and will defend,
indemnify and hold the other Party harmless for damages and costs of any kind resulling
from the unauthorized disclosure of such information by its employees or officers as may
be determined by a competent trier of fact.

OFFICE EXPENSES. All costs associated with the Medical Examiner's Office not
specifically included in this Agreement, including, but not limited 1o, Partner County



employees’ salaries and benefits, purchase and maintenance of equipment and vehicles.
office and medical-related supplies and utilities, shall be the responsibility of the
respective Partner County. All costs associated with Mass Fatality Events shall be the
responsibility of Brown County or Partner Counties.

14. PAYMENT. Brown County agrees to make such payments for services rendered under
this Agreement as and in the manner specified herein and in the attached Schedule A,
which is fully incorporated herein by reference. At the end of 2016, the Parties shall
review the number of autopsies completed pursuant to this Agreement. No reconciliation
shall occur if the autopsy number is between 83-95. If the autopsy number is less than
85, Dane County shall reimburse Brown County for the number of autopsies which
represents the difference between the number of autopsies done and 85. Ifthe autopsy
number exceeds 95, each additional autopsy shall be billed to Brown County. All
adjustments shall be at the Schedule A autopsy rate. At the end of 2017, a reconciliation
shall occur if the autopsy number is outside the range of 92-102. If the autopsy number is
lessthan 92, Dane county shall reimburse Brown County for the number of autopsies
which represents the difference between the number of autopsices done and 92. If'the
autopsy number exceeds 102, cach additional autopsy shall be billed to Brown County.

The Parties recognize and agree that, should the number of autopsies be outside of the
range of 85-95 in 2016, the parties will renegotiale a potential adjustment in costs {or
2017.

All costs associated with a Mass Fatality Event shall be the responsibility of the
respective Partner County. Autopsy and external exam scrvices shall be billed as
specified in Schedule A.

Both Partics to this Agreement understand that the Agreement is subject 1o annual
funding continuation by their mutual county boards, and in the event that subsequent year
funding for either the Dane County Medical Examiner or Brown County's payment for
cases performed by the Dane County Medical Examiner is withdrawn by a county board,
this Agreement may be terminated.

15. DISPUTE RESOLUTION. The Parties shall attempt to resolve any dispute arising out
of or relating to this Agreement through negotiations between senior executives of the
Parties, or their designees, who have authority to settle the same. In the case of .
medically-related matters, if the Parties are unable to reach consensus, the decision of the
Dane County Chief Medical Examiner or Deputy Chief Medical Examiner shall prevail.

16. TERMINATION. If, through any cause, a Party shall fail to fulfill in a timely and
proper manner its obligations under this Agreement, or if a Party shall violate any of the
covenants or stipulations of this Agreement, the other Party shall thereupon have the right
to terminate this Agreement by giving thirty (30) days written notice to the violating
Party of such termination and specifying the effective date thereof without further



obligation. Either Party may terminate this Agreement for any reason upon six months'
written notice to the other Party without further obligation after the termination date.

Except as provided in this paragraph, and paragraph 14 herein, there shall be no other
termination ofthis Agreement, during its Term, without the prior written consent ofboth
Parties.

17. ASSIGNMENT/TRANSFER: No Party shall assign or transfer any interest or
obligation in this Agreement, without the prior written consent of the other Party unless
otherwise provided herein, provided that claims for money due or to become due to Dane
County under this Agreement may be assigned to a bank, trust company or other financial
institution without such approval if and only if the instrument of assignment contains a
provision substantially to the effect that it is agreed that the right of the assignee in and to
any moneys due or to become due to Dane County shall be subject to prior claims of all
persons, firms and corporations for services rendered or materials supplied for the
performance of the work called for in this Agreement.

18. ADDITIONAL PARTNERS. The Parties agree that Brown County will subcontract with
Door County and Oconto County to provide Medical Examiner services pursuant to this
Agreement. No additional partners may be added by contract or otherwise to receive
services from the Medical Examiner's Office without prior written consent of Dane
County and written amendment to this Agreement.

19.DELIVERY OF NOTICE. Any and all notices and demands shall be in writing
delivered in person or by first class mail, registered or certified, postage paid, return
receipt requested, or delivered by a recognized overnight carrier service with proof of
delivery and addressed to the appropriate party as follows:

Dane County: Dane County c o Medical Examiner's Office
Public Safety Building, Room 2144
115W. Doty Strect
Madison, Wisconsin 53703
Phone: (608) 284-6000
Email: irmen@countyofdane.com

Brown County: Brown County Medical Examiner's Oftice
Law Enforcement Center, Lower Level
300 E. Walnut Street
PO Box 23600
Green Bay, Wisconsin, 54301
Phone: (920) 448-4185
Email: jansen_jj@co.brown.wi.us



All other correspondence may be sent by U.S. mail addressed as noted above. At any time

either Party may change the contact information by sending notice as stated above to the
other Party.

20. INDEMNIFICATION. Each Party shall be respbnsible for the consequences of its own

I~
[0

acts, errors, or omissions and those of its employees, boards, commissions, agencies,
officers, and representatives and shall be responsible for any losses, claims, and liabilities
which are attributable to such acts, errors, or omissions including previding' its own
defense. In situations including joint liability, each Party shall be responsible for the
consequences of its own acts, errors, or omissions and those of its employees, agents,
boards, commissions, agencies, officers and representatives. It is not the intent of the
Parties to impose liability beyond that imposed by state statutes.

. NO WAIVER BY PAYMENT OR ACCEPTANCE. In no event shall the making of

any payment or acceptance of any service or product required by this Agreement
constitute or be construed as a waiver by the non-breaching party of any breach of the
covenants of this Agreement or a waiver of any default of the breaching party and the
making of any such payment or acceptance of any such service or product by the non-
breaching party while any such default or breach shall exist shall in no way impair or
prejudice the right of the non-breaching party with respect to recovery of damages or
other remedy as aresult of such breach or default.

. NON-DISCRIMINATION. During the term of this Agreement, both Parties agree not

to discriminate on the basis of age, race, ethnicity, religion, color, gender, disability,
marital status, sexual orientation, national origin, cultural differences, ancestry, physical
appearance, arrest record or conviction record, military participation or membership in
the national guard, state defense force or any other reserve component of the military
forces of the United States, or political beliefs against any person, whether a recipient of
services (actual or potential) or an employee or applicant for employment. Such equal
opportunity shall include but not be limited to the following: employment, upgrading,
demotion, transfer, recruitment, advertising, layoff, termination, training, rates of pay,
and any other form of compensation or level of service(s). Both Parties agree to post in
conspicuous places, available to all employees, service recipients and applicants for
employment and services, notices setting forth the provisions of this paragraph. The
listing of prohibited bases for discrimination shall not be construed to amend in any
fashion state or federal law, setting forth additional bases and exceptions shall be
permitted only to the extent allowable in state or federal law. In all solicitations for
employment placed on a Party's behalf during the Term of this Agreement, the Party shall
include a statement to the effect that the Party is an "Equal Opportunity Employer."

. CIVIL RIGHTS COMPLIANCE. Brown County's Civil Rights Compliance Plan shall

govern Brown County'’s activities.



30.

31.

.CONTROLLING LAW AND VENUE. It is expressly understood and agreed to by

the Parties hereto that in the event of any disagreement or controversy between the
Parties, Wisconsin law shall be controlling. Venue for any legal proceedings shall be
in the Dane County Circuit Court.

.LIMITATION OF AGREEMENT. This Agreement is intended to be an

agrcement solely between the Parties hereto and for their benefit only. No part of
this Agreement shall be construed to add to, supplement, amend, abridge or repeal
existing duties, rights, benefits or privileges of any third party or parties, including
but not limited to employees of either of the Parties.

.ENTIRE AGREEMENT. The entire agreement of the Parties is contained herein

and in the attached Schedule A. This Agreement supersedes any and all oral
agreements and negotiations between the Parties relating to the subject matter hereof.

. AMENDMENT. The Parties expressly agree that this Agrcement shall not be

amended in any fashion except in writing, executed by both Parties.

.COUNTERPARTS. The Parties may evidence their agreement to the foregoing

upon one or several counterparts of this instrument, which together shall
constitute a single instrument.

. HEADINGS. The section titles have been inserted in this Agreement primarily

for convenience, and do not defing, limit or construe the contents of such
paragraphs. If headings conflict with the text, the text shall control.

SEVERABILITY. The invalidity or unenforceability of any particular provision
of this Agreement shall not affect the other provisions herein, and this
Agreement shall be construed, in all respects, as though all such invalid or
unenforceable provisions were omitied.

COMPLIANCE. Each Party warrants for itself that it has complied with all
applicable statutes, rules, orders, ordinances, requirements and regulations to
execute this Agreement and that the person executing this Agreement on its
behalf is authorized to do so.

i0



IN WITNESS WHEREOF, Dane County and Brown County, by their respective
authorized agents, have caused this Agreement and its Schedules to be executed,
effective as of the date by which all Parties hereto have affixed their respective
signatures, as indicated below.

FOR BROWN COUNTY,

[ / / .
DateSigned: __ " /{ 6 P
i SUWn Canty Executive

Date Signed: H!‘{/ IS k%/loc@(av%d/

Sandy Juno, Brown Coufty Zferk
FOR DANE COUNTY:

Date Signed:

Joseph Parisi, County Executive

Date Signed:

Scott McDonnel, County Clerk

11



SCHEDULE A:
SERVICES AND COSTS

Oftice Administration and Oversight Provided by Director of Operations or Designee
Jan-June 2016: 23 hours per week
July-Dec 2016: 16 hours per weck

Jan-Dec 2017: 16 hours per week

Forensic Case Review; Every case, every time
2016: (1427 cases)
2017: (1471 cases)

Pathologist Management
2016: 3 hours per week

2017: 4 hours per week

Autopsy Medicine and External Examination Rates:
2016:
90 Autopsies (81,100 each)
12 External Exams ($350 each)
Rate for 96 or more Autopsies: $1,100 (Autopsy) + $293.49 (transportation) per Autopsy

Rate for 13 or more Exams: $350 (Exam) + $293.49 (transportation) per Exam

2017:
97 Autopsies (51,150 each)
15 External Exams ($350 each)
Rate for 96 or more Autopsies: $1, 50 (Autopsy) +$299.01 (transportation) per Autopsy
Rate for 15 or more External Exams: $350 (Exam) + $299.01 (transportation) per Exam
Transportation
Transport costs from St. Vincent's to Dane (round trip)
Based on the number of Autopsies and External Exams performed. See Autopsy Medicine and

External Exam rates.
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Meals and Lodging - Forensic Pathologist
Jan-June 2016: 2 nights per month
12x 8200
July-Dec 2016: 1 night per month
6x 82.00
Jan-Dec 2017: | night per month
Meal stipend for 2016 {Based on $29:day)
Meal stipend for2017 (Based on $29 day)

' Meals and Lodging - Director of Operations or Designee
Jan-June 2016:
3 nights lodging per week at $82 per night
3 day meal stipend per week at $29 per day
July-Dec 2016;
2 nights lodging per week at $82 per day
8 additional nights lodging at $82 per night
Meal stipend (Based on $29/day)
Jan-Dec 2017;
2 nights lodging per week at $82 per night
6 additional nights lodging at $82 per night
Meal stipend (Based upon $29 day)

On-site Staff Training
PhysicianTime
Other Staff Time
Hotel and Meal Costs
Mileage

Change-over Preparation Time
Staff Time
Lodging and Meals
Mileage (5 round trips)

13



Storage Costs

: Dane County shall store a body for up to five days at its expense
Agreement includes 10additional days of storage at no cost to Brown County

* All other storage costs shall be biiled at $50 per day

** Mass Fatality Events shall be billed at the Autopsy Medicine and External Examination Rate
plus transportation, food and lodging which shall be billed at cost.

ok . . - . )
Toxicology pancls, all histology, inlant x-rays and subsequent interpretation, and any other
specialized testing shall be billed directly 1o Brown County.

dede . . . .
Transportation time and costs, meals and lodging for expert testimony shall be billed out at
cost.

COSTBREAKDOWNAPPEARS ONNEXTPAGE.
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IGA Costs by County: Brown - Door -Oconto

2016
Total Brown Door Oconto
Service
Administration and Qversight $70,442 58 $53,536.36 S8,453.11 8845111
Forensic Case Review $46,685.00 $35480.60 §5,602.20  §5,602.20
Pathologist Management $20,414.00 515,514.64 §2440.68  $2,449.68
Autopsy Medicine $99,000,00 $75,900.00 S11,000.00 512,100.00
External Exarninations $4,200.00 $2,800.00 $700.00 $700.00
Decedent transportation $59,871.96 §45,18746 §7,043.76  §7,630.74
Meals and Lodging for Pathologisls $2,636.00 $2,636.00
Meals and Lodging for Other Staff $15,318.00 $15318.00
Start-up Training and Change-over Preparation §75,718.35 $63,374.67 S$6,171.84  86,171.84
SUBTOTALS $394,285.89 $309,757.73 $41,420.59 $43,107.57
3% Admin Fee $11,828.58 $9,202.73  §1,242.62  $1,293.23
TOTAL $406, 114.47 $315,050.46 $42,663.21 $44,400.80
2017
Service
Administration and Oversight $£58,864,00 $44,736.64 57,063.68 $7063.68
Forensic Case Review $53,301.00 $39,975.75 $6,396.12  5$6,396.12
Pathologist Management §30,i47.00 $22,61025 53,617.64  $3,617.64
Autopsy Medicine §109,250.00 $86,25000  $11,500.00 $£13,800.00
External Examinations $5,250.00 $3,850.00  $700.00 $700.00
Decedent transporiation $66,978.24 $51,429.72 37,176.24  $8,372.28
Meals and {Lodging for Pathologists $1,680.00 ${,680.00
Meals and Lodging for Other Staff $12,594.00 $12,594 00
SUBTOTALS $338,064.24 $263,126.36 $36,453.68 §39,949.72
3% Admin Fec 510,141.93 £7,893.79 $1,09361  §1,198.49
TOTAL $348,206.17 §271,020.15 $37,547.29 §4],148.21
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