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MEDICAL EXAMINERS COMMISSION MEETING
Wyndham Grand Jupiter at Harbourside Place
122 Soundings Avenue
Jupiter, FL 33477
May 13, 2022, 10:00 AM EDT

Amended 5/6/2022

Opening Remarks

Introduction of Commission Members and Staff

Approval of Meeting Agenda and Minutes from previous Commission Meeting of February 18, 2022

ISSUE NUMBER

1. Informational Items:

2.  Reappointment Nominations for Districts 8,10, 12, and 14, and

Status Report: MEC Appointments and Reappointments
Status Update: DME Appointments and Reappointments

District 2 Medical Examiner Vacancy
District 8 Medical Examiner Vacancy

District 22 Medical Examiner Vacancy

New District 11 Medical Examiner

New District 7 Medical Examiner Facility

New District 12 Medical Examiner Facility

2021 Interim Drugs in Deceased Persons Report
2021 Annual MEC Reports Reminder

2021 Coverdell Status Update

2022 Coverdell Status Update

2022 Legislative Session Bills of Interest

Assessments for Districts 9,11,13,and 25

3. FEMORSin Florida

4. Pathologist Assistants in Florida

PRESENTER

Brett Kirkland, Ph.D.
Brett Kirkland, Ph.D.
Stephen Nelson, M.D.
Stephen Nelson, M.D.
Stephen Nelson, M.D.
Stephen Nelson, M.D.
Stephen Nelson, M.D.
Stephen Nelson, M.D.
Megan Neel

Megan Neel

Chad Lucas

Chad Lucas

Jim Martin, J.D.

Brett Kirkland, Ph.D.

Larry Bedore, Norman Kassoff, J.D.

Stephen Nelson, M.D.

v o N e

Department of Health OD2A and FLVDRS Updates
Emerging Drugs
2022 FAME Educational Conference

Other Business

e FEMA Funeral Billing

e Thank you letter to all DME Offices

Katherine McDaniel, MPH
Bruce A. Goldberger, Ph.D.
Bruce A. Goldberger, Ph.D.
Stephen J. Nelson, M.D.

The next MEC Meeting will be July 27™ in conjunction with the FAME Educational Conference in Orlando.



MEDICAL EXAMINERS COMMISSION

Stephen J. Nelson, M.A., M.D., F.C.A.P.

Chairman
District 10 Medical Examiner
1021 Jim Keene Boulevard
Winter Haven, Florida 33880
(863) 298-4600
email: StephenNelson@polk-county.net
First Term: 2/13/2014-7/1/2016
Second Term: 08/29/2018-07/01/2020

Barbara C. Wolf, M.D.

District 5 Medical Examiner

809 Pine Street

Leesburg, Florida 34748

(352) 326-5961

email: barbara.wolf@marioncountyfl.org
First Term: 8/7/2015-7/1/2019

Vacant
Sheriff

Robin Giddens Sheppard, L.F.D.

Funeral Director/Vice President
Hardage-Giddens Funeral Homes

4801 San Jose Boulevard

Jacksonville, Florida 32207

(904) 737-7171

email: Robin.Sheppard@dignitymemorial.com
First Term: 8/15/2013-7/1/2016

Second Term: 08/29/2018-07/01/2020

Mr. Kenneth T. Jones

State Registrar

Florida Department of Health
Bureau of Vital Statistics
Post Office Box 210
Jacksonville, Florida 32231
(904) 359-6900 ext. 1001
email: Ken.Jones@flhealth.gov
Term: Not Applicable

STAFF

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302
(850) 410-8600

Bureau Chief Brett Kirkland
(850) 410-8600
brettkirkland@fdle.state.fl.us

Government Analyst II Megan Neel
(850) 410-8664
meganneel@fdle.state.fl.us

Honorable Charlie Cofer, J.D.
Public Defender, 4th Judicial Circuit
407 N. Laura Street

Jacksonville, Florida 32202

(904) 255-4673

email: ccofer@pd4.coj.net

First Term: 08/29/2018-07/01/2021

Nick Cox, J.D.

Statewide Prosecutor

Office of the Attorney General
3507 E. Frontage Road, Suite 325
Tampa, Florida 33607
813-287-7960

email: nick.cox@myfloridalegal.com
Term: Not Applicable

Vacant
State Attorney

Honorable Carol Whitmore

Manatee County Commission

Board of County Commissioners

Post Office Box 1000

Bradenton, Florida 34206-1000

(941) 745-3704

email: carol.whitmore@mymanatee.org
First Term: 8/15/2013-7/1/2017
Second Term: 08/29/2018-07/01/2021

Government Analyst II Chad Lucas
(850) 410-8609
stevenchadlucas@fdle.state.fl.us

General Counsel James Martin, J.D.
(850) 410-7676
jamesmartin@fdle.state.fl.us

Updated April 8, 2021
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FLORIDA DISTRICT MEDICAL EXAMINERS

District 1

Deanna Oleske, M.D.

Interim Medical Examiner
2114 Airport Blvd. Suite 1450
Pensacola, Florida 32504
Director of Operations Dan Schebler
(850) 332-7300

FAX: (850) 285-0774

e-mail: dans@fldme.com

District 2

David T. Stewart, M.D.

560 Leonard Gray Way
Tallahassee, Florida 32304
Operations Manager Tiffany Poston
(850) 606-6600

FAX: (850) 606-6601

e-mail: Info@Dist2ME.orq

District 3
Dixie Co.
ME Services Provided by District 8
Lafayette, Madison & Suwannee Co.
ME Services Provided by District 2
Columbia & Hamilton Co.
ME Services Provided by District 4

District 4

B. Robert Pietak, M.D.

Interim Medical Examiner

2100 Jefferson Street
Jacksonville, Florida 32206
Director of Operations Tim Crutchfield
(904) 255-4000

FAX: (904) 630-0964

e-mail: tcrutchfield@coj.net

District 5

Barbara C. Wolf, M.D.

809 Pine Street

Leesburg, Florida 34748

Director of Operations Lindsey Bayer
(352) 326-5961

FAX: (352) 365-6438

e-mail: Lindsey.Bayer@marioncounty fl.org

District 6

Jon R. Thogmartin, M.D.
10900 Ulmerton Road

Largo, Florida 33778

Chief Investigator Damon Breton
(727) 582-6800

FAX: (727) 582-6820

e-mail: dbreton(@co.pinellas.fl.us

District 7 (Home Rule)

James W. Fulcher, M.D.

1360 Indian Lake Road
Daytona Beach, FL 32124-1001
Director of Operations Karla Orozco
(386) 258-4060

FAX: (386) 258-4061

e-mail: korozco@volusia.org

District 8

William F. Hamilton, M.D.

3217 SW 47th Avenue
Gainesville, Florida 32608
Operations Manager Ricardo Camacho
(352) 273-9292

FAX: (352) 273-9288

e-mail: ricardocamacho@ufl.edu

District 9 (Home Rule)
Joshua D. Stephany, M.D.
2350 East Michigan Street
Orlando, Florida 32806
Program Manager Sheri Blanton
(407) 836-9400

FAX:(407) 836-9450

e-mail: Sheri. Blanton@ocfl.net

District 10

Stephen J. Nelson, M.A., M.D., F.C.A.P.

1021 Jim Keene Boulevard

Winter Haven, Florida 33880

Office Manager Sheli Wilson

(863) 298-4600

FAX:(863) 298-5264

e-mail: StephenNelson@polk-county.net

District 11 (Home Rule)

Kenneth Hutchins, M.D.

Medical Examiner

Number One on Bob Hope Road
Miami, Florida 33136-1133

Director of Operations Sandra Boyd
(305) 545-2400

FAX: (305) 545-2412

e-mail: sandra.boyd@miamidade.qgov

District 12

Russell S. Vega, M.D.

2001 Siesta Drive, Suite 302
Sarasota, Florida 34239

Director of Operations David Winterhalter
(941) 361-6909

FAX: (941) 361-6914

email: rveqga@fldist]2me.com

District 13 (Home Rule)

Kelly G. Devers, M.D.

11025 North 46th Street

Tampa, Florida 33617

Manager of Operations Harrison Cowan
(813) 914-4500

FAX: (813) 914-4594

email: DeversK@hillsboroughcounty.org

District 14

Jay Radtke, M.D.

3737 Frankford Avenue

Panama City, Florida 32405
Director of Operations Whit Majors
(850) 747-5740

FAX: (850) 747-5745

e-mail: wmajors@baycountyfl.gov

District 15 (Home Rule)
Wendolyn Sneed, M.D.

3126 Gun Club Road

West Palm Beach, Florida 33406
Forensic Supervisor Heron Ruiz

(561) 688-4575

FAX: (561) 688-4588

e-mail: wsneed@pbcgov.org

District 16

Michael Steckbauer, M.D.
Interim Medical Examiner
56639 Overseas Hwy

Marathon, Florida 33050

(305) 743-9011

FAX: (305) 743-9013

e-mail: meo@monroecounty-fl.gov

District 17 (Home Rule)

Rebecca MacDougall, M.D.
Medical Examiner

5301 S.W. 31st Avenue

Ft. Lauderdale, Florida 33312
Division Admin Assistant Heather Galvez
(954) 357-5200

FAX: (954) 327-6580

e-mail: rmacdougall@broward.org

District 18

Sajid S. Qaiser, M.D.

1750 Cedar Street

Rockledge, Florida 32955

Program Manager Chris Imel

(321) 633-1981

FAX: (321) 633-1986

e-mail: sajid.qaiser@brevardcounty.us

District 19

Patricia A. Aronica, M.D.
Interim Medical Examiner

2500 South 35th Street

Ft. Pierce, Florida 34981
Operations Manager Christine Canard
(772) 464-7378

FAX: (772) 464-2409

e-mail: canardc@stlucieco.orqg

District 20

Marta U. Coburn, M.D.

3838 Domestic Avenue

Naples, Florida 34104

Adminsitrative Coordinator Michelle Correia
(239) 434-5020

FAX: (239) 434-5027

e-mail: naplesme@d20me.net

District 21

Rebecca A. Hamilton, M.D.

70 South Danley Drive

Ft. Myers, Florida 33907
Director of Operations Patti Wheaton
(239) 533-6339

FAX: (239) 277-5017

e-mail: pwheaton@leegov.com

District 22

Riazul H. Imami, M.D., Ph.D.
18130 Paulson Drive

Pt. Charlotte, Florida 33954
Director of Operations Penny Fulton
(941) 625-1111

FAX: (941) 627-0995

e-mail: medex22@embargmail.com

District 23

Predrag Bulic, M.D.

4501 Avenue A

St. Augustine, Florida 32095

Forensic Operations Coordinator Kelly Boulos
(904) 209-0820

FAX: (800) 255-8617

e-mail: kboulos@sjcfl.us

District 24
Barbara C. Wolf, M.D.
ME Services Provided by District 5

District 25 (Home Rule)
Joshua D. Stephany, M.D.
ME Services Provided by District 9

May 6, 2022



District 1

Tim J. Gallagher, M.D., M.H.S.A.
Ami Murphy, D.O.

(Danielle R. Armstrong, D.O.)
(Wilson A. Broussard, M.D.)
(Thomas M. Coyne, M.D., Ph.D.)
(Jennifer Dierksen, M.D.)

(Lisa Flannagan, M.D.)
(Maneesha Pandey, M.D.)

(Jay M. Radtke, M.D.)

District 2

Anthony J. Clark, M.D.
Lisa M. Flannagan, M.D.
Stephen L. Sgan, M.D.
(Susan S. Ignacio, M.D.)
(Kailee Imperatore, M.D.)
(Wayne D. Kurz, M.D.)
(Noel A. Palma, M.D.)

District 3
Dixie Co.
ME Services Provided by District 8

Lafayette, Madison, & Suwannee Co.

ME Services Provided by District 2
Columbia & Hamilton Co.
ME Services Provided by District 4

District 4

Robert Buchsbaum, M.D., J.D.
Peter Gillespie, M.D.
Brittany L. Glad, D.O.
Aurelian Nicolaescu, M.D.
Robert R. Pfalzgraf, M.D.
(Leszek Chrostowski, M.D.)
(William F. Hamilton, M.D.)
(Deanna A. Oleske, M.D.)
(Valerie J. Rao, M.D.)
(Wendy A. Stroh, D.O.)
(Barbara C. Wolf, M.D.)

District 5

Tracey S. Corey, M.D.
Heather M. Gage, M.D.
Tera A. Jones, M.D.

Wendy A. Lavezzi, M.D.
Shanedelle S. Norford, M.D.
(Michael Bell, M.D.)

(James W. Fulcher, M.D.)
(William F. Hamilton, M.D.)
(Susan S. Ignacio, M.D.)
(Wayne D. Kurz, M.D.)
(Aurelian Nicolaescu, M.D.)
(Noel A. Palma, M.D.)
(Joshua D. Stephany, M.D.)
(Wendy A. Stroh, D.O.)

(Jon Thogmartin, M.D.)
(Gary L. Utz, M.D.)
(Christopher I. Wilson, M.D.)

District 6

Noel R. Agudo, M.D.

Susan S. Ignacio, M.D.

Kailee Imperatore, M.D.
Wayne D. Kurz, M.D.

Noel A. Palma, M.D.
Christopher I. Wilson, M.D.
(Wilson A. Broussard, M.D.)
(Marcela Chiste, M.D.)
(Tracey S. Corey, M.D.)
(Thomas M. Coyne, M.D., Ph.D.)
(Rebecca A. Hamilton, M.D.)
(Tera A. Jones, M.D.)

(Wendy A. Lavezzi, M.D.)
(Rebecca MacDougall, M.D.)
(Stephen J. Nelson, M.D.)
(Mark J. Shuman, M.D.)
(Phoutthasone Thirakul, M.D.)
(Suzanne R. Utley-Bobak, M.D.)
(Russell S. Vega, M.D.)

(Vera V. Volnikh, M.D.)
(Barbara C. Wolf, M.D.)

Effective May 6 2022

FLORIDA ASSOCIATE MEDICAL EXAMINERS

District 7

Cassie Boggs, M.D.

Mary G. Ripple, M.D.

(Noel R. Agudo, M.D.)
(Marcela Chiste, M.D.)
(Susan S. Ignacio, M.D.)
(Kailee Imperatore, M.D.)
(Wayne D. Kurz, M.D.)
(Rebecca MacDougall, M.D.)
(Noel A. Palma, M.D.)

(Jon R. Thogmartin, M.D.)
(Lee Tormos, M.D.)
(Christopher I. Wilson, M.D.)

District 8

Wendy A. Stroh, D.O.
(Robert Buchsbaum, M.D., J.D.)
(Predrag Bulic, M.D.)
(Leszek Chrostwoski, M.D.)
(Tracey S. Corey, M.D.)
(Peter Gillespie, M.D.)
(Tera A. Jones, M.D.)
(Wendy A. Lavezzi, M.D.)
(Stephen J. Nelson, M.D.)
(Aurelian Nicolaescu, M.D.)
(Deanna A. Oleske, M.D.)
(Jon R. Thogmartin, M.D.)
(Barbara C. Wolf, M.D.)

District 9

Jesse C. Giles, M.D.
Marie H. Hansen, M.D.
Rachel A. Lange, M.D.
Chantel Njiwaji, M.D.
Sara H. Zydowicz, D.O.
(Tracy S. Corey, M.D.)
(Heather M. Gage, M.D)
(Julia V. Hegert, M.D.)
(Tera A. Jones, M.D.)
(Wendy Lavezzi, M.D.)
(Stephen J. Nelson, M.D.)
(Sajid S. Qaiser, M.D.)
(Vera V. Volnikh, M.D.)
(Barbara C. Wolf, M.D.)

District 10

D. Fintan Garavan, M.D., Ph.D.
Vera V. Volnikh, M.D.

(Kelly G. Devers, M.D.)
(Susan S. Ignacio, M.D.)
(Wayne D. Kurz, M.D.)
(Wendy Lavezzi, M.D.)
(Ryan D. McCormick, M.D.)
(Noel A. Palma, M.D.)
(Ashley R. Perkins, D.O.)
(Jon R. Thogmartin, M.D.)
(Christopher I. Wilson, M.D.)
(Barbara C. Wolf, M.D.)

District 11

Mary Grace Centeno, M.D.
Samantha Champion, M.D.
Erik Handberg, M.D.
Kenneth Hutchins, M.D.
Katherine Kenerson, M.D.
lana Lesnikova, M.D.
Benjamin Mathis, M.D.
Shanedelle S. Norford, M.D.
Mark J. Shuman, M.D.

Sara H. Zydowicz, D.O.
(Michael D. Bell, M.D.)
(louri G. Boiko, M.D., Ph.D.)
(Manfred Borges, M.D.)
(Marcela Chiste, M.D.)
(Marta Coburn, M.D.)
(Gertrude M. Juste, M.D.)
(Rebecca MacDougall, M.D.)
(Craig Mallak, M.D.)

(Linda R. O'Neil, M.D.)
(Marlon S. Osbourne, M.D.)
(Stephen Robinson, M.D.)
(Stacey A. Simons, M.D.)
(Terrill Tops, M.D.)

(Lee Marie Tormos, M.D.)

District 12

Wilson A. Broussard, M.D.
Phoutthasone Thirakul, M.D.
Suzanne R. Utley-Bobak, M.D.
(Leszek Chrostowski, M.D.)
(Laura S. Hair, M.D.)
(Stephen J. Nelson, M.D.)
(Robert R. Pfalzgraf, M.D.)
(Valerie J. Rao, M.D.)

(Daniel L. Schultz, M.D.)
(Wendolyn Sneed, M.D.)

District 13

Ryan D. McCormick, M.D.
Daissy C. McEnnan, M.D.
Ashley R. Perkins, D.O.

Milad Webb, M.D.

(Thomas M. Coyne, M.D.)
(Mary K. Mainland, M.D.)
(Phoutthasone Thirakul, M.D.)
(Sara H. Zydowicz, D.O.)

District 14

Thomas M. Coyne, M.D.
(Michael D. Bell, M.D.)
(Phoutthasone Thirakul, M.D.)
(Tim J. Gallagher, M.D., M.H.S.A.)
(Katherine L. Kenerson, M.D.)
(Andrea N. Minyard, M.D.)
(Mark J. Shuman, M.D.)

District 15

Natalia Belova, M.D.
Catherine Miller, M.D.
Marlon S. Osbourne, M.D.
Heidi Reinhard, M.D.
Terrill Tops, M.D.

Lee Marie Tormos, M.D.
Anthony Vinson, DO
(Michael Bell, M.D.)
(Kenneth D. Hutchins, M.D.)
(Stacey A. Simons, M.D.)
(Mark J. Shuman, M.D.)
(Michael Steckbauer, M.D.)

District 16

(louri G. Boiko, M.D. Ph.D.)
(Marlon S. Osbourne, M.D.)
(Mark J. Shuman, M.D.)

District 17

louri G. Boiko, M.D., Ph.D.
Marcela Chiste, M.D.

Erin Ely, M.D.

Alexis Jelinek, M.D.
Gertrude M. Juste, M.D.
Reinhard W. Motte, M.D.
Stephen Robinson, M.D.
Javier Sanchez-Ortiz, M.D.
Darin Trelka, M.D., Ph.D.
(Kenneth Hutchins, M.D.)
(Katherine L. Kenerson, M.D.)
(Emma O. Lew, M.D.)
(Benjamin Mathis, M.D.)
(Wendolyn Sneed, M.D.)

District 18

District 19

Raman Baldzizhar, M.D.
Linda Rush O'Neil, M.D.
Adrienne Sauder, M.D.
(Michael D. Bell, M.D.)
(Stuart M. Graham, M.D.)
(Marie H. Hansen, M.D.)
(Gertrude M. Juste, M.D.)
(Wendy A. Lavezzi, M.D.)
(Stephen J. Nelson, M.D.)
(Joshua D. Stephany, M.D.)
(Sajid S. Qaiser, M.D.)
(Mark J. Shuman, M.D.)
(Vera V. Volnikh, M.D.)
(Barbara C. Wolf, M.D.)
(Sara H. Zydowicz, D.O.)

District 20

Manfred Borges, Jr., M.D.
Andrea N. Minyard, M.D.
(Michael D. Bell, M.D.)
(Rebecca A. Hamilton, M.D.)
(Emma O. Lew, M.D.)

District 21

Colin D. Appleford, D.O.

Noelia Alemar Hernandez, M.D.
Tracy L. Shipe, D.O.

(Michael D. Bell, M.D.)
(Manfred C. Borges, M.D.)
(Wilson A. Broussard, Jr., M.D.)
(Leszek Chrostowski, M.D.)
(Marta U. Coburn, M. D.)
(Riazul H. Imami, M.D., Ph.D.)
(Katherine L. Kenerson, M.D.)
(Rachel A. Lange, M.D.)
(Stephen J. Nelson, M.D.)
(Valerie J. Rao, M.D.)

(Mark J. Shuman, M.D.)
(Phoutthasone Thirakul, M.D.)
(Vera V. Volnikh, M.D.)

District 22

Leszek Chrostowski, M.D.
(Wilson A. Broussard, Jr., M.D.)
(Phoutthasone Thirakul, M.D.)
(Suzanne R. Utley-Bobak, M.D.)
(Russell S. Vega, M.D.)

District 23

District 24
ME Services Provided by District 5

District 25
ME Services Provided by District 9
ME Services Provided by District 9

( ) Indicates secondary appointment for cross coverage



Coverage Map

Florida Medical Examiner Districts

District 1
Escambia
Okaloosa
Santa Rosa
Walton

District 2
Franklin
Gadsden
Jefferson
Leon
Liberty
Taylor
Wakulla

District 3 *Covered by
Columbia *4

Dixie *8

Hamilton *4

Lafayette *2

Madison *2
Suwannee *2

District 4
Clay
Duval
Nassau

District 5
Citrus
Hernando
Lake
Marion
Sumter

District 6
Pasco
Pinellas

District 7
Volusia

District 8
Alachua
Baker
Bradford
Gilchrist

Levy
Union

District 9
Orange

District 10
Hardee
Highlands
Polk

District 11

Miami-Dade

District 12
DeSoto
Manatee
Sarasota

District 13
Hillsborough

District 14
Bay
Calhoun
Gulf
Holmes
Jackson
Washington

District 15
Palm Beach

District 16
Monroe

District 17
Broward

District 18
Brevard

Okaloosa

Walton

District 19

Indian River
Martin
Okeechobee
St. Lucie

District 20

Collier

District 21

Glades
Hendry
Lee

District 22

Charlotte

District 23

Flagler
Putnam
St. Johns

District 24 *Covered by
Seminole *5

District 25 *Covered by
Osceola *9



MEDICAL EXAMINERS COMMISSION MEETING
Orlando Marriott Lake Mary
1501 International Parkway
Lake Mary, Florida 32751
February 18, 2022 10:00 AM EST

Commission Chairman Stephen J. Nelson, M.A., M.D., F.C.A.P, called the meeting of the Medical
Examiners Commission to order at 10:05 AM. He advised those in the audience that the meetings of
the Medical Examiners Commission are open to the public and that members of the public will be
allowed five minutes to speak. He then welcomed everyone to the meeting and asked Commission

members, staff, and audience members to introduce themselves.

Commission members present:

Stephen J. Nelson, M.A., M.D., F.C.A.P., District 10 Medical Examiner
Barbara C. Wolf, M.D., District 5 & 24 Medical Examiner
Nick Cox, J.D., Statewide Prosecutor, Office of the Attorney General

Robin Giddens Sheppard, L.F.D., Funeral Director

Kenneth T. Jones, State Registrar, Department of Health
Hon. Charlie Cofer, J.D., Public Defender, 4™ Judicial Circuit
Hon. Carol R. Whitmore, R.N., Manatee County Commissioner

Commission staff present:

Brett Kirkland, Ph.D.
Megan Neel
Vickie Koenig

District Medical Examiners present:

Russell S. Vega, M.D. (District 12)
James W. Fulcher, M.D. (District 7)

Other District personnel present:

Lindsey Bayer (Districts 5 & 24)
Ralph Saccone (District 15)

Karla Orozco (District 7)

Bill Pellan (District 12)

Tiffany Poston (District 2)

Andrea Minyard, M.D. (District 20)

Guests present:

Bruce A. Goldberger, Ph.D. (UF)
Ginny McBride (OurLegacy)
Carol Plumsey (OurLegacy)
Vaughn Thornton (Legacy)

Kerri Bryan (FL DOH)

Jon Rigsby (FDLE)

Larry Cochran (LifeQuest)

Chris Boden

Chad Lucas
James D. Martin, J.D.

Jon R. Thogmartin, M.D. (District 6)
Joshua D. Stephany, M.D. (Districts 9 & 25)

Paul Petrino (District 15)

Dan Schebler (District 1)
Ricardo Camacho (District 8)
Michael Bell, M.D. (District 15)
Christine Canard (District 19)

Liz Lehr (LifeLink)

Kasper Statz (OurLegacy)

Tom Davis (OurLegacy)

Victor Bowers (LifeLink)

Avalon Adams-Thames, DrPH (FL DOH)
Heather Hoog (Lions Eye)

Linda McCluskey (LifeLink)

Patricia Darrigan (Legacy)



MEC Meeting Minutes
February 18, 2022
Page 2

A MOTION WAS MADE, SECONDED, AND PASSED UNANIMOUSLY FOR THE COMMISSION TO
APPROVE THE AGENDA.

A MOTION WAS MADE, SECONDED, AND PASSED UNANIMOUSLY FOR THE COMMISSION TO
APPROVE THE MINUTES OF THE NOVEMBER 5, 2021 MEDICAL EXAMINERS COMMISSION
MEETING.

ELECTION OF CHAIRMAN

Brett Kirkland, Ph.D., announced that the Chairman of the Commission is elected at the first meeting of
the year, and opened the floor for nominations. Barbara Wolf, M.D., nominated Stephen Nelson, M.A,,
M.D., F.C.A.P., and Robin Giddens-Sheppard seconded the nomination. Honorable Charlie Cofer, J.D.
motioned to close the nominations and Nick Cox, J.D., seconded that motion.

THE MOTION WAS PASSED UNANIMOUSLY TO ELECT STEPHEN J. NELSON, M.A., M.D.,
F.C.A.P., AS CHAIRMAN OF THE MEDICAL EXAMINERS COMMISSION FOR 2022.

ISSUE NUMBER 1: INFORMATIONAL ITEMS

e Status Report: MEC Appointments and Reappointments: Bureau Chief Brett Kirkland informed the
Commission that the reappointment paperwork for Dr. Stephen J. Nelson, Dr. Barbara C. Wolf, and Mrs.
Robin Giddens Sheppard are in the Governor's Appointments Office and they have everything they
need for those reappointments. Additionally, the appointment paperwork for the County Commissioner
seat as well as the vacant State Attorney and Sheriff seats have been submitted to the Governor’'s
Appointments Office and they have everything they need for the appointments. We are currently
awaiting approvals from the Governor’'s Appointments Office.

e Status Report: DME Appointments and Reappointments: Mr. Kirkland informed the Commission
that all District Medical Examiners are currently pending either appointment or reappointment. The
Governor's Appointments Office has stated they have received all necessary paperwork for the
appointments and reappointments. We are currently awaiting approvals from the Governor's
Appointments Office.

e District 2 Medical Examiner Vacancy: Dr. Nelson informed the Commission that David T. Stewart,
M.D., has announced that he no longer wishes to be the District 2 Medical Examiner. A search
committee is currently being formed by Jack Campbell, the State Attorney for the 2" Judicial Circuit.

¢ District 8 Medical Examiner Vacancy: Dr. Nelson informed the Commission that William F. Hamilton,
M.D., has announced his decision to retire from the position of District 8 Medical Examiner. The search
committee procedure has not yet gotten underway, but it is likely that the position will also be with the
University of Florida College of Medicine. He will be meeting with the University of Florida’s Chairman
of Pathology this weekend to discuss the vacancy.

e District 11 Medical Examiner Vacancy: Dr. Nelson informed the Commission that there is an Interim
District Medical Examiner in District 11 and, so far, there has been no movement in finding a full-time
replacement for Dr. Lew.
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e 2022 Reappointments/Assessments for Districts 8-14 & 25: Mr. Chad Lucas informed the
Commission that ballots and assessment forms were mailed to constituents of Districts 8-14 & 25 on
January 5, 2022. The requested response date is February 18, 2022. If there are any constituents that
do not respond by then, MEC staff will reach out to them in order to have responses for the spring
Commission meeting. So far responses have been great with no unfavorable ballots reported.

e 2021 Annual MEC Reports: Mrs. Megan Neel informed the Commission that data for the Annual
Workload Report and the Annual Drugs Identified in Deceased Persons Report is due by May 31, 2022,
and asked that districts please submit their data sooner rather than later. She will begin sending out
reminders in March.

e 2021 Interim Drugs Identified in Deceased Persons Report: Mrs. Neel informed the Commission
that data has been received by some districts, and that data has been sent to the Quality Assurance
Committee for review. She hopes to have all data back soon so that the report can be published in
April.

e 2021 Coverdell Status Update: Mr. Lucas informed the Commission that, as of now, the Bureau of
Justice Assistance (BJA) has not released funds for the 2021 Coverdell Grant. When funds are
released, each participating district will receive a hard copy of their Memorandum of Understanding from
the FDLE grant manager for signature. Mr. Lucas will also e-mail award packages to each district upon
release of funds from the BJA.

o Bills Filed for the 2021 Legislative Session: FDLE General Counsel Jim Martin, J.D., informed the
Commission of the following bills of interest for the MEC:

Procurement Activities of For-Profit Eye Banks (SB 516) — This bill would prohibit for-profit eye banks
from procuring certain human organs. There is no companion House bill, but this is the third year
in a row that this bill has been filed. The proposed effective date is July 1, 2022.

Polk County Medical Examiner's Emergency Generator Replacement (HB 2455) — This bill would
provide an appropriation of $140,000 for the Polk County Medical Examiner's Emergency Generator
Replacement as described in Appropriations Project Request 327. The proposed effective date is
July 1, 2022.

District 1 Medical Examiner’s Facility Planning and Design (HB 4883) — This bill would provide an
appropriation of $500,000 the fund the District 1 Medical Examiner’s Facility Planning and Design
as described in Appropriations Project Request 1071. The proposed effective date is July 1, 2022.

Autopsy Reports of Child Victims of Domestic Violence (HB 1513, SB 1550) — This bill creates an
exemption from public records requirements for autopsy reports of minors whose deaths were
related to acts of domestic violence. The bill requires that any viewing, copying, or handling of such
autopsy reports be under the direct supervision of the custodian of records or designee. The bill
also states that any surviving parent who did not commit the act of domestic violence must be given
reasonable notice of a petition filed with the court to view or copy the report, a copy of such petition,
and reasonable notice of the opportunity to be present and heard at any hearing on the matter. The
proposed effective date is upon becoming law.
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ISSUE NUMBER 2: ORGAN PROCUREMENT ORGANIZATION 2020 ANNUAL REPORT

Ms. Liz Lehr of LifeLink presented the 2021 annual report for Florida’s organ procurement organizations.
Ms. Lehr reported that there were again zero transplant denials reported last year for whole organ
donors. However, there was one transplant denial for a partial organ donor. The denial came from the
District 17 Medical Examiner’s Office out of the LifeAlliance Organ Recovery Agency region. The heart
was restricted because of risk criteria being met due to a history of intravenous drug abuse and being
anti-HCV positive. Ms. Lehr thanked the medical examiners for the outstanding relationship they have
with the organ procurement organizations in Florida.

ISSUE NUMBER 3: PAUL COVERDELL FORENSIC SCIENCE IMPROVEMENT GRANTS — 2022
PROPOSALS

Mr. Lucas informed the Commission that MEC staff sent an e-mail to all districts on January 6, 2022,
soliciting proposals for the 2022 Paul Coverdell Grant. Proposals from interested districts were due on
January 21, 2022. Fifteen (15) districts submitted proposals with a total of $46,395.92 in requested
funds. As of February 16, 2022, the BJA has not yet listed the 2022 grant solicitation, and it also was
not listed as a forthcoming funding opportunity. At this time, it is unknown what amount of the grant will
be allotted to medical examiners. If funds are granted, staff requests that any district requesting less
than the average amount be given those funds, and the remainder of the funds be divided equally
among the other districts.

ISSUE NUMBER 4: UNIDENTIFIED DECEASED INITIATIVE

Mr. Lucas reported the following success story from District 17:

On December 23, 1975, an unidentified female was found in a canal in the 2600 Block of Southwest
Avenue in Davie. The decedent was never identified, the manner of death was ruled undetermined,
and the remains were buried at a local cemetery. On December 17, 2019, the District 17 Medical
Examiner's Office worked with the Davie Police Department to exhume the remains for further
analysis to aid in identification. The Davie Police Department contracted with Parabon NanoLabs,
a genetic genealogy company, in an attempt to locate family members. Through their investigation,
they were able to locate and identify a possible relative of the decedent. In November 2021, DNA
comparison with a family member confirmed the identification of the decedent as Carolyn Dunn
Moudy missing from Indianola, Mississippi since July 1974.

Mr. Lucas reported the following success story from District 20:

On May 3, 2002, deputies responded to reports of a body floating near the shore. The agency’s
Marine Unit and detectives searched the area and recovered the body, which was about 1.5 miles
north of Doctor’s Pass in Collier County. The District 20 Medical Examiner had classified the death
as Undetermined based on the circumstances of the recovery. No criminality was ever established
to indicate any persons contributed to the death of the decedent. The body had no identification on
it, so detectives compared fingerprints through the FDLE database and the National Automated
Fingerprint Identification System several times over the following years without success. Detectives
also entered the decedent into NCIC as unidentified remains. The decedent’'s DNA profile and
dental information as well as fingerprints and a composite sketch were entered into the National
Missing and Unidentified Persons System (NamUs). On November 23, 2021, a positive match was
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Mr.

Mr.

made between the fingerprints submitted to NamUs and the Armed Forces fingerprint card of
Edward Lorenz Richard, which had been prepared on November 15, 1972, when he enlisted. Upon
Collier County Sheriff's Office receiving notification of the match, detectives were able to locate
Richard’s brother and adult son in Massachusetts the following day. Family members said he left
Massachusetts by bus and headed to Florida about 20 years before his 2002 death. At the time of
his departure, he had given all of his identification cards to family and they had not heard from him
since.

Lucas reported the following success story from District 6:

On December 27, 2016, Pinellas County deputies responded to Darby Lane for a report of a missing
person. They were notified the 34-year-old Rang Truong fled on foot from his brother’s vehicle and
was unable to be located. Deputies searched the area in an attempt to find him, but were
unsuccessful. He was entered into FCIC/NCIC as a Missing/Endangered Person due to reported
intellectual disabilities and other mental health concerns. On January 18, 2022, detectives learned
that the St. Petersburg Police Department was investigating a report of unidentified remains found
near the area of Interstate 275, near the Howard Franklin Bridge, and responded to the scene.
Detectives provided the District 6 Medical Examiner’s Office with Truong’s information as a possible
identity of the human remains. With the use of dental records, the remains were positively identified
as Truong’s. The medical examiner’s office is working to determine the cause and manner of death,
and the next of kin has been notified.

Lucas reported the following success story from District 19:

On July 13, 2020, the Martin County Sheriff's Office notified investigators at the District 19 Medical
Examiner’s Office of unidentified remains found in an overgrown grassy area just west of the railroad
tracks in the vicinity of Railroad Avenue and SE Garden Street in Stuart. Investigator Kimberly
Loucks arrived on scene and observed what appeared to be a Caucasian male lying approximately
50-60 feet from the railroad tracks. Evidence found near the body indicated the decedent was
possibly drinking alcohol and ingesting Kratom prior to death. No obvious signs of trauma or foul
play were seen. Due to advanced stages of decomposition, fingerprinting was nearly impossible.
Forensic Technician Gibbons attempted to rehydrate the decedent’s fingers to obtain fingerprints
for identification. Her diligence and consistent effort paid off and prints were able to be obtained.
Fingerprint cards were made and turned over to analysts at the Martin County Sheriff’'s Office. On
December 3, 2021, a fingerprint comparison was made and matched to those of Richard Harmon
Whitton. Mr. Whitton’s mother reported him missing from the Stuart area and had not heard from
him in over a year.

ISSUE NUMBER 5: MASS FATALITY PLANS

Dr.

Nelson reminded all districts that hurricane season begins on June 1, 2022, and that everyone

should review and make sure they have a current up-to-date mass fatality plan in place rather than
wait for the need for a mass fatality plan.

ISSUE NUMBER 6: ADDING GABAPENTIN TO PDMP

Dr.

Nelson informed the Commission that there has been a marked increase in gabapentin (Neurontin®)

related deaths and it is the concern of Doug Simon, the Director of the Florida Office of Drug Control
Policy. Dr. Wolf agreed that gabapentin should be added to the PDMP as her office is seeing a number
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of cases with it. Commissioner Carol Whitmore said that she was surprised, but supported adding the
drug to the PDMP, if needed. Mr. Kirkland added that gabapentin is already being tracked by MEC staff
for the Annual Drugs ldentified in Deceased Persons Report.

COMMISSIONER WHITMORE MADE A MOTION FOR THE COMMISSION TO SUPPORT ADDING
GABAPENTIN TO THE PDMP, AND DR. WOLF SECONDED THE MOTION. THE MOTION PASSED
UNANIMOUSLY FOR THE COMMISSION TO SUPPORT THE ADDITION OF GABAPENTIN TO THE
PDMP.

ISSUE NUMBER 7: TOXICOLOGY LAB DIRECTORS MEETING UPDATE

Bruce A. Goldberger, Ph.D., reported to the Commission that the lab directors met on February 9, 2022.
All of the laboratories were represented and it was a very productive meeting. He feels like having the
lab directors meet every quarter helps them stay on the same page regarding the evolution of new
psychoactive substances in the State of Florida, and looks forward to continuing the meetings.

ISSUE NUMBER 8: EMERGING DRUGS

Dr. Goldberger provided the Commission with an update on new drug trends. The labs still continue to
see increases in fentanyl related deaths and most of the labs are now reporting that in the majority of
those deaths there are other contaminants including fluorofentanyl. Law enforcement and crime lab
analysts are not exactly sure of the source of the fluorofentanyl or why it is actually in the fentanyl as a
contaminant. It may be related to the synthesis or manufacture of the fentanyl. Xylazine also continues
to be reported. It is worth noting that we should be on the alert for the designer benzodiazepines etizolam
and clonazolam as well as the designer opioids such as metonitazene. The nitazene class of drugs is
difficult to detect and do evolve quickly. The newest cathinone in the state is N,N-dimethylpentylone.
The Miami-Dade County lab was the first to report it, and now there are cases in the University of Florida
lab as well as from other districts across the state. Development of a method for definitive identification
and quantitation of N,N-dimethylpentylone is currently underway.

Dr. Goldberger also announced that the new FROST dashboard design is only a couple small tweaks

away from being completed. Once it is published online, MEC staff and all districts will be notified. The
Department of Health also has a new fatal and non-fatal overdose dashboard.

ISSUE NUMBER 9: 2022 FAME EDUCATIONAL CONFERENCE

Dr. Goldberger reported that the 2022 FAME Educational Conference is scheduled to be held July 27-
29, 2022, at the Omni Orlando Resort in Champions Gate, Florida. The event will be jointly sponsored
by the District 7 Medical Examiner’'s Office and the W.R. Maples Center for Forensic Medicine at the
University of Florida. Rooms will be $189 per night and Continuing Medical Education credits will be
provided.

ISSUE NUMBER 10: OTHER BUSINESS

o Kerri Bryan with the Department of Health reported that The Florida Department of Health (DOH) is
a recipient of the Overdose Data to Action (OD2A) grant from the Centers for Disease Control and
Prevention (CDC). Its purpose is to fund and improve fatal and non-fatal drug overdose surveillance
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and to use that information to enhance drug overdose prevention activities. This grant is currently funded
through August 31, 2023. The Department has worked with the MEC since 2018 on making
surveillance-related funding useful, accessible, and equitably distributed. In that time, the Department
has implemented strategies to assist overcoming funding obstacles experienced by a number of medical
examiner districts. To maximize collaboration, the DOH and the OD2A team were excited to partner
with the districts in September 2021 on a toxicology screening funding opportunity. On behalf of OD2A
and the Florida Violent Death Reporting System (FLVDRS) she thanked the Commission and their
advocates; Dr. Steven Nelson, Kenneth Jones, and Dr. Bruce Goldberger.

e Avalon Adams-Thames, DrPH, with the DOH gave a brief overview of three data systems the DOH
works with in conjunction with data collected from medical examiners.

The objective of SUDORS (State Unintentional Drug Overdose Reporting System) is to collect and
disseminate descriptions of drug overdose death circumstances using death certificates and medical
examiners data. Abstractors review suspected fatal overdoses, capturing detailed information on
toxicology, death scene investigations, route of administration and other risk factors that may be
associated with a fatal overdose. This information is reported to the CDC every six months.

The objective of RODD (Rapid Overdose Death Detection) is to rapidly detect overdose deaths. There
is collaboration with Dr. Goldberger, his team and with the medical examiners to collect preliminary data
on suspected overdoses. Starting with January 2022 deaths, they expanded the definition to include
all suspected drug overdoses instead of focusing on opioids. This will allow for the identification of those
fatal overdoses due to stimulants and other substances of interest.

The objective of FLVDRS (Florida Violent Death Reporting System) is to provide injury and violence
prevention specialists and policy-makers with timely information on the victims, suspects, relationships,
circumstances, and weapons that are associated with violent deaths in Florida. It is a joint project of
the DOH and the University of South Florida College of Public Health established in 2019 through a
cooperative agreement with the CDC and is housed in the DOH, Division of Community Health
Promotion. It is the state-based public health surveillance system that is part of the National Violent
Death Reporting System (NVDRS), which was created in 2002. NVDRS is implemented in all 50 states,
the District of Columbia, and Puerto Rico. The system combines data from vital statistics death
certificates, medical examiner records, and law enforcement reports to provide comprehensive context
and answers about the “who, what, when, where, and why” leading to violent deaths.

Dr. Adams-Thames also provided several updates for data sharing and grant funding.
Data sharing update:

In regards to SUDORS, districts are experiencing increased caseloads, but data sharing with the
DOH continues to improve. For 2020 deaths, 54% of districts (12 out of 22 offices) shared data.
For 2021 deaths, 86% of districts (19 out of 22 offices) shared data.

In regards to RODD, requested districts share data within 30 days in an effort to get data more
rapidly. In 2020, three districts shared aggregate counts. From January to June of 2021, eight
districts shared data with half sharing aggregate counts and the other half sharing line-level records.
From July to December of 2021, nine districts shared data with one sharing aggregate counts and
the other eight sharing line-level records. Data requested should be readily available and should be
logs of presumptive cases. There is no expectation of delving into records and consuming valuable
medical examiner's office time. There is a current goal of onboarding an additional one or two
districts.
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Funding update:

Close to $400,000 has been allocated to 13 of 22 district medical examiner offices. All participating
districts, with the exception of three, are currently spending down funds. To date, 36% of the funds
have been utilized overall. Please remember that the deadline to spend funds is June 30, 2022.

Dr. Adams-Thames went on to say that the DOH is a Public Health Authority responsible for public
health matters as part of its official mandate, and is covered under the HIPAA public health exemption.
Due to this exemption, there is no need to redact any PHI before data sharing. A majority of districts
do not redact information. With the increase in fatal overdoses, and recurring requests for data, having
to redact information from reports can be timely, but not necessary. Data is entered into an encrypted
web-based system which is operated in compliance with federal protocols for information systems
security. Data abstractors receive extensive training and abstractor reports are verified by project
administrators. All potentially personal identifying information, including names, addresses, and dates
of birth, are removed before information is entered into the database. Case level data is not available
to the general public.

Increasing the availability and reporting of toxicology results for suspected drug overdose victims is
critical to understanding and tracking the complex and changing nature of the drug overdose epidemic.
The districts’ participation with the DOH increases the statewide surveillance capabilities, facilitates the
development of evidence-based prevention strategies to combat fatal opioid related deaths in Florida,
and we appreciate your time and engagement with OD2A and FLVDRS. Additionally, teams are
available to assist all districts in order to address any barriers and to ensure continued collaboration.
Medical examiners play a critical role in responding to Florida’s overdose epidemic with prevention,
education, and recovery options.

e Mr. Kirkland reminded everyone that the next Medical Examiners Commission meeting is scheduled
for May 13" at the Wyndham Grand Jupiter at Harbourside Place in Jupiter, FL.

With no further business to come before the Commission, the meeting was adjourned at 11:09
A.M.



OFFICE OF THE DISTRICT MEDICAL EXAMINER

District 22, State of Florida District Medical Examiner
Charlotte County R.H. Imami, M.D., Ph.D.
18130 Paulson Drive Forensic Odontologist
Port Charlotte, FL. 33954 Judith Y. Marshait, DM.D.

(941) 625-1111

March 31, 2022

Charlotte County Commission
18500 Murdock Circle

Suite 536

Port Charlotte, FL 33948

Dear Honorable Commissioners,

I came to Charlotte County in 1972 and served for many years as Chief Pathologist in both local
hospitals. As for the Medical Examiner’s Office, | served as Associate Medical Examiner from
1972 to 1976, and was appointed as District Medical Examiner in 1976, the position in which |
am still serving.

During my fifty years of service in the Medical Examiner’s Office, I have always had the full
support of Charlotte County. In 1998, Charlotte County built a new, well-equipped Medical
Examiner’s facility, which | did and do appreciate. Prior to this, we were using funeral homes
and local hospital facilities.

| would like to thank Charlotte County, the Medical Examiner’s Commission, and the Florida
Governor’s Office for giving me the opportunity of serving as Medical Examiner for this long
period. | would also like to thank local law enforcement agencies, Florida State Attorney, Public
Defender, Charlotte County Medical Society, local hospitals, local funeral homes, LifeLink, and
my office staff for their great assistance and cooperation provided to me as the Medical
Examiner.

Pg.10f2
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By the grace of Almighty God, | am still healthy, but | want to spend some time with my family,
children, and grandchildren, so | have decided to retire on September 30, 2022. | hope within
the next six months, another Forensic Pathologist will be selected to fill this position. | am
always available for any assistance you need.

Thank you all and best wishes.

Sincerely,

Adi/é}_‘f_ﬁ'«-f’_ 33122,

Riazul H. Imami, M.D., Ph.D.
District 22 Medical Examiner

CC: Honorable Ron DeSantis, Governor of Florida; Stephen J. Nelson, M.D., Chairman, Medical
Examiners Commission; Chad Lucas, Analyst I, Medical Examiners Commission; Honorable
Amira Fox, State Attorney; Honorable Kathleen Smith, Public Defender; Honorable Bill
Prummell, Charlotte County Sheriff; Pamela Davis, Chief, Punta Gorda Police Department;
Charlotte County Medical Society; Fawcett Memorial Hospital; ShorePoint Hospital; LifeLink; all
local funeral homes/cremation service providers

Pg. 2 of 2
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Date: January 27, 2022

To: Honorable Chairman Jose “Pepe” Diaz
and Members, Board of County Commissioners
From: Daniella Levine Cava
Mayor
Subject: Mayoral Appointment — Director of the Medical Examiner Department

Pursuant to the authority vested in me under Section 2.02(C) of the Miami-Dade County Home Rule
Charter, | am pleased to appoint Kenneth D. Hutchins, M.D. to the position of Director of the Medical
Examiner Department, effective immediately.

Dr. Hutchins has dedicated the past 26 years to the Forensic Pathology profession. He joined the Miami-
Dade County Medical Examiner in 2001 and was promoted to Deputy Chief Medical Examiner in 2020,
and to Interim Chief Medical Examiner in September 2021. During his tenure, Dr. Hutchins has provided
sound leadership to the department. His work throughout the ongoing COVID-19 pandemic and the
Surfside Building collapse honored the department’s mission to provide accurate, timely, dignified, and
compassionate professional death investigative services for the citizens of Miami-Dade County. Dr.
Hutchins is not only a trained Forensic Pathologist, but he is also Board Certified in Anatomic Pathology,
Forensic Pathology, and Neuropathology. He uses this knowledge to train Forensic Pathology Fellows
and Associate Medical Examiners for senior forensic pathologist positions throughout the country.

Dr. Hutchins holds a medical degree from the University of Pennsylvania. His resume is attached for
your reference.

Please join me in congratulating Dr. Hutchins on this appointment.
Attachment

C: Honorable Harvey Ruvin, Clerk of the Counts
Geri Bonzon-Keenan, County Attorney
Gerald Sanchez, First Assistant County Attorney
Jess McCarty, Executive Assistant County Attorney
Office of the Mayor Senior Staff
Department Directors
Yinka Majekodunmi, Commission Auditor
Jennifer Moon, Chief, Office of Policy and Budgetary Affairs
Melissa Adames, Director, Clerk of the Board
Eugene Love, Agenda Coordinator



District 8 Reappointment - William F. Hamilton, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Courts

State Attorney's Office 8th Judicial Circuit

X

Public Defender's Office 8th Judicial Circuit

X

Sheriff's Offices

Alachua County Sheriff's Office

Baker County Sheriff's Office

Bradford County Sheriff's Office

Gilchrist County Sheriff's Office

Levy County Sheriff's Office

Union County Sheriff's Office

Commissioners

Alachua Board of County Commissioners

Baker Board of County Commissioners

Bradford County Manager

Gilchrist Board of County Commissioners

Levy Board of County Commissioners

x

Union Board of County Commissioners

Police Departments

Alachua Police Department

Gainesville Police Department

High Springs Police Department

Lawtey Police Department

Starke Police Department

XX XXX

Trenton Department Of Public Safety

Cedar Key Police Department

Chiefland Police Department

Williston Police Department

Funeral Homes

PINKNEY-SMITH FUNERAL HOME INC

PINKNEY-SMITH FUNERAL HOME INC

CHESTNUT FUNERAL HOME INC

MILAM FUNERAL HOME INC

WASHINGTON FUNERAL HOME

x

EVANS-CARTER FUNERAL HOME

PINKNEY-SMITH FUNERAL HOME INC

FOREST MEADOWS FUNERAL HOME

D WILLIAMS MORTUARY SERVICES LLC

WILLIAMS-THOMAS FUNERAL HOME INC

A M WHITE MORTUARY

WILLIAMS-THOMAS FUNERAL HOME INC

DUNCAN BROTHERS FUNERAL HM PA

MILAM FUNERAL HOME

WILLIAMS-THOMAS FUNERAL HOME INC

SIGNATURE MEMORIAL FUNERAL & CREMATION SERVICES LLC

BOOKER T HUNT FUNERAL HOME

A JEROME BROWN FUNERAL HOME

XXX XXX XXX XX [ X

GUERRY FUNERAL HOME

FORBES FUNERAL HOME

x

BLACKBURN - CURRY FUNERAL & CREMATION LLC

MEMORIAL CHAPEL

x

V TODD FERREIRA FUNERAL SERVICES

FERREIRA FUNERAL SERVICES

HAILE FUNERAL HOME

JONES-GALLAGHER FUNERAL HOME LLC

J HADLEY FUNERAL HOME LLC

WATSON MILTON FUNERAL HOME LLC

KNAUFF FUNERAL HOMES LLC

RICK GOODING FUNERAL HOME CHIEFLAND LLC

KNAUFF FUNERAL HOMES LLC




CARNEGIE FUNERAL HOME

ARCHER FUNERAL HOME INC

FERREIRA FUNERAL SERVICES

Medical Societies

Alachua County Medical Society

Life Quest
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How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable X

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
47122

Signature: Date:

Name: Marihelen Wheeler, Chair

Agency Name: _ Alachua County Board of County Commissioners

Agency Address: __12 SE 1st Street, 2nd Floor, Gainesville, FL 32601

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: /W Date: / ~ ,7" Zd Z, /

Name: (pﬂ/’ﬂ L’/’#g
Agency Name: @ﬂ& /4 ﬂ JW gﬂ C C
Agency Address: 55 ﬁ (_&( d/(ﬁ wﬂﬂ(’ / Z /777 ” ;2 Cwé %

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
oplion below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable O
Piease give reasons for negalive response.

No Opinion O
Plgase explain your response.

Completed by: _ / % / | / |
Signature:/ _ ? Dale: or /o 7 / e %_ 2—

Name: ?v‘{ /:r / ;Z 7 e
7 7 J

Agency Name: é: et (2o éf

/ _
Agency Address: 20% S& 57 Scesc 7 ; So2dniin) /4/_-)/24?:3’

Retum Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality












MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

. option below and provide cogaments regarding your sa!ectron
Favorable D/ %"’mll + m*

Please give suggestions for improvement. % ” M‘ WMM
SeUVILE 75 ewe Lirys

Unfavorable O ”m

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: %@_{ /
Signature: (—M Date: ) / / 2/ 2

Name: )_.Dﬂﬁl& SCAﬁ
Agency Name: G‘Q\MS\I\\\‘Q PD\ ) (-—\- w
Agency Address: SUHS MNW. g\“’A‘/"\— (32 (Pb ‘)éﬂfmm N&_ Fl

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state. ll.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality












MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable [h/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: L7 7 ”p M Date: ?/f; /22

Name: /W;W—ff i/ '%pa VA

Agency Name: ug A/ /?4) i i

Agency Address: ,/5/ = t//‘?ﬁxf /{’L v > fﬂé?%f; / ZZ ;Zé/: é

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

e s Pranomens omd we are forhunate
Yo \wne himin PSTHAT

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: DAA‘;-F mﬂ.&ﬁl ) Date: __\ l S l 27
Name: Q,\r\ﬁg“np\ruf Mags o uAi—

Agency Name: Che shuxr Fuus) H

Agency Address: _ VO NW gee 15 . B Gaines ulle & 526D

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable EK

Please give suggestions for improvement.
DR. HAMILTON HAS ALWAYS DONE A SUPERB JOB FOR ALL OF US ! TOP NOTCH !
Unfavorable [l

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: MARCUS A. MILAM, IIT "MICKEY" Date: _ JANUARY 11, 2022

Name: MARCUS A. MILAM, I1T

Agency Name: _MILAM FUNERAL HOME, INC.

Agency Address: __ 311 SOUTH MAIN STREET
GAINESVILLE, FLORIDA 32601

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

option below and prow:wnts regarding your selection.
Favorable

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: H)p&ﬁ@ '{ : /&g% Date: ( / 1 / el
Name: WA liam L. Gu,e.n-a_;/
Agency Name: (> wesrty Fuwvernl Home

Agency Address: Y4V 0 éh’f Mkcd-lw:u:r " Ff{h. 35015

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdie.state.fl.us

Or mail to:

Medical Examiners Commission
Fiorida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

option below and provide corhiments regarding your selection.
Favorable

Please give suggestions for improvement.
dorn aound Rme \ok wise Yo Speed we
P%Y\@\\ﬁ‘b MMM Qo U Fcades Yo Snals =e0

Unfavorable O 2 Sto DS,

Please give reasons for negative response.

‘No Opinion O

Please explain your response.

cou3267
Completed by:

Signatur%ﬂugx‘\(\ Q\}\S\r\a\%:m Date: \%mﬁ.\ﬂj\a%/ﬂc‘\ la?&%
Name: _\.)G(&QS N\ QJ\)\.\T\I{
Agency Name: % \ G\Q\Qb\)\‘(‘(\ - C_)\)\W‘m( F\,\Y\-QX o) = Qg QJ{\’\@;\D(\

Agency Address: 8 g@ N L Dw dex m
Yoeleny S QP 3

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
~ Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and rrovide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

/]

Completed-by— ¢/ — ") (AJ
;ig_n.a_t_u:e_: 2 ;/67 < ’& - 0é EJ“MA}\ Date: A) / /-—ZZ
Name: 74]/6" 1R a DGSU&
Agency Name: #@l ‘/ﬁ v[l-//l/\(/@gf Z——]Om& < z"}

Agency Address: QJQ /u ! é%l/( gQZ\J S"L‘@ﬂ/({ \Dlﬂ 32@‘3 !

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1488
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: |
Signature: g /2 M e Date: // &/ 22
Name: T o ¥ h - < <) /u?/"
Agency Name: _J @hes— (oecll 3}”&’/ Funu AL Hor

Agency Address: é? 0 £ jhne ST STt T f C
32d7/

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Eolele, blecss c;)/z Date: /-/0-2522

Name: Eotlin ldeerrs Th.

Agency Name: Abauvff ioncanl Home

Agency Address: __ 572 &£ Moble Lo LSillislor L F2eP¢

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Plesse select one
option below and provide comments regarding your selection.

Favorable J
Please give suggestions for improvement.

Unfavorable L[]
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: @ M: 57@-‘4’\-)2‘/ ' Date: 7/f/ 17%222
Name: OT:;'@‘ E!/O—AJ -S S
Agency Name: fjiépﬂdf'ﬂ/%é Z'& QM //d/ m’

Agency Address: /‘2)2 ,ﬂg‘ k@& %‘- Z/QCZ,, Q\Cﬂfg.f

Retum Completed Form to:

jzé.zéz

Chad Lucas via e-mail: stevenchadlucas@fdie state fl.us
Or mail to:

Medica! Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable XX

Please give suggestions for improvement.
No suggestions for improvement. Dr. Hamilton has received excellent reports from Board Members
and ACMS Members regarding his performance in this capacity.

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: W Date: ____ February 9, 2022 __

v v

Name: __Jacqueline Owens, Executive Vice President _

Agency: __Alachua County Medical Society. E—

Agency Address: __235 SW 2nd Avenue, Gainesville, FL 32601 _

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






Contractual Services for District 3 (Dixie County)

Favorable | Non-Favorable | No Opinion [ No Response

Courts
State Attorney's Office 3rd Judicial Circuit X
Public Defender's Office 3rd Judicial Circuit X

Sheriff's Office

Dixie County Sheriff's Office X

Commissioners

Dixie Board of County Commissioners X

Police Departments

Cross City Police Department X

Funeral Homes

Rick Gooding Funeral Homes, Inc. X







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Signaturc?'\ / )N Date: /{ // } / J\ )—\

Name: . Lane C/M/]}’\UY/\
Agency Name: \ X C,L'LM\}’ \;‘ °°\"1\07c' C-UW\% ¥ Cor-\,,, ST bae™Y
Agency Address: p() ﬁQ% J\LD\) Crosy L. \'\1 FL 3;“6)‘&/

Completed by:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
William F. Hamilton, M.D,

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

o

Favorable .[3—

Please give suggestions for improvement.

f«:f—ut e S e LE\ i“féaw‘}ﬂ Never had  An LTsive.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: B
S/gnature;v//:%%, “g'//g’( ] Date: 1;’/ 25, /L e

Name: 7)4 lene Wil e Clie £ of foti¢e
Agency Name: @f’ﬁﬁ s @, 4-»[{ i’% L }><~f’a I
Agency Address: _ G N 2 o _pve, (s s 8 Ctg Fe 3 2e28”

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



District 9/25 Assessment (Home Rule) - Joshua D. Stephany, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Courts

State Attorney's Office 9th Judicial Circuit

X

Public Defender's Office 9th Judicial Circuit

Sheriff's Offices

Orange County Sheriff's Office

Osceola County Sheriff's Office

Commissioners

Orange County Mayor

Osceola Board of County Commissioners

Police Departments

Apopka Police Department

City Of Belle Isle Police Department

Eatonville Police Department

X|[x

Edgewood Police Department

Maitland Police Department

Oakland Police Department

Ocoee Police Department

Orlando Police Department

Windermere Police Department

Winter Garden Police Department

Winter Park Police Department

XXX [X|X XX

Kissimmee Police Department

St. Cloud Police Department

Funeral Homes

A ROBERT BRYANT FUNERAL AND CREMATION CHAPEL

LOOMIS FUNERAL HOME INC

BETH SHALOM MEMORIAL CHAPEL

FAMILY FUNERAL CARE

POSTELL'S MORTUARY

GOLDEN'S FUNERAL HOME INC

GAIL & WYNN'S MORTUARY INC

PAX VILLA FUNERAL HOMES

A COMMUNITY FUNERAL HOME & SUNSET CREMATIONS

BALDWIN FAIRCHILD AT CHAPEL HILL

x

CELEBRATIONS OF LIFE MORTUARY & CREMATION SERVICES INC

x

MITCHELL'S FUNERAL HOME

x

COMPASS POINTE FUNERAL SERVICES

BALDWIN BROTHERS

MARVIN C ZANDERS FUNERAL HOME INC

DEGUSIPE FUNERAL HOME & CREMATORY

BALDWIN-FAIRCHILD FUNERAL HOME

CAREY HAND COLONIAL FUNERAL HOME

BALDWIN BROTHERS

COLLISON CAREY HAND FUNERAL HOME

XXX XX | X [X

GOOD LIFE FUNERAL HOME & CREMATION

BALDWIN-FAIRCHILD FUNERAL HOME

BALDWIN-FAIRCHILD FUNERAL HOME

BALDWIN-FAIRCHILD FUNERAL HOME

BALDWIN BROTHERS

XXX X

WOODLAWN MEMORIAL PARK & FUNERAL HOME

DOBBS FUNERAL HOME

NEWCOMER CREMATIONS, FUNERALS & RECEPTIONS

WINTER OAK FUNERAL HOME & CREMATIONS

BALDWIN FAIRCHILD ALTERNATIVES AT ALL FAITHS

UNITY MEMORIAL FUNERAL HOME EAST CORP

BATTS FUNERAL HOME

XXX XXX

PORTA COELI FUNERARIA'Y CREMATORIO

FUNERARIA SAN JUAN INC

OSCEOLA MEMORY GARDENS CEMETERY, FUNERAL HOMES & CREMATORY




FUNERARIA BORINQUEN X
CONRAD & THOMPSON FUNERAL HOME X
OSCEOLA MEMORY GARDENS CEMETERY, FUNERAL HOME & CREMATORY

FUNERARIA SAN JUAN INC X
NEW HORIZON FUNERAL CHAPEL & CREMATION INC X
FISK FUNERAL HOME & CREMATORY X
GRISSOM FUNERAL HOME AND CREMATORY

OSCEOLA MEMORY GARDENS CEMETERY, FUNERAL HOMES & CREMATORY X
Medical Societies

Physician's Society of Central Florida

OurLegacy X




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

Favorable ]

Plsase give,-‘éuggestlons for improvement.

Unfavorable [J .
Please give reasons for negative response. ;

No Opinion O
Please explain your response.

How do you rate the quality of medical examiner services provided in youri district? Please select ong
option below and provide comments regarding your selection.

Completed by: . -~ Y
\_o |F 'II'I 2 g I"I | |’r II
Signature: ) YRS ) (AT Date:| 26 | 203D
/ 1] \ : . " /
Name: Kl U §y N, KS
- l;,.'l 5 r
Agency Name: __— /1|
Agency Address: b/ 15 N Orana :"'.-P'_‘\mir ¢

Return Completed Form to:

Chad Lucas via e-mail: stevenchadIucas@fdle.state_.ﬂ.us

Or malil to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.
Favorable 4

Please give suggestions for improvement.
Orange County Sheriff's Office continues to have a strong working relationship with the
Medical Examiner's Office.

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

signature: __ Joe Y. Covedl Date: 03/31/2022

Name: Sergémt Joe Covelli

Agency Name: Orange County Sheriff's Office

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Mo 3l ssr s NS

Unfavorable []
Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by:

Signature: [~ — o Date: __ 1 / 3 ’;jz ~
Name: \ MD __P/f}’ /Z 06”‘4"
Agency Name: _Oég—-él’l'ﬂ Co- /50 :
Agency Address: Z»( o/ - Zpt Lo E’“’ ~so~ 7 6"40”’4_(—' %‘J‘{,
NS wass FC Z2g74Y

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

option below and provide comments regarding your selection.

Favorable /R’

Please give suggestions for improvement,

DR, Stephons s Lol ogganized oud operares a Uewrg
eofe ssiamed Setvice = ouvr ,C'-WMun?% . e ?ou*ﬁme,‘(.]
Sruuic ete s Lo R Oc““‘*}/ ot 3")"@"'"{""“”\ '

Unfavorable 1

Please give reasons for negative response.

No Opinion [
Please explain your response.

o

Completed by: f> y -7
//'ﬂ <= ~ Date: _/"/g"z__z—_

Signature: .~ o =
E 5“ “ é—s - _/)v_qg _ﬁ_ Vler Dy _Jr'_'*":f'f-é!L
Y

Name: __/_/‘-;?;‘
Agency Name. [ - #,71  r Ouiryy (DOVEVK vy €T —
ol S TEE_OSCQ_I-‘_*-C‘( Hue f\)f__ﬁ.i;/ !*_7-«_C!/‘ : Fz_

Agency Address: -~

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas @fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

o o

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS CONIMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Plsase select one
option below and provide comments regarding your sefection.

Favorable }i
Piease give suggestions for improvement,

Unfavorable O
Please give reasons for negalive response.

No Opinion O
Please explain your response.

Completed by:

Signature: J_ [ | ¢ f “ _ Date: /317 ;a‘(”){)ol
Name: [ 1l g K 1 |
: { V4
Agency Name: | A ) 2 i . -
Agency Address: | _j'__ ~ Y Y L (A | ot S 4y be
S8hnmne {

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas Gifdle state il us
Or mail to:
Medical Examiners Comimission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service i Respect Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable &

Please give suggestions for improvement.
GREAT RELATTNSHEP | GREAT Commuuscsrica

Unfavorable O
Please give reasons for negalive response.

No Opinion O
Please explain your response.

oM
Completed by: /Tl

— AT T

Signature: ( ,/4._”@{ ke~  Date: G-}l -2022

Name: \ANZEC CipneTi -

Agency Name: Alo\'KA  otics DErTHensT -

Agency Address: (2. ., (M  <Tiger  AEpRA, F 323

- i -

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable JA-
Please give suggestions for improvement.

ME's OFFCE PND PZRSONNEL ARE Frnr PaToo, —TOX
REPRTS ARE T [epaThY

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your responss.

Completed by: 5
Signature: e %?,5/2{?‘77 Date: / / -
Name: L7, OpRe Yo NS S i

Agency Name: _[fite SLE D)
Agency Address: |S 271 NeLAh puve BEue 13wz (L 3:?5:1__@

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

oplion below and provide comments regarding your selection.

Favorable K~

Please give suggestions for improvement.

» A

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: wf Date: 2/ e 1{&0-2/&

— 02 —
Name: J""" A J. Jﬁ/ﬁ‘»‘f
Agency Name: _ Em dyuvii) & 9)/«‘!‘-— &#L_
Agency Address: ([ ;ﬂe.,',h 9/ tr/o,d vii . ///' $27,7

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state. fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



VEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.
Favorable [X
Pleass give suggestions for improvement,
Our Agency has an excellent working relationship with the Medical Examiner's Office.

There is an open line of communication with their staff and their response and
reporting are prompt and thorough.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Plaase explain your responss.

Completed by: 7
. ’ 4

s S
Signature: :ﬂ sl gfd ) ° Date: _ January 24, 2022

Neme: Captain Ralph Palmer =~
Maitland Police Department

Agency Address: ___1837 Fennell Street, Maitland, FI 32751

Agency Name: _

Retum Completed Form to:
Chad Lucas via e-mail: stevenchadlucasfdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Depariment of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable)&(

Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: 2 L
/S -
Signature; /,3/ 7 Date: /- i~ 2020
‘4 " i
Name: J 67/2i1 P (N -
Agency Name: ‘M];H {U{)d H?Iiéf; Dﬁ‘()[ Han i
Agency Address: 10 Vv D)\ kbl B 3900

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable IE/

Please give suggestions for improvement.
No Nesaxve  indeynobions
egq_,"ﬂ\/ o Nty Q(Aq ons .

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your resporise.

Completed by: / ’
W e e ~ L
Signature: . " Date: _9 } 4 / A0
=< \ . i T
Name: __ % )z YXexwe G erwst Leo (Gover
Agency Name: Coceee Covie O o neny
Agency Address: (ol e xeoee. Couneccr. Xrew T Carsee N

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas(@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality




VIEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection

Favorable k
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
gnatse: - per. MM 1]
Signature: ___~(J7. I AmSicaTie _ Date: _ /31122
Name (LC—J:-AC L C . Mf‘:‘r'ﬁﬁwﬂ’f

Agency Name: (R b T, b
Agency Address __LZE_D___VJ 6’& O i [ ft» wﬂj j‘i,_, 39—?0}

Return Completed Form to:
Chad Lucas via e-mail. stevenchadlucasia//d e state fl.us
Or mail to
Medical Examiners Commission

Florida Department of Law Enforcesment

Post Office Box 1488
Tallahassee, Florida 32302-1489

Hespec! Cuah



MEDICAL EXAMINERS COMIMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D,

How do you rate the quality of medical examiner services provided in your district? Please sefect one
option below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

\

—Tk\\’«‘ 3{;’2_\6\‘ Nide Medidr ExaMidees ofFfee « IR

j’ ey HAUE RueaR9S R e Ne@wy @%&&\\lr' ~&
Unfavorable O | QU E~FoRciedT N\ CEnTRAL

Please give reasons for negative response. \’Vﬁ‘ oOQ

No Opinion O
Please explain your response.

Completed by: Q\ \ '
| | \ s -
S:gnature E \_({, - Date: _3 LBD;' T

Name: "\_1 seau s Orled k) ,___g"._._{._ -

AgencyName J AVERN 1“:Q-— VNI CE r-—Q \Q"\'\/‘\—;\[\

Agency Address: (Q(")( M\{QUA %\ e w\NDCR\A\: = FL
3—’(7?69

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

-

Favorable &~

Please give suggestions for improvement.

Unfavorable 3

Please give reasons for negative response.

No Opinion O

Please explain your response.

; O
Completed by: 24 N S
omp Yy Sz v ] ) Vi
Signature: _(.,/ _ {" £ { SF ;; s Date: /,,./0 P -
y L7 :
Name: S/ 70¢ L3 Jes oo -

Agency Name: (WD e der .L“Lﬁlf? ©a) ? lice /Jj///
Agency Address: 2.5 / /,rv)r 79/4"-4% Qgt ; A)/M/é,7 ég’#‘bedf /C/ 397(?7

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service  Integrity Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable E!/

Please give suggestions for improvement. .
The Medicolegal Lhvestiqators are a pleasure to work with

and always helpful qnd informative. T hewe r\o*h;f\s but great
expenences dealing with yow <acility.
Unfavorable O

Please give reasons for negative response.

No Opinion OO

Please explain your response.

Completed by:
Signature: }Q__Q—; n -~ Dater __\|2H|2022
Name: _Annolbelle th&niﬂag. B I
Agency Name: _Winter Pork Police  Department -
Agency Address: _ 500 NV i_fﬂi nia Avenwe yWinter Park , fL 32789

Return Completed Form to:

Chad Lucas via e-mail; stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service Integrity Respect Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.
Favorable El

Please give suggestions for improvement.
Very respectfulable to Jewish Community and their beliefs

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

——

N

Completed by: J }
h L) 4F
Signature:/_?yf //\,5; Z{'/MQ/ o Date: _1/11/2022

Name: Ray Webber

Agency Name: Beth Shalom Memorial Chapel
Agency Address: 640 Lee Rd., Orlando, FL 32810

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucasfdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.,

How do you rate the quality of medical examiner services provided in your district? Please select oneg
option befow and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain youwr response.

Completed by: = 7 L2 -—
Signature: ' g ‘—O/f/’zx;f e e,—m Date: ”/ Zos e
Name: ’ 74:’47 7 é /OJ s ’/ /
Agency Name: (e A )7 e
Agency Address: /7 . vl )i Y7 - 744

Return Completed Form to:
Chad Lucas via e-mall: stevenchadlucas fdle.state fi.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 256 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable &
Please give suggestions for improvement.

Unfavorable [l
Please give reasons for negafive response.

No Opinion O
Please explain your response.

Completed by:

73&* 6f‘6hwo M - ~ Date: % /4, Zbél,i

Signature: /77 M~
Name: ©Gail Thomas-DeWitt -
2 L
Agency Name:  ©2il & Wymn's Mortuary, Inc. _
1300 Bruton Blvd
Agency Address: - )

Orlando, FL 32805

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide c\:@ﬂs regarding your selection.

Favorable [i
Please give suggestions for improvement.

Unfavorable I
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: W
p Sign:ture: QJ f é/( Date: / // o / Z&
Name: %CO""’(“' HD w2y ¢

Agency Name: /<\ COWU“L“[-’\_{ ‘-{:K/(ﬂ-afc-/t ﬁj‘ OU«LVP
Agency Address: Q( D We% =M ’CI/\JC;!!Q A &'l‘ O K’[(lﬂd@ﬂ ?2/?0 S—

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Pleﬁe give suggestions for improvement.

— M ase best MES PN
PTG 3. B Yop of Huie Qe ALAYS,
Unfavorable [ &

Please give reasons for negalive response.

No Opinion O
Please explain your response.

Completed by: T - 7 7/// o
Slgna}u/r,____/ b//l// '//___ Date: |~ lq ‘3?3;

Name. ] \U: %f Kbv-‘«—en o

r/'/ ‘ C._-‘\
Agency Name: L\ &L»WHM‘%‘: k \u:LC *un C_j_?‘?lul‘:\

Agency Address: 737 W (lonial _eb& (( R% Lm Cr_ 3@804

Return Completed Form fo:
Chad Lucas via e-mail: stevenchadlucas@fdie.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable gp

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negalive response.

No Opinion O
Please explain your response.

Completed by: / /
Signature: .~ ;é//’vo/%‘ Date: / /3 /A
v / /
Name: g DUAL) > 504/7: :
Agency Name: é?'OD!) LIFE E_'}U St AT~ %/fz c & g/Zé puA T
Agency Address: f 5/&5 5 éﬂ Cot AT / n. OAC é 32 5 / Y,

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

option below and provide comments regarding your selection.

Favorable [
Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain. your response.

Completed by:

Signature: y Sl PP S Date:

Name: | .. e aey

Agency Name:

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your sefection.

Favorable ¢\

Please give suggestions for improvement.

oule DEPT. HAS ALWAYS BEEN VERY
H-ELPFUL" Norg{-{l\lq' T?RDD AT THISC T IME .

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

4

Completed by: ) KLLD S
Signature:, (\:{! ;\?ﬁ NS 45?’/ Date: | /| O, 7_ 0L
Name: l”u ’? ({{% 7{@ O [ l &l@f'_fﬁ'/}; _L’FP J F—D‘ C
agencyname: |10/ 141 Coel] [UNne Vj‘_z_ﬁ_ll_ om &
Agency Address: /)/% O/’ L;’— - OS ceo .Q ;P \' W i w\l‘g; mm @-& /
FL34TH3
Return Completed Form to: F L{
Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

option below and provide comments regarding your selection.

Favorable l;l/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: v / /‘ ;
Signature; _ ____l_:[ffté"ujé_ Ay i Date: _/ /4 "2
7, P ; \
Name: .-" ‘ /Z(.. k / {/ [ a //% 67)/!?\“__ = /’lt,//*{; =, P /’/{1 ﬂc,é/
Agency Name.
g FUNERARIA SAN JUAN
Agency Address: 2700 Simpson Rd.
Kissimmee, FL 34744
407-344-2515

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rale the quality of medical examiner services provided in your district? Please select one
option below and pro?mments regarding your selection.

Favorable
Please give suggestions for improvement.

QAreay Secwvice ouamn‘.

Unfavorable O
Plaass give reasons for nagative response.

No Opinion [
Please explain your response.

Completed by: | 1 i
Signature: = : — — Date: O\ | ZoZ2uw
Name: Ry, v;o\I\ L R Sy & i et e I kowge
Agency Name: 1 . ~«. - Yo

Ta
N ¥ ~ ok Lg§§?mme.v_ A quqt'j

Agency Address: LD

e

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas a/fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1488
Tallahasses, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable B~
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: o/ ,_//
~ "32”/% reef T2 pate; /~ /O ~FOF2_

Signature: 1 7
Name: (2 %(A/f c‘f/__ /‘:‘/:(5’_,_'6/7 B -
Agency Name: ‘ormend i T . 5‘271/'__7-4«/&7?"-/ Vi

Agency Address: 5/ < i v 57 / A il S 399y
Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Depariment of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option befow and provide /gemments regarding your selection.

Favorable &

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: 1 < /—44/, _
Signature:—. __ =7 gl Date: /" / /Z _Z—‘

ST —

KA ;
Name: _ /L P /%L,/ T -
Agency Name: ‘-{ 4 j"_,j.-'t /i f:‘l-‘/ — '_\ZIA’J

Agency Address: f;_}‘o \j},@zﬁfoﬁ /QOL ;’i;:fﬁ?;f £ _/ < f% Z? //

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas @fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
oplion below and provide comments regarding your selection.

Favorable N{
Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please expiain your response.

Completed by:
Signature: __ Re e-mail _ Date: _@EMQQ_B_?\_ ,
Name: M'L\'\Ae\ MOWL"‘__?_S

Agency Name:  Now Horizen Funaral| Cl\g\g_zQ_\_ ¢ (e mafon -

Agency Address: - ) e

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



Lucas, Steven

From: New Horizon Funeral Chapel and Cremation <newhorizon821@aol.com>
Sent: Monday, January 10, 2022 2:53 PM

To: Lucas, Steven

Subject: ASSESSMENT OF MEDICAL EXAMINER SERVICES

This email originated outside of FDLE. Please use caution when opening attachments, clicking links, or

responding to this email.

Hello Chad,
We give a favorable review for District Nine & Twenty five Medical Examiners Offices.

Thanks,

Michael Morales, Licensed Funeral Director/Owner

New Horizon Funeral Chapel and Cremation
"Serving the Sunset of Life With Dignity and Care"

821 13th Street

St. Cloud, Florida 34769

Phone (407)891-2300 Fax (407)891-8600
www.newhorizonfuneralchapel.com




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable ﬂ

Please give suggestions for improvement.
I AM VERY HAPPY WITH THE SERVICE PROVIDED WITH OUR DISTRICT ME OFFICE.
EVERYONE I HAVE EVER SPOKE WITH HAVE BEEN HELPFUL AND FRIENDLY.

Unfavorable [
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Vo
I ) Date: 01/13/2022

Signature:

Name: JENNIFER ARCHIBALD -

Agency Name: FISK FUNERAL HOME AND CREMATORY

Agency Address: _1107 MASSACHUSETTS AVENUE -
ST. CLOUD, FL. 34769

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas @fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services
Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.
How do you rate the quality of medical examiner services provided in your district? Please select one

ption below and provide comments regarding your selection

Favorable‘ﬁ'
Please give suggestions for improvement.
We grgs il tant +link 00? Improvements. Ouy St
1”#/56 N c'zof blaing s o AU of the tedical Examiners
\ gatois . dnd n Stall ar
Unfavorable. Ll ol & Ver- f:urm#e.s.s/aw_[
Please give reasons for negative response. ut z K’w/fg cLb e .
Thau i belw (l
No Opinion O

Please explain your response.

o

Completed by: . i
Slgnaturecmhw‘g ; fi /u‘ﬂo é C, Jd@, Tlgao;euk ‘) B _"l\__;:} ) ‘,/x.

Name: /) [oKS: i/~ ]
Agency Name: OS(Lo. ~ Mempr ./ Mﬁf_? S -
Agency Address: - _j_:ﬁﬁ _/51‘11 2 5'6 . @W y P C{ o :_7_4’ L_}_

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
Or mait to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Districts 9 & 25 Medical Examiner
Joshua D. Stephany, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable M
Please give suggestions for improvement.

b toaom & Lﬂ'\,,p?,mb i DI Pl e b RPN

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
ri_.‘ Lo . .
Signature: ‘\7/r~ ‘“t ALY S Date: —Hrve /2 D0 az

4

Name: Vi Tl A l?’?c/’é/u d &
4“j

Agency Name: Nt ol G i -

{ ' . '
Agency Address: 1 S Lo .A«iil(» s /:LL.‘
Tt T ) Ci 32987

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect Quality



District 10 Reappointment - Stephen J. Nelson, M.A., M.D., F.C.A.P.

Favorable

Non-Favorable

No Opinion

No Response

Courts

State Attorney's Office 10th Judicial Circuit

X

Public Defender's Office 10th Judicial Circuit

X

Sheriff's Offices

Hardee County Sheriff's Office

Highlands County Sheriff's Office

Polk County Sheriff's Office

Commissioners

Hardee Board of County Commissioners

Highlands County Administrator

x

Polk Board of County Commissioners

x

Police Departments

Bowling Green Police Department

Wauchula Police Department

Lake Placid Police Department

Sebring Police Department

Auburndale Police Department

Bartow Police Department

Davenport Police Department

Haines City Police Department

Lake Alfred Police Department

Lake Hamilton Police Department

Lake Wales Police Department

Lakeland Police Department

Winter Haven Police Department

DI XXX X X[ XX X X<

Funeral Homes

ROBARTS FAMILY FUNERAL HOME INC

PONGER-KAYS-GRADY FUNERAL HOME & CREMATION SERVICES

MICHAEL A BROCHETTI FUNERAL HOME INC

DOWDEN FUNERAL HOME

SEAN A BANKS MORTUARY & CREMATION CENTER LLC

MORRIS FUNERAL CHAPEL

FOUNTAIN FUNERAL HOME

STEPHENSON-NELSON FUNERAL HOME OF AVON PARK

SCOTT SEAWINDS FUNERAL HOME AND CREMATORY

SWANN'S MORTUARY

>

STEPHENSON-NELSON FUNERAL HOME AND CREMATORY

OAK RIDGE FUNERAL CARE

OTT-LAUGHLIN FUNERAL HOME

HANCOCK FUNERAL HOME INC

HOLMES FUNERAL DIRECTORS

WILLIAMS FUNERAL HOME IN BARTOW LLC

LAKELAND FUNERAL HOME

H W OLDHAM FUNERAL HOME

CHARLES A LEWIS FUNERAL HOME

LANIER FUNERAL AND CREMATION SERVICES

RICHARD FUNERAL SERVICES INC

XX XXX XX XXX

CONEY FUNERAL HOME INC

STEELE'S FAMILY FUNERAL SERVICES

EPPS MEMORIAL FUNERAL HOME

CANNON FUNERAL HOME LLC

HEATH FUNERAL CHAPEL INC

KERSEY FUNERAL HOME

FAITH FUNERAL SERVICES




GAUSE FUNERAL HOME INC

DAVID-RUSSELL FUNERAL HOME

MARION NELSON FUNERAL HOME INC

MCLEAN FUNERAL HOME

OAK RIDGE FUNERAL CARE

WHIDDEN-MCLEAN FUNERAL HOME INC

MARION NELSON FUNERAL HOME

OTT-LAUGHLIN FUNERAL HOME

JOHNELL CAVER YOUR HOME FOR FUNERALS INC

ALEXANDER FUNERAL HOME INC

JOHNSON-NELSON-GILL FUNERAL HOME LLC

JAMES C BOYD FUNERAL HOME

CENTRAL FLORIDA CASKET STORE & FUNERAL CHAPEL

A M SEIGLER FUNERAL HOME

GENTRY MORRISON FUNERAL HOME - SOUTHSIDE

GENTRY MORRISON FUNERAL HOME

X XXX

Medical Societies

Highlands County Medical Society

Polk County Medical Association

LifeLink









mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.AA.,, M.D., F.CAP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prom?comments regarding your selection.

Favorable

Please give suggestions for improvement.

No impriemesks seeled, The thele Grh Sl Qe bet ¢ pandde|
Wtflﬂj rlehionshe witth Dn Velgon p gJ,m

Unfavorable [I
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: %é
Signature: Date: _? /n/;o»/

Name: lfolm‘«l James lztuf!

Agency Name: {'Ln{a M Shenldi (qu;‘w
Agency Address: 940 E. Sommictt st. b‘/hou4| le‘A 33873

Return Completed Form to:
Chad Lucas via e-mail: stevenchadiucas@fdle.state fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1488
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable &

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: O [32-0
Signature: DA \OW Date: ] mw. \D?Oﬂ

Name: Paut Dackman
Agency Name: ,l-_\_g_abjm Couaty Sheriff's Office
Agency Address: _4p0 S. i&&g!%hg, Hreat Subring, FL %390

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, MA., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please sefect one
option below and provide comments regarding your selection.

Favorable B;I/

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

?ﬂmﬁ Date: me/ /3, A2
/R

B Pm L larT
Agency Name: /7%@{5!::&2 COLWTV PoAls of CourdTy  (LommessionEr.

Agency Address: 6// 02 P(/ : OWD"K’-%T ZUM Hei st FL 558 ?-5

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle state.fl.us
Cr mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, MA,, M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable O

Please give reasons for negalive response.

No Opinion O
Please explain your response.

Completed by.
Signature: U f\ d
Name
Agency Name: ) \a.:\A n [] ) éer
Agency Address: (.200 L 3

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle. state fl.us

Or mail to:

Med cal Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided In your district? Please gelect one
option below and provide comments regarding your selection.

Favorable ¥
Please give suggestions for improvement.

Unfavorable O
Plsase give reasons for negative response.

No Opinion O
Flease explain your response.

Completed by: o qu (D ]
Signature: \A}i})x L 10, _..r[_,;_.‘ Date: ..5/ 2 .:?J/ 20721

L

Name: _William . Eeasley. &nuntv nager

Agency Name:

Agency Address:

Return Completed Form to:
Chad Lucas via e-mail; stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Departmant of Law Enforcement

Post Office Box 1489
Tallahasses, Florida 32302-148%9

Service - Integrity - Respect - Cuality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.CA.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable [

Please give suggestions for improvement.
No statement or suggestions for improvement. Dr. Neison and his staff have always
provided courteous and professional services to our investigators and are always
willing to assist in any manner necessary.

Unfavorable O
Please give reasons for negative response.

No Opinion [0
Please explain your response.

Completed by:

Signature: & | X pate: 11112021
Name: John]M. Eason, Chief of Police

Agancy}an{ Wauchula Police Department

Agency Address: _128 S 7th Ave., Wauchula, FL 33873

Retum Completed Form to:
Chad Lucas via e-mail: stevenchadiucas@fdie.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Excellent communications between our office and Dr Nelson. He and his staff are
always helpful and professional

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date:

Name: James Fansler

Agency Name: __ Lake Placid Police Department
8 N Oak Ave Lake Placid FL 33852

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, MA.,, M.D., FCAP.

How do you rate the quality of medical examiner services provided in your district? Please select one
oplion below and provide comments regarding your selection.

Favorable X

Please give suggestions for improvement.
None

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: W Date: 0111712022

Name: Kart J. Hoglund

Agency Name: Sebring Police Department

Agency Address: 307 North Ridgewood Drive, Sebring, Florida 33870

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

%orable ﬂ/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: %
Signature: Date: /’ e

Name: g/%‘?" ¢ A(ﬂﬂ\m", & ,A;p aﬂa ;‘%éc\c
Agency Name: ?)?’f@‘(;w /0//(6 Agﬂ%fmg_d'f/
Agency Address: ?’5‘5 N- B@MAWAV Ave. mﬂw;& 33638

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable B‘\

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negalive response.

No Opinion O

Please explain your response.

Completed by:
St pa: __ b1y 3] 23
Name: Le :}mm_ﬂi‘
Agency Name: _ Prassess City PVrce DQPT}?

Agency Address: 7;9 00 /\N S )) \b:/‘/ 2 7) )j~c FL 3 }/399’

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable IB/

Please give suggestions for improvement.

Mone noted . Qr WNelson worky gree? aith ol c«J,Oec‘IJ of
,'n ch%..; eﬂ(-‘On £,

Unfavorable O
Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: . i
Signature: Mcf/ Q/ﬂ]{h &’ . Zﬁ;—d’@; Date:
Name: C)w\fﬂ( wWillvam A Peddewhe e
Agency Name: Lo ke Alfrcd Pohie Dc:_:f%‘
Agency Address: (20 Ao fominele Ave Lo ke /4/‘1[)&5; Al 33£50

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable L]

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: J’?/L/’//‘:f Date: | / | Q/'/ L2~
Name: ’/V] \Czﬂf}‘f ( ’ Tepnt_ /
J . .
Agency Name: l__O« VL He i Vbon ]OQ\ (¢ Q@ﬁrh’mf—
Agency Address: | 0> Sy Hn Awt, L alle Hevmisku, £, 33 v

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality












MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.CAP.

How do you rate the quality of medical examiner

services provided in your district?
: option below and provide comments regarding yo
it

Please select one
ur selection, ?

Favorable XX

~ Please give suggestions for improvement.

i S a3y e . L I = S . LR ._‘--' 3 N gt 5 »
e Neteon and his statt are e S U A
e UM = 5 :.LT',t T - ey e i - .r'T L ARRES 5 P
EEEC = SI1IF- ¥ e Lo (el ¥ Tl . i - o
s, % '-;_' _'_=-"'__.-___‘ ’-,_ll. b . 'Aﬂ:”. 1 T ] ] bost : e % 1

Date: 01/11/2022

ail: stevenchadlucas@fdle.state fl.us

Or mail to:

xaminers Commission







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

T hace had The pfeaswc Ceo0r )/ ﬂ(C« /. Loefsom
O Reve s | @o)@C)Q::— ps O y’s ek y olasssef .

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Date: 0"/' /‘—/ZOZZ/

Signature:

Name: g@ - Sk ls
Agency Name: S@xﬁﬂ; £Fongaf v‘éﬂ-{ ( formnlly Mian-Lade me %f)
Agency Address: SO W L lafo BLS 4o lo jflu S A 33z

Returm Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A,, M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Sigfiatur Date: !7/{~ 2021

Name: dﬂhg /\)l /faJ
Agency Name: S— ’éf/% {onn /WA( oh mm / %l/’

Agency Address: ___ %22/ 0( @_MMM

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pro

vide gefnments regarding your selection.
Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by

s,gna;u,e\éﬁf/% C‘:,Q'?U/\ Date: / ) A } I I~
Name: Do n{@ l ( O l(ﬁﬁ—\ . P

Agency Name: ( Jfl)ﬂfiu }‘LLV’{QFCU + wnWwe,
AgencyAddress:Lj?’ 7 W 25 _,, m \O/VVLD/QJ d// 6) V/ S L/d[ﬂ/ ngﬂi

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A.,, M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable ﬂ

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: _
7

Signaturez

Date: /L /O’ZQZ Z

T ——
o

Name: %f’t 2l el ?;M ==
Agency Name: ) | (E» /-f':ww.r /-a} = ez Sesuie)
Agency Address: /20 ( Vuaviz ‘)/ > y (—L;.l\‘/(tr / fot Ut FL53 ?BLf

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable%\
Please give Suggestions for improvement.

[ croe ATEAIES Feok E MARLH S,
MOAE VT PLE £ fOCE SSABILITY

Unfavorable []

Please give reasons for negative response.

No Opinion O

Please explain your response.

Py

Completed by: /
Signaturv/ W&k ~Z j Date: / // D 7-20 %L"
Name: M/ﬂg’ wy Efﬁjffﬂ
Agency Name: E/aﬂj\%‘gﬂzol—{k(_ ENE%« %ME‘-
Agency Address: é‘ %5 J\OW 4/ T‘#‘%fé;f; Zﬁ’/ G AM (E)_;; 'C:L 338‘}3

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one

~ Favorable &

Please give suggestions for improvement. J

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: 2
. /{ﬁ 1/11/2022
Signalure: Date:

Name: Alliam L. Schichtel, Jr.

Agency Name: y Heath Funeral Chapel

328 S. Ingraham Ave. Lakeland, F1l. 33801

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: -—J NJohed QN'MM r&mg./ Date: ! / ! 9./ z2-
Name: fr’a N2 me.ra/( ..Qrucwr' “arvaced J: Aau,y

4

Agency Name: _#

Agency Address: 7‘/ MA‘[CI/ p/@zﬁ-’ dr’&z’ %‘M%F/ 359('/7

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option befow and provide comments regarding your selection.

Favorable \ﬂi

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ,-[ _ / Ty /
Signature:_ KL 'I'@‘C‘( /JL _L0A ’/H. pate: _ [ // 5)7/],;)
Name: " G Ccng (1‘ 7/ SC(»é b (

Agency Name: & cu:: ca— Fuwenal! Home Txe

Agency Address: 6)3 & /‘f{: ,"(./Cu/c_( J'-.'\/(lug,) f@(m Frees 5 /'//\ ??8?(«

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect  Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable &

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Date: | —lo—20L

Completed by: , :
4 (" , )
Signature: (/ 0 X\

A O _
Name: || (@d A [ } v, c\\C&

Agency Name: L':'C-\\L [‘1\1\{-{&. hne cel Ca (e

Agency Address: Lbb\ {:JLL&:L?- rJDC'— H‘a ;..1;‘3 (.-,74_\{ J:Z_, 53&7(/1{

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.AP.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable b/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion D/

Please explain your response.

e ) ihll /’,M/jc e/ =) F-2022-

e TOMEN_Laver St o ,
Agency Nangd it . a ﬁ//‘@/ 5

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

none ad Uaod Name

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: Cﬂj\dj AL P '\AOQJL ﬁ/) pate: |~ D[-202.2
Name: &m&w \\f" pS

Agency Name: (_,(*’}’dﬁ?ﬂ FL’ O,QSM Sﬁyf) \l_/\—‘WUACLJ (‘ Na fﬂ{ﬂ
Agency Address: /. 090 g SA Oy },L[Dé. \DY‘

O\Q L FL 33503

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable R’

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: N <y
Signature: W /f d‘%éi"/ pate: L =/, L AR
Name: /A//:f:’ #/l/ 3 *5/ 4’/6/
agoncy Name: ML M. Se/cw@V frmeral Home Tue
Agency Address: [ 300 £, CQVLQ/ S7s M“/Aé—’ﬂ/’fﬂ /=
o 335%0

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









D CAL EXA RS CO SS O

Recommendation for Reappointment

District 10 Medical Examiner
Stephen J. Nelson, M.A., M.D., F.C.A.P.

How do you rate the quality of medical examiner services provided in your district? Please
option belo ments regarding your selection.

Fa

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Date
Name:
Agency Name

Agency Address:

Return Completed Form to:
Chad Lucas via e-mail: stev
Or mail to
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



District 11 Assessment (Home Rule) - Kenneth Hutchins, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Courts

State Attorney's Office 11th Judicial Circuit

X

Public Defender's Office 11th Judicial Circuit

X

Commissioners

Miami-Dade County Mayor

Police Departments

Aventura Police Department

Bal Harbour Village Police Department

Bay Harbor Islands Police Department

Biscayne Park Police Department

Coral Gables Police Department

XXX |X[X

Doral Police Department

El Portal Police Department

Florida City Police Department

Golden Beach Police Department

Hialeah Gardens Police Department

Hialeah Police Department

Homestead Police Department

XXX XXX [ X

Indian Creek Village Public Safety Department

Key Biscayne Police Department

Medley Police Department

X

Miami Beach Police Department

Miami Gardens Police Department

Miami Police Department

Miami Shores Police Department

Miami Springs Police Department

Miami-Dade Police Department - This is the SO

Miccosukee Police Department

North Bay Village Police Department

North Miami Beach Police Department

x

North Miami Police Department

Opa Locka Police Department

Pinecrest Police Department

South Miami Police Department

Sunny Isles Beach Police Department

Surfside Police Department

Sweetwater Police Department

XXX X XX

Virginia Gardens Police Department

West Miami Police Department

x

Funeral Homes

MITCHELL FUNERAL HOME

ST FORT'S FUNERAL HOME INC

BERNARDO GARCIA FUNERAL HOME(HIALEAH), INC

ROYAL FUNERAL SERVICE INC

WE-GREGG L MASON FUNERAL HOME

PAX-VILLA USA INC

RIVERSIDE GORDON MEMORIAL CHAPELS AT MOUNT NEBO KENDALL

FLORIDA FUNERAL HOME & CREMATORY

MASPONS FUNERAL HOME INC

BAIN - RANGE FUNERAL SERVICES PA

JAY FUNERAL HOME

XXX XXX XXX

RANGE FUNERAL HOME

GRACE FUNERAL HOME

EMMANUEL FUNERAL HOME

GRACE FUNERAL HOME

BERNARDO GARCIA FUNERAL HOME KENDALL INC

MANKER FUNERAL HOME

FUNERARIA MEMORIAL PLAN SAN JOSE

WADE FUNERAL HOME LLC

MISTY FUNERAL HOME

FERDINAND FUNERAL HOMES

XIX|X|X|X| XXX




NATIONAL FUNERAL HOMES

POITIER FAMILY FUNERAL HOME LLC

AT THE CROSS DR EUGENE FUNERAL HOME LLC

RIVERSIDE GORDON MEMORIAL CHAPELS

XXX | X

BRANAM FUNERAL HOME MEMORIAL PLAN

JOHN HANKS MEMORIAL SERVICES LLC

MCCLOUD & SIDERS FUNERAL HOME LLC

ANGELS OF PARADISE MORTUARY LLC

O CHRISTOPHER MCLEMORE FUNERAL HOMES INC

FUNERARIA MEMORIAL PLAN SAN JOSE PALM

WRIGHT AND YOUNG FUNERAL HOME INC

PARADISE FUNERAL CHAPEL LLC

AUXILIADORA FUNERARIA NACIONAL

FUNERARIA MEMORIAL PLAN WESTCHESTER

FUNERARIA HIALEAH MEMORIAL INC

LA PAZ FUNERAL HOME INC

XXX XX X[ X X[ XXX

ARCELAYS FUNERAL SERVICES LLC

HADLEY DAVIS FUNERAL HOME LLC

x

EDEN FUNERAL SERVICES MIAMI

FUNERARIA LATINA EMMANUEL LLC

CABALLERO RIVERO HIALEAH

CABALLERO RIVERO WOODLAWN SOUTH

CABALLERO RIVERO PALMS WOODLAWN

HADLEY DAVIS FUNERAL HOME LLC

VISTA FUNERAL HOME

M A HALL FUNERAL SERVICES LLC

XXX XXX

FUNERARIA GRACELAND, GRACELAND FUNERAL HOME

CABALLERO RIVERO WESTCHESTER

CABALLERO RIVERO LITTLE HAVANA

RIYADH UL JANNAH

PARADISE MEMORIAL FUNERAL HOME LLC

XX XX

VALLES FUNERAL HOMES & CREMATORY

STANFILL FUNERAL HOMES

MASPONS FUNERAL HOMES

CABALLERO RIVERO SOUTHERN

VAN ORSDEL FUNERAL & CREMATION SERVICES

M ATHALIE RANGE CHAPEL OF PEACEFUL REST

JAY - JOHNSON'S FUNERAL HOME

VAN ORSDEL FUNERAL & CREMATION SERVICES

XX XXX X

VIOR FUNERAL HOME INC

VAN ORSDEL FUNERAL & CREMATION SERVICES

SAMUEL'S FUNERAL HOME INC

X|x

REFLEXIONS FUNERAL HOME

x

TRINITY FUNERAL CHAPEL LLC

RICHARDSON MORTUARY

LEVITT-WEINSTEIN BLASBERG RUBIN-ZILBERT MEMORIAL CHAPELS

CABALLERO RIVERO SUNSET

LAKESIDE MEMORIAL PARK AND FUNERAL HOME

HALL FERGUSON AND HEWITT MORTUARY PA

BERNARDO GARCIA FUNERAL HOME WESTCHESTER INC

A J MANUEL FUNERAL HOME INC

XX XXX XX

Medical Societies

Dade County Medical Association

Life Alliance







MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negalive response.

No Opinion O

Please explain your response.

Completed by: / /
Signature: Date: Ifl 7 20 2 X

name: CARLDYE T M ARTINEE
Agency Name: /“5"&175&7‘/9"@ /1T Jhhic/pe CIRCU ¢ 7~

Agency Address: Z 520 Mé[ [gZﬁ ih@l ,A[ﬂﬁl £L ,3é/4r

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable M

Piease give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:
Signature: A-D&%ﬁ??_\ Date: 01/12/2022
o)

Name: JD Patterson, Chief Public Safety Officer

Agency Name: _ Miami Dade County - Mayor's Office

Agency Address: SPCC — 111 NW 1 Street, 29th Floor, Miami, FL 33128

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable m
Please give suggestions for improvement.

00/ epartypenr has aeser had any (I3¢ES.
MWJ/W berp helped, guuded and Qssisiect very

el s art- ifedeeal EKF 17774
Unfavorable O &/ g%@’f- i/%qmd VV’U-

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ~
Signature: [ { N /MW Date: ,‘; / /e;ZI Fo37

Name: gi?xf . /477”@ - /7[!,(/'5"{/
Agency Name: ’147"{/774//’@, ,ﬂ DU eE Ly Hrrrnt
Agency Address: /9 200 (. &Vﬂ?‘}/ 2 4/5 . i%ﬂ']lp/)ﬂﬁ 22750

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: \

Signature: \_}/ZM VRM Date: 0‘{/ 07 / 22
Name: Rklc}ql\ T‘"chfS, Je Chs‘c{ of TPolce

Agency Name: Bﬂ\l +‘kﬂ.‘)0\)f' "PO (c(.(, _@qy\'_'

4100 Collins Avenve 209 Bal Hachur FL 33159

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail; stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable /h’

__ Please give suggestions for improvement.
Ty —5"

//77/7de€ fzjfa/r_f—: /e s %,52?/‘55 and r1Crease
SHalTNG at Ahe redical fxamincrs pptice.

Unfavorable O

Please give reasons for negative response.

-

s, e
-—_ — e e Jp— e ————— e e —_

No Opinion [

Please explain your response.

Completed by:

I
m, e-/ Z r/r_/ / J/Z ra

Agency Name

Agency Address:

Retum Completed Formto: |

Chad Lucas via e-mail: stevenchadlucasi@fdle.state.fl.us |

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable O

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion IZ/

Please explain your responss.

T ey #rr AEVEX ne2deD THE ///[ o FlRec” w0 7t QAST
AY yd-ﬁ'é-s.

Completed by:
Signature: . M(/ Date: / ~ /[ & - 20l
Name: 6/7/57& C p M 4 A V4@

Agency Name: ey, /U.b 14 AD Cﬂ@f ‘/éééﬂ'?é
Agency Address: 7007 O g/@f /\ﬁ IVE 77()3 NeAL W S« 32/ST /

Return Completed Form to:

Chad Lucas via e-mail; stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please sefect one
option below and provide comments regarding your selection.

Favorable Iﬁ/
Please give suggestions for improvement.

NO S&Ag\ges%‘ans for ]mpravevv\@n+.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Chfe-? Frank 3. Sousa Date: "f}'ﬁ Ao 3k

Name: PU 2-mail
Agency Name: \/;llﬁ-ﬁﬁ of Key Bis Cayrie F,D
Agency Address: S‘ Sousa(a) }‘\b Pcl . het

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality















MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable 3

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: /L;/ » Date: /—Z2Y-2n29
Name: Jorge A iar, Major

AgenCyName;Miami-Dade Police Department, Homicide Bureau

Agency Address: __ 9105 NW 25 Street, Room 2088, Doral, Florida 33172

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable ﬂ/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negalive response.

No Opinion O

Please explain your response.

Signature: : 7C‘ - Date. ZJ/ 3',/ 22

Name: / 2L0S /1/0/ £/

Agency Name: ﬂ/ﬂrh’ /,r.s;.ﬂ\/ V¢ tAGL %Z—C‘ e
Agency Address: /;// /fNNE_)\// VJ/W/"}/ /Vﬁ/ £l }?f’/y/

Completed by:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable D/

Please give suggestions for improvement.

\/ézy

VoYez= ionAi- {/‘TAFY’ E%(Lgum}‘f M(Z‘DI&LL :Douuzs

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signatujg/@ Date: t ) !0 I 7«0‘)/%/

Name: Q\(‘ " HAIZD & (D)

N

Agency Name: Aj! OZ—TH M &AL t?%ﬂfﬂ (] 1C—E

Agency Address: [6%[ ME: | Iq 'Nﬁ N M6 % K:L gg'e

g

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable m/

Please give suggestions for improvement.

BEE AT/ D

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: ¢M }EEDZ Date: &/ //-24/”9744

Name: jf%ﬂﬂ—/ '{//f- \/g/Uéz;
ngercy Name: /VORTY I3l _FDE & DEPATzpen T

ency Address: /00 N E /.,294 GTREET
IS okt i, B 23767

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAI EXAMINERS COMMISSION
Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, MD

It is with great pleasure that | provide a professional assessment of Interim District 11 Medical Examiner,
Kenneth Hutchins, MD. The Medical Examiner’s Office has always provided thorough, and professional
service to the investigators at the North Miami Police Department. Dr. Kenneth Hutchins has displayed a
positive, and energetic attitude when interacting with our crime scene technicians and investigators. Dr.
Hutchins is very knowledgeable, and takes the time to explain all aspects of the autopsy, while it is being
performed. He is very patient, informative, and would be a great addition to the Miami-Dade County
Medical Examiner’s Office.

[f you have any questions, please contact me at 305-891-0294 ext. 23118.

etective Sergeant Stacina Jones
Investigative Section
North Miami Police Department
700 NE 124 Street
North Miami, FL. 33161



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one

option below and provide comments regarding your selection.

Favorable I'.'El/

Please give suggestions for improvement.

’k/\ .y M2 ealy = Q Ny .'boh; Q"‘hﬂ\

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: —
e/
ng"a%w Date: \~\w-22

- B)

[ 4 =
Name=> R N e AL
-

Agency Name: ‘6:45 - C;w-m;-:w-, (‘"\'\_ E T % N

Agency Address: ‘o s 5 v oce D B —Smeon

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable IZI/

Please give suggestions for improvement.

1 E¥dend Fhe o él"rulcv hours ,
2. Doctors need ‘o be (',Dﬁn.»hw of how they 5@;&/&{' MQor arflres

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ,
sanaure: Bpthor WAL 1) pat: | | 10|52
Name: f\u‘KFu mn, lC"\)OH

Agency Name: ﬂ’]r{c!wli Funera "lewf

Agency Address: Ko Nw) 22 Ave [V\'QIY\’ FL 33 I(‘f7

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdie.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality _Gf medical examiner services provided in your district? Please select one
option below and provide c/gmments regarding your selection.

Y,
Favorable I /
Please give suggestions for improvement.

Unfavorable [J

Please give reasons for negative response.

No Opinion O
Please explain your response.

/-.--' — = (
Completed by’ | ~— ]

? 5 ' d \
Signature: - il aq, U (AL YL \ Date: / | f f’ L2 B
Name: \”,-{,'I\ ;’U"\-Eré a ( oo P"""" 4
Agency Name: (€ F_Uf\f r ol i l(;m c

Agency Address: 770 N V\) “q S’h’ff{' IWIQ}’Y\( FL 35’(‘9&

Return Completed Form to-

Chad Lucas via e-mail: stevenchadlucas@fdle.state fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality












MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: /)
Signature: %@/j’//j// Date: ! /} L / 5O >

Name: A Ned yece Hufh endd
Agency Name: ( Wil e,icvnoﬂ- Flreret Home
Agency Address: Yy W Feacer— Streets Miami P 32135

1

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: )
Signature: Vi GW&‘I < Date: \\\\W\TKSD_
Name: Jt(_r ) \)CM LFD .
Agency Name: \JC\\L,D; ‘?‘\,&Mwﬁ— =Nowuty, 8‘\ Q\‘U-UI"OE\_
Agency Address: V22550 WO Yned . Avenug | Og‘“cx\tct‘,c\ U PO,

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable M

Please give suggestions for improvement.
tne | auoabole Sswev et ; W hait had

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please expiain your response.

Completed by: ~
P y A i — / | /
Signaturex—\ ) : pate: / / / ‘/} ZZ
Name: _ | Da~ ) i . /

saorcy e STRAIE(LL FONSRAL HomeE™
Agency Address: “2‘53;5 ;;Q&ks l 2k1¥|-€_’ L/Wbll M;‘am..;,_ I"é - 38/56

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prmZ!e/mments regarding your selection.

Favorable
Please give suggestions for improvement.

?B\\\‘Q | j)(c,d\_oré- CoVieg — o COM?)C\"T\
Tzl Fohion alwag s — .
M \XM
Unfavorable O 3)“6\ 'F€ \S w Oq&g ((W\

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: _—

\.____f-_J\Jf- L )
Date: & ! a /QD i a

Signature:

= : \ |
Name: \)C-f NgX \h\ﬁ\\\ W1 2
Agency Name: "\4-" { — Nor Ao raJQ \_\;_N g
Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

Interim District 11 Medical Examiner
Kenneth Hutchins, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable B’
P!eas/eggive suggestions for improvement.

L/é ”(}’-’.{AC{ -'7’-_-;-';:-} oo h/t\/ LN Vﬁi/_j POII’;'/Vﬂ I”/\f:je 7/

) r ,),/ \A+C MH’U é:"f --'('*'”C’”"-f’/j /’/L’ /f’ “‘4- A/Wt_j" /4\/‘{/ l o+ bﬁ“_“
/ % Pc}/f‘( f:t— ﬁ—»c 54;,\ tro— 7 __4:_) PJ%@,‘,AA_/ L5 Ue p

Please give reasons for negative response.

Unfavorable O

No Opinion O

Please explain your response.

Completed by: \ gj Z/ _
_ N A /
Signature: \\\ AL Date: | v I r/ Do Z
A-

Name: Che AMA . MD, MPA A
Agency Name: ; ) SN
Agency Address: 19 < 1 N w 7 Ave Custe 2.2

%IWL[ /’/‘L 27 136
Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



District 12 Reappointment - Russell S. Vega, M.D.

| Favorable | Non-Favorable | No Opinion | No Response

Courts

State Attorney's Office 12th Judicial Circuit

X

Public Defender's Office 12th Judicial Circuit

Sheriff's Offices

DeSoto County Sheriff's Office

Manatee County Sheriff's Office

Sarasota County Sheriff's Office

Commissioners

DeSoto County Board of County Commissioners

Manatee County Board of County Commissioners

x

Sarasota County Board of County Commissioners

Police Departments

Arcadia Police Department

Bradenton Beach Police Department

Bradenton Police Department

Holmes Beach Police Department

Longboat Key Police Department

Palmetto Police Department

North Port Police Department

Sarasota Police Department

Venice Police Department

Funeral Homes

PONGER-KAYS-GRADY FUNERAL & CREMATION SERVICES

HICKSON FUNERAL HOME

COVELL FUNERAL HOME & CREMATION SERVICES

WESTSIDE FUNERAL HOME INC

GRIFFITH-CLINE FUNERAL AND CREMATION SERVICES INC

TOALE BROTHERS FUNERAL HOME SOUTH

AM CREMATION & FUNERAL CARE

XIX|X|X | XX

BALDWIN BROTHERS

ABUNDANT FAVOR MORTUARY INC

x

BRASOTA SERVICES INC

SKYWAY MEMORIAL FUNERAL HOME & CREMATION SERVICES

APOSTLE | FUNERAL HOME LLC

GROOVER FUNERAL HOME AT MANSION MEMORIAL PARK

ROBERT TOALE AND SONS FUNERAL HOME AT MANASOTA MEMORIAL PARK

BROWN AND SONS FUNERAL HOME

GULF COAST CREMATION & FUNERAL SERVICES

SHANNON FUNERAL HOMES PA

D ALAN MOORE LICENSED FUNERAL DIRECTOR

BROWN & SONS FUNERAL HOME

XXX XX XX

NATIONAL CREMATION AND BURIAL SOCIETY

ENGLEWOOD COMMUNITY FUNERAL HOME INC

x

ROBERT TOALE AND SONS FUNERAL HOME AT PALMS MEMORIAL PARK

TOALE BROTHERS FUNERAL HOME GULF GATE

TOALE BROTHERS FUNERAL HOME COLONIAL CHAPEL

JENNINGS FUNERAL HOME & CREMATORY

LEMON BAY FUNERAL HOME AND CREMATION SERVICES

KAYS-PONGER & USELTON FUNERAL HOMES AND CREMATION

XXX X[

FARLEY FUNERAL HOMES & CREMATORY

BALDWIN BROTHERS MEMORIAL CARE SERVICES INC

ALL VETERANS - ALL FAMILIES FUNERALS & CREMATIONS LLC

X|x

MALONEY FUNERAL HOME LLC

JONES FUNERAL HOME LLC

GENDRON FUNERAL & CREMATION SERVICES INC

SOUND CHOICE CREMATION

FARLEY FUNERAL HOMES & CREMATORY

FARLEY FUNERAL HOMES & CREMATORY

ROBERT TOALE AND SONS FUNERAL HOME - WIEGAND CHAPEL




District 12 Reappointment - Russell S. Vega, M.D.

Favorable | Non-Favorable | No Opinion | No Response
GENDRON FUNERAL & CREMATION SERVICES INC X
YOUR TRADITIONS CREMATION & FUNERAL CHAPEL X
CHANDLER'S FUNERAL HOME X
TOALE BROTHERS INC X

LifeLink X










MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prm?comments regarding your selection.

Favorable
Please give suggeslions for improvement.
Ly I
ot 0 VeAR' S ©4PLTTSe fempr i ey deiTn

Ha 1S BomwiTied 7o
v . pati COSV It T -
(Ll Ve v Qs 9 sTay1e 2;«:;:3 P %fbtwu?qﬁut:cs

Unfavorable O Av ry ~Yy chlc..\/.n OV AT o
-@4 DS,
Please give reasons for negative response.

Ve '-) “A RS,

No Opinion O

Please explain your response.

Completed by:
Signature: W R, WA Date: 1-16-22
Name:(Lher les B\ S
Agency Name: (M amesiee Loy Sher:fUS oltice
Agency Address: (po® 30} BLyd. WEST | (L'ndf,};‘\'vd, rLavasys

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorabl
Please give suggestions for improvement,

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signaturs: Date: “\" m

ort 3vd 0w Oesie.

Agency Address:\\\ ~ ; ‘ < ‘_\&&\

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rale the gquality of medical examiner services provided in your district? Please selec{ one
oplion below and provide comments regarding your selecfion,

Favorable
Please giva suggestions for improvement.

Unfavorable O
Please give ressons for negative response.

No Opinion 0O
Please explain your rasponse.

Completed by: %/
Signature; Daia: ﬁ/f/} anl

Alan Maio, Chairman &

Name:

Sarasota County Government
1660 Ringling Blvd., Sarasota, FL 34236

Agency Name:

Agency Address:

Return Completed Form to:
Chad Lucas via e-mall: glevenchadlucas@fdie.siate.fl.us
Or mall to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Ofiice Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negalive response.

No Opinion O

Please explain your response.

Completed by:

2./ ;!
Signatureg;?) %" _é e Date: _ D / 9
Name: __;7)3 Ca ‘1_,/ ﬁ /Qnol RrAc N\
M@M@—

Agency Name: J /C

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Cravorsio's”

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: __“ ﬁ {) . T‘;  — Date: | !10!27’

Name: gch’ D T:r{ L'//

Agency Name: Pa ,Nc H'U pU [iee nga (-wm ‘"
Agency Address: 1 < e ST Ld{- f)g {.,-u H(_, FL 4224

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
g ents regarding your selection.

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: Date: / // % / %Z

Name: _FAC X T//Dahé Lo tert 1 CH f-/f ol ce
Agency Name: &, S /1¢

Agency Address: _ 207 7 A ars21S (e ” Sgurraseta., .
Y287

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdie.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable &

Please give suggestions for improvement.

Unfavorable []

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:
» A ', ’ l o
,ﬂ{f[,ﬁ/{i ff/ﬁ\ Date: (] { { (0 /ZﬁCZ:;
i ) ¥ ‘ N 4 i
ed Michael FP*@’:’%&; y (i
Agency Name: Tj;al,,i é""‘"'\ v ﬁf}ﬂ \ be S . 1
Agency Address: /575/7 5 S 'FC} \L%. i’?\ﬂ( é L/ 5( ﬁf‘! Q/’\«‘“!"f o L r~ 'Z\ BL/Zég

Signature:

Name:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to: -

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the guality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable W/

Please give suggestions for improvement.

6#’?(; 4 /”/g/ﬁkm f é Ko wnde,

Unfavorable [

Please give reasons for negalive response.

No Opinion O

Please explain your response.

Completed by: //)é //
Signature: . @/”‘/ Date:

- . 7
Name: _{ Zw,"/ £5 _/’é-(gv://
Agency Name: [Q; «(.1[« .C:' e et T e

Agency Address: __ JY/C  dpinemizece /‘-7/:/!-‘/ vt Z j?fP~?5'Oé /:/ j’gfﬂf)

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

WGy e AW BYS V"wv( \N\Qegon

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

7

Completed by: il

Signature: Date: \\ \f:\\_ p =YX

ame: _ NY/E 2 DO

Agency Name: \/\)?\'\“%\\J AL (RSOSSN s S
Agency Address: AN Pce €xPge LoD /

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pro:@?zomments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: .

Signature: Date: [ Z '“ %Z lL

Name: LOF/ Va no |

Agency Name: FMCU ﬁ,{ﬂffa«{ m} o (]/E’/no:f'O/u

Agency Address: _2A0 V.JS . AJoomis /‘h/en e, \/en fuj @4 285

Retum Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable E/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date: = - =2 =

Name: K </ WCLZI/A‘Z & KAFDIC

Agency Name: /(4 k(L (L oCy Cf/r'ﬂﬂff'.-r‘ ('. A

Agency Address: _ 227" (O 1_??( ol e Bd ; SCZ// a ot , /é{
54232

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable%f

Please give suggestions for improvement.

Thefr bo a 7«;4;7 Job /

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: /
Signature: 7 Date: __/ A 0 /‘7- >

Name: 5(077‘ E /(//ulvf £ ‘FD 'F_B L=
Agency Name: %Uﬁ 7)?/4171 TIC’IU 5

Agency Address: o?//f Conmsls -70 7 be yod4 Vfo; SI?CQ_
3423y

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable IZJ/

Please give suggest/o?s for improvement.
S MCAS o‘h@: 94’&’{' e u/b’rk\’é‘%o " -
e Wrtwn uplogecs (ally peeds fhuse 7 WA

'ﬂﬂﬁ“‘a %\}:t {mu'a a;oal/b A ﬂ-z/ fmersl Hyme gfafE,

Unfavorable

Please give reasons for negalive response.

No Opinion O

Please explain your response.

Completed by:

Signature: //%% Date: ///0 2<

wamo: © Clydle & Ohandler 22 LV e 'E

Agency Name: /A/m/ﬁm{ [Fimmerea( /?‘E?Wf- ‘

Agency Address: /‘/ Al »&/ W (K d( Mz ..)’/&744,4,( FZ

Q23

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



DICAL XA SCO SS O

Recommendation for Reappointment

District 12 Medical Examiner
Russell S. Vega, M.D.

How do you rate the quality of medical examiner services provided in your district? Please
option below and provide comments regarding your selection.

Favorable IIZ/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Date:
Name
Agency Name r

Agency Address: 3 3

Return Completed Form to
Chad Lucas via e-mail: stev
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



District 13 Assessment (Home Rule) - Kelly G. Devers, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Courts

State Attorney's Office 13th Judicial Circuit

X

Public Defender's Office 13th Judicial Circuit

X

Sheriff's Office

Hillsborough County Sheriff's Office

Commissioners

Hillsborough County Board of County Commissioners

Police Departments

Plant City Police Department

Tampa Police Department

Temple Terrace Police Department

Funeral Homes

SOUTHERN FUNERAL CARE AND CREMATION SERVICES INC

x

STOWERS FUNERAL HOME

NATIONAL CREMATION AND BURIAL SOCIETY

x

HILLSBORO MEMORIAL FUNERAL HOME

RAY WILLIAMS FUNERAL HOME

SEGAL FUNERAL HOME BETH DAVID CHAPEL

HOPEWELL FUNERAL HOME INC

ZIPPERER'S FUNERAL HOME

SWILLEY FUNERAL HOME & CREMATION SERVICE INC

CHARLOW FUNERAL HOME

BREWER & SONS FUNERAL, CREMATION AND CEMETERY SERVICES

WINSLOW HONORS FUNERAL CHAPEL

JAMES C BOYD FUNERAL HOME AND CREMATIONS INC

LOYLESS FUNERAL HOME

SUN CITY CENTER FUNERAL HOME

XXX XXX XXX <[>

SIMPLE, EASY, AFFORDABLE CREMATION INC

STONE'S MEMORIAL FUNERAL PARLOR CORP

FLORIDA MORTUARY FUNERAL & CREMATION SERVICES

CREMATIONS OF GREATER TAMPA BAY INC

SMART CREMATION OF FLORIDA LLC

COMPASSIONATE CREMATIONS AND MEMORIALS LLC

ADEN FUNERAL HOME

ADAMS & JENNINGS FUNERAL HOME

BLOUNT & CURRY FUNERAL HOME AT GARDEN OF MEMORIES

HAUGHT FUNERAL HOME

SCRIVENS JOHNSON MORTUARY SERVICE LLC

XXX XPX XXX XX

SUNSET FUNERAL HOME AND MEMORY GARDENS

BLOUNT & CURRY FUNERAL HOME - TERRACE OAKS CHAPEL

x

JACKSON FUNERAL HOME

BRANDON CREMATION AND FUNERAL SERVICES INC

INTEGRITY FUNERAL SERVICES OF TAMPA FL INC

x

WILSON BROTHERS INCORP D/B/A WILSON FUNERAL HOME

x

WELLS MEMORIAL AND EVENT CENTER

GONZALEZ FUNERAL HOME

HARMON FUNERAL HOME INC

WASHINGTON FUNERAL HOME

GUDES FUNERAL HOME INC

BOZA & ROEL FUNERAL HOME

BLOUNT & CURRY FUNERAL HOMES - CARROLLWOOD CHAPEL

BLOUNT & CURRY FUNERAL HOME, OLDSMAR/WEST HILLSBOROUGH CHAPEL

BLOUNT & CURRY FUNERAL HOME-MACDILL CHAPEL

DIGNITY MEMORIAL FUNERAL & CREMATION SERVICES

SERENITY MEADOWS MEMORIAL PARK FUNERAL HOME

AIKENS FUNERAL HOME

MACDONALD FUNERAL HOME & CREMATION INC

XXX XXX X |X[X[>[x|x




Medical Societies

Hillsborough County Medical Association

LifeLink




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please gselect one
option below and provide comments regarding your selection.

- s O
ravorable 5 Th i ishaoud) CO’tm M| € F’Wm‘m 5 Fﬁm

‘ i CeAc
Please give suggestions for improvement. 15 Sy Qg P\’(Oﬂ@ _b PY v “Y?SS\ (o] \CL [
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Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ) KD /
ngnawre-’y}/‘t che 8 C” )u,a Date: /' b / 5)09 g\

Name: m\C‘/\fI\O ‘D \(If“f"L
Agency Name: ?\'(rl’? C\HD(V‘}(A' ‘)JO«\(C/ \‘77“:h \Mfl{(:(eﬁ (thmjr
agency adaress: L)1/ Prex f s T(;mm FL 330 2—

Return Completed Form to:
Chad Lucas via e-mail: stevenchadlucas@fdle.state flus
Or mail to:
Medical Examiners Commission
Fiorida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-148%9

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please s='-=* ~~2
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable [1

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signatt
Name:
Agenc)

Agenc)

Return Completed Form to:
Chad Lucas via e-mail:
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide commenis regarding your selection.

Favorable
Please give suggestions for improvement.

Unfavorable OO
Please give reasons far negative response.

No Opinion O
Please explain your response.

Completed by:
)
Signature: /_wa o Date: _0!~1(2 -2 2_

Colonel Robert Ura

= . . & [ .
Agency Name: Hlllsbo_rough County *Sheriff s_ Qffice
33601

Name:

Return Completed Form to:

Or mail to:

Medical Examiners Commission
Flarida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



OFFICE OF THE SHERIFF

Chad Chronister, Sheriff
<t Donna Lusczynski, Chief Deputy

s & Hillsborough County, Florida
January 13, 2022

To Whom it may Concern:

The Hillsborough County Sheriff's Office works extremely closely with Doctor Kelly Devers and
her staff at the District 13 Medical Examiner’s Office in Tampa, Florida. She makes herself
available to my staff for various matters that arise during the course of complex investigations.
Dr. Devers and the other doctors who often respond to crime scenes take the time to explain
various injuries sustained by victims and do an excellent job “teaching the detectives”. Her
investigators and administrative staff who also work closely with my office perform their jobs in
a very efficient and professional manner. It is a pleasure to work with Doctor Devers and her
staff.

Sincerely,

A

Colonel Robert Ura
Hillsborough County Sheriff's Office

Department of Investigative Services

P.0.BOX 3371 » TAMPA, FLORIDA 33601 ¢ PHONE 813-247-8000 * WWW.HCSO.TAMPA.FL.US



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable IB/

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: Z
Signature: /y §t‘ Date: / // e f/ 22

Name: Yol e Crad€_ | rANCD AL Chmes  bulead.

Agency Name: <\ gmpe~ Pov . Dep) .
Agency Address: q 1\ - ((‘lﬂ\ﬂ*d STERY) . ¢Tam/’a. L 33602

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
Or mail to:
Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality







MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable K
Please give suggestions for improvement,

A staadwed emwl Foea  cledde q:-&ér‘tx-,,q,\'z,@k\“@

Unfavorable O

Please give reasons for negalive response.

No Opinion O

Please explain your response.

Completed by:
Signature: Cg ' ) Date; !/IK /Z?_

v
Name: S= [FONATIN
Agency Name: ._S‘Fﬁ uiew.s f{u raeedd f‘Lk me

Agency Address: AV LTS Sﬂ.m(\ fary IQ { Ve_ﬂ_ BMNQJB\J 338 ”

Return Completed Form to:

Chad Lucas via e-mail; stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable el

Please give suggestions for improvement.

A cdunclaed emeil  oddeess o emnas L
AutHgs gy b LS .

g leRie

Unfavorable
Flease give reasons for negative response,

No Opinion O

Please explain your response.

Completed by:

Signature: COZ Date: _t /l é /2;2._

Name: Créie,z C.,,tum AW AT
Agency Name: ﬂn[/.g Eu@s Meren et KfN&Lﬂ—{ sLL e

Agency Address: _2.22.3 . Bearmobey  Bfvel

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Flerida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your sefection.

Favorable ‘O

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

N2 .
Signature: ﬁ_‘_"“\ A F /}%_7 ¥ ‘L\ Date: ,r'- (-Q {/‘Q‘é ()2-—;-2_—

Name: A /§£< /Jl}q A
Agency Name: 5 f/h J fa,ﬁ, /u 7 a/"ﬁ(a /t’ ()/Cglj//(d7/’b/° /&Q’
Agency Address: /59 ‘70 ZV ’L /é ﬁfu’ﬂw A /u?” V=2V/3 SL IT6 55

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please sefect gne
option below and provide comments regarding your sefection. '

Favorable H |

Please give suggestions for improvement.

Unfavorable 0O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Jm/‘é(h/‘ Date: DI { / '?/[ 27

Name: _ IWIGE el
Agency Name: Sitnsf Fnems Hae
Agency Address: {065 & US Heﬂ?%i/ 501 ﬂ”ﬂﬁm'ﬁj’ﬁfmg PC 32592,

Return Compieted Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality




MEDICAL EXAMINER§ COMMISSION

Assessment of Medical Examlner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable )Z!

Please give suggestions for improvement.

Unfavorable []

Please give reasons for negative response.

No Opinion ﬁ s
Please explain your response. S M V2

Completed by:
- 4 A oute: sy /9.0 30~
\o A ld %baa@ Se. U 0

Agency Name:

Agency Address. 'Séé ﬂg’ﬂj% ﬁdmﬂlgd (j:!% Bdé /o

Signature:

Name:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services A

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable O

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion B ‘Wﬁ \(Sbo h C,@U.V\/ M’@ﬁt@k \
P/e%x;ggg/{)ur response. @%ﬂ% mt (%J,(fé

0 EXOIM tc“fs. |
Keelly Dever WD 15_a_ menboer” ofthe HONA I

' D
gméggy@ she has been a

Completed by: 8 SW 2.61

Signature: L_//M/(,Qj WM Date: [7"“ [/D“’ 24022

name: EbKE LN, Exerutive Assisfant

sgoncy Name: £ LLSPORCLIAEE CDDISTY MEINCAL 4SSN (HAMA)
Agency Address: m[ UU %{Z@b an(‘ W M%

%r\@o QA @SS — F12-253 (41|
UM Return Completed Form to:
r&@ Q [-@ ﬂj\ Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 13 Medical Examiner
Kelly G. Devers, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable IEI/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: __-_ ;‘;-:‘T XAAN Date: o &l
Name: LI-( Zi L&M %
Agency Name: L\C( LN o ’Q “lo¢ \0(4

Agency Address: M{j} QELQ,V\ g;l\t!l;Tal‘ﬂl,iIK ; pl—- 386( G]

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



District 14 Reappointment - Jay Radtke, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Courts

State Attorney's Office 14th Judicial Circuit

X

Public Defender's Office 14th Judicial Circuit

X

Sheriff's Offices

Bay County Sheriff's Office

Calhoun County Sheriff's Office

Gulf County Sheriff's Office

Holmes County Sheriff's Office

Jackson County Sheriff's Office

Washington County Sheriff's Office

XXX XXX

Commissioners

Bay Board of County Commissioners

x

Calhoun Board of County Commissioners

Gulf Board of County Commissioners

Holmes Board of County Commissioners

Jackson Board of County Commissioners

x

Washington Board of County Commissioners

x

Police Departments

Lynn Haven Police Department

Panama City Beach Police Department

Panama City Police Department

Parker Police Department

Springfield Police Department

Altha Police Department

Blountstown Police Department

Port St. Joe Police Department

Bonifay Police Department

XX XXX X[ XXX

Cottondale Police Department

Graceville Police Department

Marianna Police Department

Sneads Police Department

Chipley Police Department

XX | XX

Funeral Homes

WILSON FUNERAL HOME

x

HERITAGE FUNERAL HOME AND CREMATION SERVICES LLC

x

SOUTHERLAND FAMILY FUNERAL HOME

AFFORDABLE FUNERAL CARE BY YORKSHIRE

KENT FOREST LAWN FUNERAL HOME

BATTLE MORTUARY

THE RICHARDSON GROUP FUNERALS & CREMATIONS INC

XXX X

RUSSELL ALLEN WRIGHT SR MORTUARY

HERITAGE SHORES FUNERAL HOME & CREMATION CENTRE

EMERALD SHORES CREMATION CENTRE

PASCO GAINER SR FUNERAL HOME INC

ADAMS FUNERAL HOMES INC

XX XXX

PEAVY FUNERAL HOME

COMFORTER FUNERAL HOME

SIMS FUNERAL HOME INC

x| X

PEEL FUNERAL HOME

x

PEOPLES FUNERAL HOME

MCKINNIE FUNERAL HOME

MARIANNA CHAPEL FUNERAL HOME

JAMES & SIKES FUNERAL HOME MADDOX CHAPEL

VANN'S FUNERAL HOME

JAMES & LIPFORD FUNERAL HOME

MCALPIN FUNERAL HOME

XX XX [X]X

CHRISTIAN MEMORIAL CHAPEL

WILLIAMS FUNERAL HOME

BROWN FUNERAL HOME

XXX

COOPER FUNERAL HOME

SHANE OBERT FUNERAL HOME INC

PEEL FUNERAL HOME VERNON CHAPEL

Medical Societies

Emerald Coast Medical Association

LifeQuest







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable =g

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: = Date: / / / '//02 )\

Name: enry Mark Sims

Agency Name: Office of Public Defender, 14th Judicial Circuit

Agency Address: _P. O. Box 636, Marianna, FL 32447
4437 Jackson Street, Marianna, Florida 32448

Return Completed Form to:

Chad Lucas via e-mail: slevenchadlucas@fdle. slate.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the qua

lity of medicaj examiner services p
ootion below ang provide

rovided in your district? Plegse Select one
comments regarding your Selection.

Favorable

Please give Stggestions for improvement.

Unfavorabie a

Please give reasons for negatjve response.,

No Opinion O

Please explain your response.

Completed by: ,’ y
Signature: I\A{QM Date: R e 2O
- . — 1 f ALres
Name: .5 l'—le ‘r (_F (\- )L NN J‘;j\t‘r‘[ \or e

Agency Name: p{l”’n\ﬁ C('rU—=—L' 1{%, Qllu‘.}f-r{pr { \(CQ~ ) .
Agency Address: AT e (oyrlin [Averue Fegl Shounl Sfoury 1 20424

Returm Completed Form to:

stevenchadlucas@fdle.state.ﬂ.us

Or mail to:

Chad Lucas via e-mail;

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Ta"ahassee, Florida 32302-1489

Service - Integrity - Respect - Quality

SN e




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable b/

Please give suggestions for improvement.
e ’g““%““““‘ o, el W pepyevies pTReRt
D o= o floasuns.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: M ‘NLMMQVN Date: /“/0-22
Name: /%k'f /L_/H'ﬁﬂl.ﬁd\j
Agency Name: G wLE Cousty S, HERI( Ff"‘ S AFFI cE

Agency Address: | 2 Cear é CostIN SR. BL..UD PDRTgT Toe e F
32456

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable
Please givg’suggestions for improvement.

Unfavorable OO

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: %
Signature; /' : / Date:

Name: HolmES So

Agency Name:

Agency Address:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment
District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: N o //_7

Ve y P T
Signature: e Date: Kwh,_m_l

Agency Name: Ll

Agency Address: % y ﬁ.

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdie.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable J

Please give suggestions for improvement.

Unfavorable [0

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: %/oi% pate: 1~ 13- 02D
Name: _ M 1 (oo Clrounonan
Agency Name: _( o X\in Cmm’rul Pard 0@ Omcunm\se(dm
Agency Address: _ DB 4 (m\-m\\ Ave., CO\S* P\oem 130 BounigioenN,
H 3Ry
Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable E{
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion [0
Please explain your response.

Completed by:

signature: | a. C oo _ pate: D1|PIR3

Name: DQV\ Corboin , pfOltN Dire cxbr

Agency Name: Hmms_cmnjy_ﬂmci_c megg_cgr_msgawﬁ_
Agency Adaress: 10T €. Yirginia Ave. Bonigay Fl- 3190

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdie.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable &(

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date: _February 22, 2022

Name: _ James Peacock, Chairman

Agency Name: _Jackson County Board of County Commissioners
Agency Address: _2864 Madison Street Marianna, FL 32448

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable

Please give suggestions for improvement.

NO&JE/ oes A e TR |

Unfavorable O

Please give reasons for negalive response.

No Opinion [
Please explain your response.

Completed by: ) -
Signature: Q/\“‘(‘M\FZ kéf— - Date: =3 !\o } 20272
Name: Cwer— . Q‘%\N\\ﬁ_.»

Agency Name: \'—‘f W N Qproens @\ice R

Agency Address: | OV 2 o v A—\!EJ L}/Nu\l \‘\WJE'Q , L 3?.L-l'-U—[

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and proymments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by: /‘K\ ﬂ
Signature: m L ' Date: _ / / / 53/ AR

Name: G(‘K l%‘ﬁl‘k’lf\ { Q,\'ﬁey r-;; 'Rﬂ-qte
Agency Name: QQ\Y\O\W\C& C}t‘q ?Dl e
Agency Address: } DU . \SJ‘S’ <t Yoremo Q;&:ui .,;:l 2 24eS

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable m/

Please give suggestions for improvement.

M/ S"d'p a.ncl T ore. \)d)’ Aaf W““\ ’Hw. sSecvice
we (\CC.C\‘UCO

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: __ /L /L. _ 7 Date: _02~//-2022
Name: (' ,h_l (#4 [, D innes 7%# 0
agency Name: _ Parter Palice Dep artment
Agency Address: OO0l W Paf' K Si' 4 ?Q/‘K er J'/’(/ 3240 L/

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality












MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable #
Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Date: // / 22
Name: ( / jﬂ@?& ﬁdjf
Agency Name: (PGCJ" &-Twp %r.(c_ €
Agency Address: 4/’0 L)J( Fesnss Au?.. porl' St :K;-Q! 'KZ 3C'/</-§ [A

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prov;df(»ments regarding your selection.

Favorable

Please give suggestions for improvement.

Ao 135085 Wi DF- FroTee

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

[-2o0-22-

Signature: i »

Name: aht 2 /5' M/ 6245
Agency Name:r '35”/ / m? ?D ,
Agency Address: gm 5 ‘ W M }'ﬁﬁ §T} 30“7“7 . E— ;Z(/Z¢

Date:

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable ﬁ

Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by
Signature: 5 Date: |- |O- W22

Name: \“\0\185 ’EDGQQC‘QY

Agency Name: MQ"\ eanng %\\ Ce OCDQ(L m)(
Agency Address:fPO.‘E)Qﬁ Q36 \\AO.(" «QnNa. | FL 3244

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality












MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable I{

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: | ) ) =
\&J{’)’// pate: 2 - 1p- 2022

Signature:

Name: ()Mc\-)ﬁﬂ W/J\Pf’ﬁ -
Agency Name: HF( llf[}\’ ﬂQ/ FW\P[M HUMF .
Agency Address: /)-{-H T\y’ T\ﬁﬂ/jﬁu PK[U{%’ ,?mmmr’\& O/f% ;f’[/ 22"?09[

b ]

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdie.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality









MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable M

Please give suggestions for improvemant.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: )
Signature: \u rl/ (74’/ Date: L-/10- 2022
~—_ J W
Name: Jostin Kent
Agency Name: H(”I i)[f[éi{l 8\/\()(’}9/4 F[l/ﬂ—P (Q,Q W
Agency Address: "L j ' L‘Pv T:f- f“./l'f' E}O[{d/’l ﬂcj I}’di%li” 4 Cl t’»}' &%{j\ L FL
7307

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable l{

Flease give suggestions for improvement.

Unfavorable O

Please give reasons for negalive response.

No Opinion [1

Please explain your response.

Completed by:
Signature: \UEL‘ léé Date: ,2 -~ /0 - ;2012
Name: T;c Toad
Agency Name; Wfdl/i Shﬁf@\ LJ‘PM(‘&—]M (\U\HP
Agency Address: 5SS E. P)H% Ww{ GN' %MMQ pi‘i’% tl:(/ \?/L[d‘f

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 14 Medical Examiner
Jay Radtke, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide comments regarding your selection.

Favorable E/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Compieted by:

Signa{uré __ ! 5@"—”‘ Date: Fé’é’ 0'{. L2022,

AR ,
Name: /g_;{'n/fﬁ.f’ /C: H'IIISD/’] 5 (setn éi 1/ M angqger
Y 5 i - . .
Agency Neme: dstp Gainer So Fun ‘@-fa{ Home. |
Agency Address: I |& _M&'hl in Luther %ﬁ?}()’g Jr Blvd. /jﬁb’w}f{ éf{:}:} FL 32/}0/

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us

Or mail to:

Medical Examiners Commission
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality






.

=

——

MEDICAL EXAMINERS COMMISS|oN

Recommendation for Ruppolnlmaut

District 14 Medical Examiner
Jay Radtke, M.D.

Unfavorable O
Flease give reasons for negative response.

No Opinion O
Ploase explain your response.

Slgnature; Date: OX -2%-203

vamer Qeced_ (5 (. delres

Agency Neme: Cém(;r "'Q( F wnL e/ HoM-Q
bo| Leng Hee, Lot b g, FLYSE

Agoncy Address:
Return Completed Form to:
Chad Lucas via e-mail: gtevenchadiucas@fdie state.fLus
Or mail to;

jon
Medical Examiners Commissk
Florida Department of Law Enforcement

Post Office Box 1489

Tallahassee, Florida 32302-1489

. Quality
service - Integrity - Respect - @




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment
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Once dead, twice billed: Funeral awards questioned
FEMA: Possible COVID fraud relatively small

Jennifer McDermott
ASSOCIATED PRESS

The Federal Emergency Management Agency may have been doublebilled for the
funerals of hundreds of people who died of COVID-19, the Government
Accountability Office said in a new report Wednesday.

The GAO identified 374 people who died and were listed on more than one
application that received an award from the COVID-19 Funeral Assistance fund. That
amounts to about $4.8 million in assistance that could have been improper or
potentially fraudulent payments, the report said. FEMA spokesperson Jaclyn
Rothenberg said Wednesday that this was not an example of large-scale fraud and
the amount of funeral assistance identified as at-risk was relatively small, with
FEMA's "multi-layered internal quality controls and fraud controls” resulting in
improper payments of less than 1%.

“Unfortunately, fraud, particularly identity theft, is common. FEMA has controls in
place to detect instances and can and will prosecute anyone who would apply for
assistance fraudulently,” Rothenberg said in a statement.

FEMA told the GAO that some duplicative applications were incorrectly awarded
funeral assistance due to processing errors, not fraud, and benefits were not
actually paid twice in some of the cases, the report said.

The cases have been sent to the Department of Homeland Security Office of
Inspector General to consider whether to launch any fraud investigations, said Chris
Currie, who leads GAO’s work on emergency management and disaster response
and recovery, and Rebecca Shea, who oversees GAO audits to identify fraud, waste
and abuse.

Shea said they could not confirm whether FEMA did or did not pay twice in all of the
cases. She said she thinks fraudsters likely targeted the fund and some of it is data
entry mistakes.

“Given everything we've seen in the pandemic programs over the past two years, if
fraudsters did not try to gain from this system, that would be surprising to me,” she
said Wednesday.

As of late last year, FEMA had awarded about $1.5 billion in assistance in response
to about 235,000 applications for nearly 237,000 people who died due to COVID-19,
the report said. While the duplicates are less than .2% of the applications, the GAO
said the findings are significant due to the possibility of improper payments and
potential fraud in this disaster and future disasters.

There were only about 6,000 applications for funeral assistance after other disasters
in the decade before the pandemic. Use of the program “exploded” since Congress



expanded it for COVID- 19 by making the $50 billion in the Disaster Relief Fund
available for such assistance, prompting GAO to do a forensic audit, Currie said.

Most of the 374 deceased individuals identified on more than one application were
listed by different applicants, the GAO said. The GAO provided three examples to
FEMA. FEMA said there were processing errors and started trying to recoup the
money in two of the cases in January, the report said.

About 50 deceased individuals were listed on multiple applications from the same
applicant, the report said. FEMA initially said there were duplicates in the system

due to a change in geographic coding and only one of the applications was paid in
each case, but when the GAO provided examples, FEMA confirmed the duplicative
applications were paid, the report said.

In addition, the GAO said it identified another 400 applications that received more
than the maximum benefit of $9,000 for each person who died - some up to nearly
$20,000 - for another roughly $4.7 million in assistance that could’ve been
improper or potentially fraudulent payments.

There were thousands of awards given in instances where there was a missing or
invalid death date according to the data that FEMA provided, the GAO said.
Sometimes a deceased person was listed as the applicant or the date listed for the
decedent was before the pandemic started, raising questions about how FEMA
determined eligibility in those cases, Shea said.

“That shouldn’t be happening,” she said. “You know, dead can’t apply for benefits.”

The GAO is recommending FEMA put additional controls in place to prevent and
detect improper payments and potential fraud, and address deficiencies in the data
by updating records as data is verified and adding data fields where necessary.

Rothenberg said FEMA established additional controls prior to implementing COVID-
19 Funeral Assistance to mitigate the risk of fraud and identity theft. She said FEMA
requires verifiable documentation for funeral expenses, including funeral home
contracts and receipts, and conducts multiple verification checks.
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