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Opening Remarks

Introduction of Commission Members and Staff

Approval of Meeting Agenda and Minutes from previous Commission Meeting of February 11, 2020

Business Agenda

ISSUE NUMBER

1. Informational Items:

Status Report: MEC Appointment and Reappointment
Status Update: DME Appointments for Districts 4 and 19 and
Reappointments for Districts 8, 10, 12, and 14

District 1 Search Committee Update

2019 Interim Drugs in Deceased Persons Report

2019 Annual Reports Status

2019 Coverdell Status Update

2020 Legislative Session Update

and Assessments for Districts 15 and 17

2020 Coverdell Awards
COVID-19 Reporting Discussion
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Unidentified Deceased Initiative Presentation
Emerging Drugs
2021 FAME Educational Conference
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MEDICAL EXAMINERS COMMISSION MEETING
Embassy Suites by Hilton Sarasota
202 North Tamiami Tralil
Sarasota, Florida 34236
February 11, 2020 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 10:00 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 Medical Examiner

Wesley H. Heidt, J.D., 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. J. Harrell Reid, Hamilton County Sheriff

Hon. Carol R. Whitmore, R.N., Manatee County Commissioner (via Teleconference)

Commission staff present:

Vickie Koenig Chad Lucas
Megan Neel James D. Martin, J.D.

District Medical Examiners present:

Jon R. Thogmartin, M.D. (District 6) Wendolyn Sneed, M.D. (District 15)
Craig Mallak, M.D. (District 17) Russell S. Vega, M.D. (District 12)
Riazul H. Imami, M.D., Ph.D. (District 22) James W. Fulcher, M.D. (District 7)

Other District personnel present:

Ralph Saccone (District 15) Penny Fulton (District 22)
Karla Orozco (District 7) Lindsey Bayer (District 5/24)
Stephanie Cirasole (District 7) David Winterhalter (District 12)
Noel Palma, M.D. (District 6) Ricardo Camacho (District 8)

Guests present:

Bruce A. Goldberger, Ph.D. (UF) Brendie Hawkins (FDLE)

Jon Rigsby (FDLE) Linda Pollard (FDLE)

Eli Lawson (FDLE) Ashley Bullard (FDLE)

Gretchen Fowler (LifeLink) Jessica Zayakosky (Legacy)

Liz Lehr, M.H.A. (LifeLink) DiAnn McCormack (CorneaGen)
James Rosa (Lions Eye Institute) Matt Crews (LifeNet Health)

Alessandro Sassoon (Florida Today)

A MOTION WAS MADE, SECONDED, AND PASSED UNANIMOUSLY FOR THE COMMISSION TO
APPROVE THE AGENDA.
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A MOTION WAS MADE, SECONDED, AND PASSED UNANIMOUSLY FOR THE COMMISSION TO
APPROVE THE MINUTES OF THE NOVEMBER 11, 2019 MEDICAL EXAMINERS COMMISSION
MEETING WITH ROBIN GIDDENS SHEPPARD BEING REMOVED FROM THE COMMISSION
MEMBERS PRESENT SECTION OF THE MINUTES.

ELECTION OF CHAIRMAN

Mrs. Vickie Koenig announced that the Chairman of the Commission is elected at the first meeting of
the year, and opened the floor for nominations. Commissioner Carol Whitmore nominated Dr. Nelson
and Sheriff J. Harrell Reid seconded the nomination. Commissioner Whitmore motioned to close the
nominations and Commissioner Robin Giddens Sheppard 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 2020.

ISSUE NUMBER 1: INFORMATIONAL ITEMS

e Status Report: 2019 MEC Appointment and Reappointment:

0 Mrs. Koenig informed the Commission that a letter recommending Dr. Barbara C. Wolf was
sent to the Governor's Appointments Office on May 24, 2019. The Governor's
Appointments Office has stated they have received everything they need and will process
the application so that the appropriate reappointment can be made.

0 Mrs. Koenig also informed the Commission that the State Attorney position on the Medical
Examiners Commission is vacant as of December 23, 2019. MEC staff sent a letter to the
Florida Prosecuting Attorneys Association (FPAA) on January 6, 2020, requesting a
nomination to be submitted to the Governor for appointment for the term that expired July
1, 2019. The nomination has been discussed at the most recent FPAA Board meeting,
and staff expects to receive a name for nomination soon.

e Status Report: 2020 MEC Reappointments: Mrs. Koenig informed the Commission that the first
full terms of the District Medical Examiner and Licensed Funeral Director commission positions filled
by Dr. Nelson and Ms. Sheppard are scheduled to expire on July 1, 2020, and both commission
members have expressed their desire to serve another full term.
0 MEC Staff sent a letter requesting Dr. Nelson’s nomination to the Florida Association of
Medical Examiners on February 6, 2020.
0 MEC sStaff sent a letter to the Florida Cemetery, Cremation, and Funeral Association on
February 5, 2020, requesting Ms. Sheppard’s nomination.

e Status Report: DME Appointments and Reappointments: Mrs. Koenig informed the Commission
that the Governor’'s Appointments Office has stated they have received all necessary paperwork for
the reappointments of Districts 8, 10, 12, 14, and 18, and appointments for districts 4 and 16.
Recommendation letters for districts 8, 10, 12, 14, and 18 were sent on May 23, 2019, and a
recommendation letter for District 4 was sent on July 1, 2019.

e 2020 Surveys and Assessments for Districts 15-24: Mrs. Koenig informed the Commission that
ballots and assessment forms were mailed to constituents of districts 15-24 on January 6, 2020. The
requested response date is February 21, 2020. 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.
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e District 1 Search Committee Update: Dr. Nelson informed the Commission that District 6 Medical
Examiner Jon R. Thogmartin, M.D., has begun helping the District 1 Medical Examiner Search
Committee find qualified applicants. At this point, another nationwide search is a possibility, but there
may be some medical examiner(s) in the State of Florida who are interested in the position, so the
Search Committee wants to see how that plays out first.

e 2019 Annual MEC Reports: Mrs. Megan Neel informed the Commission that data for the Annual
Workload Report and the Annual Drugs in Deceased Persons Report is due by June 30, 2020, and
asked that districts please submit their data sooner rather than later.

e 2019 Interim Drugs Identified in Deceased Persons Report: Mrs. Neel reported that the data from
all districts has been received and is currently going through a quality review process.

e 2019 Paul Coverdell Forensic Science Improvement Grants Program Status Update: Mr. Chad
Lucas reported that the funds for the 2019 grant were released by NIJ on January 10, 2020. The total
amount of funds allotted to medical examiners for the 2019 grant $45,262.00 and there are 18 districts
participating. Award packages were sent out to those districts on January 27, 2020 and
Memorandums of Understanding (MOUs) were sent out during the week of February 3, 2020.
Participating districts were advised that they may begin spending money on items on their approved
2019 Expenditure Lists, but reimbursement requests will not be processed until a signed MOU is
received by the FDLE grant manager.

o Bills Filed for the 2020 Legislative Session: FDLE Deputy General Counsel Jim Martin, J.D.,
informed the Commission of the following bills of interest for the MEC.:

Elder Abuse Fatality Review Teams (HB 253, SB 400) — These bills authorize the establishment
of elder abuse fatality review teams in each judicial circuit, to be housed, for administrative
purposes only, in the Department of Elderly Affairs. It will authorize elder abuse fatality abuse
teams in existence on a certain date to continue to exist, require each review team to annually
submit to the department by a certain date a summary report containing specified information,
and provide immunity from monetary liability for review team members under certain conditions.
A medical examiner is one of the participants that may be on the review team.

Reporting Abuse, Abandonment, and Neglect (SB_7000) — These bills relocate existing
provisions relating to the central abuse hotline of the Department of Children and Families. It
revises when a person is required to report to the central abuse hotline, provides penalties for
the failure to report known or suspected child abuse, abandonment, or neglect, provide
responsibilities for child protective investigators relating to animal abuse and neglect, and
require the Education Practices Commission to suspend the educator certificate of certain
personnel and administrators for failing to report known or suspected child abuse, etc. It
includes a substantial rewording of Section 39.201, F.S., which indicates that a medical
examiner is required to provide their name to the abuse registry when reporting abuse,
mandates the medical examiner to accept a report of suspected child abuse that resulted in the
child’s death for investigation, and report his or her findings in writing to local law enforcement,
the State Attorney’s Office, and the Department of Children and Families.

Procurement of Human Organs and Tissue (HB 563, SB 798) — These bills would prohibit for-
profit entities from procuring certain human organs and tissue, with certain exceptions. It
amends Sections 765.542 and 873.01, F.S., to specify that a for-profit entity may not engage in
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the procurement of eye, cornea, eye tissue, or corneal tissue and exempts licensed hospitals,
ambulatory surgical centers, and district medical examiners.

Organ Donation (HB 1187, SB 1516) — These bills would prohibit health insurance policies from
limiting or excluding coverage solely on the basis that the insured is an organ donor. It revises
provisions relating to anatomical gifts, prohibits organ transplantation facilities from charging
certain persons for specified services, requires ACHA to establish an Organ Transplant
Technical Advisory Council, revises duties the Organ and Tissue Procurement and
Transplantation Advisory Board, and provides duties of AHCA relating to organ donation.

Death with Dignity (SB 1800) — This bill would create the “Death with Dignity Act” and would
provide criteria for qualified patients. It would require qualified patients to make oral and written
requests for medication, require waiting periods before such requests may be made and such
medication may be prescribed, specify requirements for attending physicians, and authorize the
attending physician to sign the qualified patient’s death certificate.

ISSUE NUMBER 2: Nomination for District 19 Medical Examiner

Dr. Nelson began by thanking Dr. Jon R. Thogmartin (District 6) for his help with the Search
Committee. Before his help, there were a very limited number of applicants, but after Dr. Thogmartin's
involvement, there were 14 applicants. Of those applicants, several were chosen to interview for the
District 19 Medical Examiner, and on January 28, 2020, the Selection Committee selected Dr. Patricia
Aronica for the position. Dr. Aronica is currently an associate medical examiner in Baltimore,
Maryland. As of this past weekend, she has received her full unrestricted Florida medical license.

MS. WHITMORE MADE A MOTION TO APPROVE THE NOMINATION OF PATRICIA A. ARONICA,
M.D., AS THE DISTRICT 19 MEDICAL EXAMINER AND WAS SECONDED BY MS. SHEPPARD.
THE MOTION PASSED UNANIMOUSLY THAT DR. ARONICA BE RECOMMENDED TO THE
GOVERNOR FOR APPOINTMENT AS THE DISTRICT 19 MEDICAL EXAMINER.

ISSUE NUMBER 3: Organ Procurement Organization 2019 Annual Report

Ms. Liz Lehr of LifeLink presented the 2019 Annual Report for Florida’s organ procurement
organizations. Ms. Lehr reported that there were again zero transplant denials reported last year and
thanked the medical examiners for the outstanding relationship they have with the organ procurement
organizations in Florida. Ms. Lehr introduced Mrs. Gretchen Fowler, a donor mother, who spoke to
the Commission about the importance of organ donation from the prospective of an organ donor’'s
family and thanked the Commission for their work.

ISSUE NUMBER 4: Paul Coverdell Forensic Science Improvement Grants — 2020 Proposals

Mr. Lucas informed the Commission that MEC Staff sent an e-mail to all districts on January 9, 2020,
soliciting proposals for the 2020 Paul Coverdell Grant. Proposals from interested districts were due
on January 24, 2020. Seventeen (17) districts submitted proposals with a total of $49,092.01 in
requested funds. As of February 6, 2020, the National Institute of Justice has not yet listed the 2020
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



MEC Meeting Minutes
February 11, 2020
Page 5

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 5: Mass Fatality Plans

Dr. Nelson reminded all districts that hurricane season begins on June 1, 2020, and that everyone
should make sure they have a current up-to-date mass fatality plan in place.

ISSUE NUMBER 6: Unidentified Deceased Initiative:

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

Success Story 1

On June 22, 2019, the white male was found deceased in a beach chair. The decedent was not
decomposed and had no identification on or around his person. Fingerprints were run through
the local, state, and federal databases with negative results. District 17 also attempted to utilize
the FACES (facial recognition) program with negative results. A police forensic artist was
contacted to sketch the decedent for the police press release. On July 2, 2019, a local sheriff's
office deputy recognized the press release sketch from a previous trespassing call he had with a
male in the same vicinity of the decedent’s death. District 17 reviewed the body cam footage
from the trespassing call, and it appeared to match that of decedent. The night of the
trespassing call, the male provided two different names to the deputy before he was identified
and released on scene with a warning. Detectives worked to locate information on the name
provided by the trespasser who was homeless. Through the investigation and social media,
District 17 was able to identify possible family members of the trespasser who resided in
Bulgaria. With the assistance from the Embassy in Bulgaria, officials located possible family
were able to collect and provide a DNA sample that was compared to the decedent’s blood stain
card. On October 30, 2019, District 17 received confirmation that the DNA matched, and the
identification was confirmed. The Bulgarian officials notified the family who are working to make
funeral plans for their loved one.

Success Story 2

On August 12, 2019, the decedent was found in a remote wooded area in the advanced stage of
decomposition with no identification on or around his person. Due to the partial skeletonized
hands, fingerprints were not able to be obtained. After the complete postmortem examination,
an anthropologist conducted a brief examination at the District 17 office. The anthropologist and
medical examiner working together reviewed the case and radiographs to provide details on the
remains to include possible race, gender, approximate age, length and color of hair, dental
notations, antemortem healing bone notations, and location of surgical mesh that was
discovered. A police forensic artist sketched two large tattoos that were on the decedent’s
superior torso. With this information, medical examiner investigators fielded calls from the public
on missing persons. On October 8, 2019, District 17 received a call from an ex-wife who was
working with her daughter to locate the daughter's missing homeless father. Upon questioning
the ex-wife and daughter of the missing male, it was discovered the information appeared to
match one of the district's unidentified remains. On October 31, 2019, District 17 confirmed
through DNA that the caller’'s missing family member and the above unidentified remains were
the same person. The family was notified and is making funeral plans for the decedent.
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FDLE Member Jon Rigsby reported the following two success stories:

Success Story 3 (Collier County, District 20)

On December 10, 2019, the Collier County Sheriff's Office and emergency medical services
responded to a call for assistance at a house occupied by 11 migrant workers. The decedent, a
Hispanic male, was found in respiratory distress and expired at the scene. Other residents of the
house indicated the decedent was known only as “Pedro” and had arrived at the house from
New Jersey one week prior. In the past week, he had become increasingly ill. The subject had
no identification, and attempts to locate treatment records with local physicians were
unsuccessful. The Collier County Sheriff's Office requested that assistance from the Unidentified
Deceased Initiative (UDI) in identifying the decedent. A fingerprint card submitted by UDI to
Customs and Border Protection returned a match for Pedro Cruz-Perez, a 55 year old Mexican
national. The Collier County Sheriff’'s Office is contacting the Consulate of Mexico for assistance
in locating next of kin.

Success Story 4 (Hendry County, District 21)

In December 2019, UDI received a request for assistance from the Clewiston Police Department
in reference to an unidentified Hispanic male homicide victim found on November 1, 2019. The
subject’s fingerprints were submitted to the FDLE Crime Laboratory and returned a positive
match to the name Dagoberto Marroquin; however, numerous aliases were found to be
associated with the subject. Unable to determine the subject’s true identity, the fingerprints were
submitted to Customs and Border Protection (CBP). CBP’s Missing Migrant Program returned a
positive match to the name Dagoberto Marroquin-Borrallo, originally from El Salvador. CBP
provided the name of the subject’s parents and his hometown. Clewiston PD was notified of the
identity of the subject, and CBP is working with the consulate of El Salvador to notify the
subject’s family.

Mr. Rigsby also commented that in the past two years, FDLE's UDI team has made 26 identifications
with the oldest case being from 1983.

ISSUE NUMBER 7: PRESCRIPTION DRUG MONITORING PROGRAM (PDMP) UPDATE

Bruce A. Goldberger, Ph.D., reported to the Commission that a few weeks ago the State’'s PDMP
made a programming change that allows medical examiner offices faster access to data within the
database. The PDMP hopes that this will increase the utilization of the PDMP database and help with
the medicolegal death investigations that occur in the state.

Dr. Goldberger relayed information he received via email from District 23 Associate Medical Examiner
Deanna A. Oleske, M.D., stating that the new access to the PDMP has given investigators an
opportunity to instantly check for prescribing doctors for natural deaths which has resulted in closing
cases faster rather than releasing to the funeral home and waiting while they search for a doctor to
release jurisdiction. It has sped up their office’s acceptance over natural, unattended deaths by 2-3
days. It has helped them to identify several decedents with a history of dental work or some other
kind of hardware placement, but where the family cannot remember the name or the place of the
medical care performed on the decedent. They were able to find the dentist, doctor, and/or hospital
via EFORCSE on at least four different occasions, leading to a speedier, positive identification by
radiographs. EFORCSE also allows her to confirm if there is a history of chronic pain with opioid
dependence for suicides or accidental overdoses. EFORCSE has also helped her more accurately
decide if pill counts are truly discrepant or not. Finally, EFORCSE helps her investigators locate
doctors to order medical records on these cases. Now, more often than not, she has medical records
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already on her desk before an autopsy. She also thanked the Medical Examiners Commission for
their advocacy to get the medical examiners instant access to this powerful tool.

ISSUE NUMBER 8: EMERGING DRUGS

Dr. Goldberger provided the Commission with an update on new drug trends. There are humerous
findings for synthetic cathinones including N-ethylpentylone and eutylone. There are some designer
benzodiazepines such as etizolam and flualprazolam. There are also some reports of synthetic
cannabinoids. He also put the medical examiners on alert for a recent outbreak of carfentanil in the
Cleveland, Ohio area which has claimed more than 200 lives in the past few months.

ISSUE NUMBER 9: 2020 FAME EDUCATIONAL CONFERENCE

Dr. Goldberger reported that the 2020 FAME Educational Conference will be held July 22-24, 2020, at
the Hilton Orlando Bonnet Creek in Orlando, Florida with a $189 per night rate. The conference will
be co-hosted by the District 9 Medical Examiner’s Office along with the University of Florida and the
Maples Center. The preliminary agenda includes presentations on the epidemiology of injuries and
deaths associated with vaping, the pathology of vaping, epidemiology of drug overdoses, deaths
involving large animals, post-traumatic stress disorder, interfacing with FBI Emergency Response
Teams, organ donation, Jewish death and burial, and other presentations about forensic pathology.

Mrs. Koenig informed the Commission that the August MEC Meeting will be rescheduled to 10:00 AM
on July 22, 2020 in order to co-locate with the FAME Educational Conference. The FDLE hotel
contracts person was able to secure a room rate of $149 for the night of July 21% only, which meets
the State’s approved rate. Dr. Nelson suggested in the future that MEC staff work closely with the
University of Florida personnel to obtain the very best room rate.

Dr. Nelson stated that he is a member of the Florida Society of Pathologists, and they have expressed
an interest in co-locating a meeting with the FAME Educational Conference. He said they have a
meeting coming up next week and they will be talking about it then, and if that is of interest to FAME, it
is certainly an interest of the Florida Society of Pathologists.

ISSUE NUMBER 10: OTHER BUSINESS

. Mr. Ken Jones provided the Commission with an update on Dr. Karen Card’s projects. The
Department of Health and University of Florida’'s FROST program will be coordinating rapid
surveillance of suspected opioid overdoses this spring. This surveillance will be conducting counts on
suspected drug overdose fatalities for the previous 30 days. They would like to take that count from
the medical examiners on a monthly basis. Forensic epidemiologists from the University of Florida will
be in charge of collecting this data by phone or e-mail. Plans for this surveillance have been
discussed with the Commission and they hope to have their support. Also, once the epidemiologist
has started, there may be requests for some provisional data.

The Department of Health and Dr. Card also have a revised plan to spend grant money from the
Overdose Data to Action (OD2A) funding the department received, which funds toxicology testing in a
way that will benefit medical examiners in Florida. This year the four commercial labs are provided a
way for their customers to bill the department for toxicology testing for overdose cases. That grant is
good until the end of March, but they expect a new grant to start in April 2020. With that new grant,
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they also want to include medical examiners that have in-house labs. Dr. Card and her staff will be
contacting those districts and discussing how they can look at billing, if the offices can do it, and also
help those districts with funding. This is a model they would like to be successful. Dr. Card will be
getting back in touch with everyone when the current funding ends and the new grant begins.

. Ms. Koenig reminded everyone that the next Medical Examiners Commission meeting will be
either April 30" or May 1% with the location still to be determined.

With no further business to come before the Commission, the meeting was adjourned at 11:02
A.M.



DISTRICT 15 ASSESSMENT - WENDOLYN SNEED, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office 15th Judicial Circuit

X

State Attorney's Office 15th Judicial Circuit

Palm Beach Board of County Commissioners

Palm Beach County Sheriff's Office

Atlantis Police Department

Boca Raton Police Services Department

Boynton Beach Police Department

Delray Beach Police Department

Gulf Stream Police Department

Highland Beach Police Department

XXX XX

Juno Beach Police Department

Jupiter Inlet Colony Police Department

x

Jupiter Police Department

Lake Clarke Shores Police Department

Lantana Police Department

Manalapan Police Department

x

North Palm Beach Police Department

Ocean Ridge Police Department

Palm Beach Gardens Police Department

x

Palm Beach Police Department

Palm Beach Shores Public Safety Department

Palm Springs Public Safety Department

Riviera Beach Police Department

Tequesta Police Department

West Palm Beach Police Department

JOHNSON'S MEMORIAL CHAPEL INC

BROWN & BUSSEY FUNERAL SERVICES LLC

SHULER & PENDER FUNERAL SERVICE INC

x

KRONISH FUNERAL SERVICES

BOYNTON MEMORIAL CHAPEL LTD

STEVENS BROTHERS FUNERAL HOME

GUTTERMAN WARHEIT MEMORIAL CHAPEL

BABIONE-KRAEER FUNERAL HOME AND CREMATION CENTER

PALMS WEST FUNERAL HOME AND CREMATORY

SINAI MEMORIAL CHAPELS INC

XX | XX XX

TILLMAN FUNERAL HOME

BABIONE FUNERAL HOME

x

| J MORRIS AT STAR OF DAVID OF THE PALM BEACHES

CAMEL FUNERAL HOME

QUATTLEBAUM FUNERAL, CREMATION AND EVENT CENTER

PALM BEACH MEMORIAL PARK FUNERAL HOME & CEMETERY

LORNE AND SONS FUNERAL HOME

ALL COUNTY

XXX X]|X

GARY PANOCH FUNERAL HOME & CREMATIONS OF BOCA RATON

EMMANUEL FUNERAL HOMES INC

x

RUBIN MEMORIAL CHAPEL

STRAGHN & SON TRI-CITY

NATIONAL CREMATION AND BURIAL SOCIETY

DORSEY-E EARL SMITH MEMORY GARDENS FUNERAL HM

QUATTLEBAUM FUNERAL, CREMATION AND EVENT CENTER

XX | XX

HOWARD-QUATTLEBAUM FUNERAL, CREMATION AND EVENT CENTER

NORTHWOOD FUNERAL HOME

FUNERARIA DEL LAGO

AYCOCK-RIVERSIDE FUNERAL AND CREMATION CENTER

TORRES SANCHEZ FUNERAL HOMES

PREMIER FUNERAL SERVICES AND CREMATIONS INC

RIVERSIDE - STANETSKY MEMORIAL CHAPELS

TAYLOR & MODEEN FUNERAL HOME

SCOBEE-COMBS-BOWDEN FUNERAL HOME




DISTRICT 15 ASSESSMENT - WENDOLYN SNEED, M.D.

Favorable

Non-Favorable

No Opinion

No Response

GLICK FAMILY FUNERAL HOME

X

MCWHITE'S FUNERAL HOME

BELL & CLARK FUNERAL HOME LLC

BUTTS MEMORIAL CHAPEL

BETH ISRAEL MEMORIAL CHAPEL

NATIONAL CREMATION SOCIETY

GLICK FAMILY FUNERAL HOME

SIDERS FUNERAL HOME INC

JEWISH DIRECT BURIAL AND CREMATION SERVICE

LAKESIDE FUNERAL HOME & CREMATION CARE

XXX XXX X[ X[ >

ROYAL PALM MEMORIAL GARDENS & FUNERAL HOME

BETH ISRAEL MEMORIAL CHAPEL

BOCA RATON FUNERAL HOME AND CREMATION SERVICE

SHAWN JOHNSON FUNERAL & CREMATION SERVICES

X | XX

PALM BEACH NATIONAL CHAPEL

PAX VILLA FUNERAL HOMES

BROWN'S FUNERAL HOME

GLADES FUNERAL CHAPEL

TIMOTHY E KITCHENS FUNERAL HOME INC

XXX X

Palm Beach County Medical Society

x

Life Alliance




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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.
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Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.
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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
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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 15 Medical Examiner
Wendolyn Sneed, 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.
N‘ &5  er———
Pktbn,g ‘& “l\b \\
M .

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response,

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

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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 Iﬂ/

Please give suggestions for improvement,

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: Aw rgg/
Signature: / af/ gTr Date; /-1 22920

Name: el S";r A[e’/vdé‘ ,Llow,,,u
ATCo nms 2D
2460 GRAMNYE s S ATlanils FL 334b2

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

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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 [

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: ~
Signature: ::/244,‘/(/ (Z:t’/ﬁ Date: /= /0~ 20 3O
Name: ‘hé‘éi 1l J- Kerr
Agency Name: \7.44’2;; Zer : /2’ [ice b r;nfr/"/'f/ € n’f
Agency Address: /O ,‘W/ i / fi V‘d/‘/\/ Jral Vd ; \74-:;;.3;/2 7 /2 . 33458

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

District 15 Medical Examiner
Wendolyn Sneed, 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 w K—IL‘ Date: /‘/ / 6/ 206

Name: w&f Sml L T
Agency Name: LAKE Clariee ‘S'A.wu..s 7‘>—A

Agency Address: /ZDZ /Sﬂdéufa.c 2L [A'kg, C Lz dria- Sharnae

FL 33%06

Return Completed Form to:

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

Or mail to: R E @ E D

Medical Examiners Commission
Florida Department of Law Enforcement -IAN 0 8 2020
Post Office Box 1489 ¢
Tallahassee, Florida 32302-1489 Town of Lake Clarke Shore

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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: /i / - Date: / / 7 o e
ame: | /Mc O fhaom.t CLui-ﬂ Rl

Agency Name: OCpQ,_ S /Lt[aé'f,( _Pu(rtc,e, D&(’f’
Agency Address: (4 <O A, OleAD éh} 0 0(,67(—){\_\ ,/(,‘ gis,c /Q ITYTY

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






We’'ve enjoyed a positive working relationship with the Medical Examiner’s office for many years. The
investigators are knowledgeable, personable, and respond in a timely manner. Recent changes to
protocoal, such as disrobing the decedent and turning over clothes and property to CSI personnel, seem
to be in the best interest of all those involved in our cases.

We would like to see improvements in the time it takes for investigators to receive photos and reports
from the ME staff. We often wait many months for updates. The current portal that is used to review
reports is inefficient, as the provided access codes are only valid for 24 hours. Due to the nature of our
industry, it is not often feasible to access the reports within that time frame. 72 hours would be more
beneficial.

Our team attends homicide and suicide autopsies. Many local agencies have stopped that practice;
however, it is our collective belief that the knowledge possessed by scene investigators can be quite
valuable to the ME. It is paramount to our investigations that our interactions with the ME staff is
transparent and the flow of communication is accepted and effective.

In some recent cases, evidence containing biohazardous material was returned to law enforcement
investigators. Obviously, this is not an acceptable practice for the safety of all those that come in
contact with evidence and have an expectation that items received will be safe to handle.






MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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 }Xf

Please give suggestions for improvement.

Coeto™ T o o FEe T el (0 FTE e Ty
7’m/2ﬂwé .

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: ’;Z/':%z%t/ //az' DF 7 ¢€ Date: -~ /féa
Name:

Agency Name@//,g:uff/ oo ;o / 2 ).;97’

Agency Address: =Z5¢ C/’y/zza L ;-44/.,94/#5 = =g s

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

District 15 Medical Examiner
Wendolyn Sneed, M.D.

How do you rate the qualit Sf medical examiner services provided in your district? Please select one
option below and provide £omments regarding your selection.

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [
Please explain your response.

]

Signature: /

Name: ‘:} { 4,_3 h Ao f) :Jb\),(\ _ p—— -
Agency Name: ! %(O@) \ ¥ ,-L 5 u_\é_)l->k¥" ”./UUL “—q‘\—[\ JA.{{ (/ ICU
Agency Address: ? ( ) &DK ‘ } ( L/! I]Ld 4

T

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 15 Medical Examiner
Wendolyn Sneed, 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.

THE SERVICES TROVIDED HAVE RBESD SRR Iy BTN RESPORSE
TIME ARD SENSTIVITY AR GR FAMIUES - THE Smge S
DUGEST 2 TIMELY (ol 15006 CREMATOS ARROAL NUMBERS

Unfavorable O \\jx oo REGo0S FONMES | WE PRE GRETEFUL R THE
Please give reasons for negative response. NOERSTBNOG  OF THER NESXS

No Opinion O

Please explain your response.

Completed by:
e ’: ]
Signature: ] Date: O] { |6 | 202.0

I
Name: M1y ,@MSH
Agency Name: I%&XSH fouwaL S@QJ\CESM g/ SUKGHIE @%\GJ Seauces

Agency Address: 4070 HH@EQL\{' SDJDI. 2&'22- EOCQ %TDO}.{:L %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

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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.

We apPfeciade oUCr MOt Cal t/‘(C(M:/ug_,,ﬂ
DE,pCU""W\QM\"'(‘ . COQPQ(cL-H\;-() F(—]{,\d/(\_‘ -
Unfavorable O aN F”\C'\(\C',\A\-—

Please give reasons for negative response. ‘/\-\r\
VPN %«u \ )

No Opinion O

Please explain your response.

Completed by:
Signalure:%ﬂm /(/M/M’V\"— Date: \”‘q AQ—OQ-O
Name: %'\Q'A'O “ZANN owher Director
Agency Name: Tl \/V\CV\ Tovera A Mome v Chenm Adv
Agency Address: 21N QS . Ml itary 1R, %—-
WesT Paim Bgide h, FL 33Yis—

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 15 Medical Examiner
Wendolyn Sneed, 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 O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: % \W Date: , — | % - 3@9()

wame: __CNACV S <D averid
Agency Name: Al Q) Mm Q_ﬁ: %QJ\ ﬁl\@&ﬂc‘

Agency Address: q:?)?)\ mpm&\u@ﬂ @Q)\SE Qﬂ\l
L>osk PFalm Beath ©C 320(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

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, 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 IZ/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: {%;Jééﬁ—/ Date- \[4’/ 2y 26,20

Name: JOSELY A7 Uﬁ/d/

Agency Name: 7? 4/3/,(;/ Y EHolgy. Crtovec.
Agency Address: 73 s B D/V»!/Z‘N/ DBeacy Blvo. 50,Wﬁ4/ ﬂ&zﬁ{ L 33437

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 15 Medical Examiner
Wendolyn Sneed, 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: % ﬁ/’ - Date: [/-/6-22
Name: / 5 7 O/\o{f
Agency Name: ,z/y el Buesite [fH
Agency Address: /(2 /Pt biinry Toml  Scpder A FILSE

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 15 Medical Examiner
Wendolyn Sneed, 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 E){QQ,[/M‘C@'

Please give suggestions for improvement.
/\/ onN E_

Unfavorable [

Please give reasons for negative response.

No Opinion [
Please explain your response.

Compileted by:
Signature: Q/&Au& KJ }@ pate: [ / /6 / 203 _a
Name: @/‘\]Vl/’r fOIEV?(\{/

Agency Name: P@ E ) [ £ Q(J\)F R AA géf,l) [CeS
Agency Address: =7 A0 N 4 BZXI & H(JUIL

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

Assessment of Medical Examiner Services

District 15 Medical Examiner
Wendolyn Sneed, M.D.

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

Favorable

Please give suggestions for improvement.

He b Sre oS 9 mm(/ov @/r’%&n Keegs @%M%
Cod [Tyt DUt .--\Wﬁﬁ K/ (nvoiLe s @@6}@/ Ck/

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response. =7

Completed by:

signature: _(_ - Date: 4 //0 / Q_@ D7)

Name: pjfb{ﬁ@fﬂ /D/’;QDWW’S a
sgoneyvame: ) ya [ Calon Mompiad Crhont L
Agency Address: Wﬂ O/ / QM/ 7). //W/?& %M

WOt el Zracty Pr— 33407

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 15 Medical Examiner
Wendolyn Sneed, 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 []
Flease give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: a W = _
- . /W
Signature: ‘ 4 Date: ? I/ 2 SZ,} 25 Zes

Name: o A

Agency Name: / ,.f/ /’) “ \ A
L—-—’—/ = — J L} < | - j —

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



DISTRICT 16 REAPPOINTMENT - MICHAEL STECKBAUER, M.D.

Favorable [ Non-Favorable | No Opinion | No Response
Public Defender's Office 16th Judicial Circuit X
State Attorney's Office 16th Judicial Circuit X
Monroe Board of County Commissioners X

Monroe County Sheriff's Office X
Key Colony Beach Police Department X
Key West Police Department X
DEAN-LOPEZ FUNERAL HOME X
DEAN LOPEZ FUNERAL HOME BIG PINE X
KEY WEST MORTUARY X
ALLEN-BEYER FUNERAL HOME X

Life Alliance







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 16 Interim Medical Examiner
Michael Steckbauer, 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 suggest/ons for improvement. _ .
Dr Steclbk baver ‘/\a.,s evformed dlwttr&é {\/. /A. 5

Alowicys Avalloble + has' & Suferb Worliwe, felotronslip
wi law enpsrceme »E + ,0/05(¢u+or 5
Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: 4 N 4—5—/ Date: /= /& - 2020

Name: [ Jeminr s . Wav d

Agency Name: %J—r %{f/z-ev S ac‘ﬁ'ce /é‘[J’UAICf rcui €
Agency Address: ffO U/L '{-e,g,é 5"("&% /4/9-./ ’A/957L'

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 16 Interim Medical Examiner
Michael Steckbauer, 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.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: f (
Signature: / > /, Date: _( (13 ! 2020

Name: _Roman Lasteri
Agency Name: _Vioniree Lounty BOAKA O F Codn ty Commnid v (0KItry

Agency Address: 1100 fitnonton vireet, Juite 9-9vs, Key wiert, A 33040

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 16 Interim Medical Examiner
Michael Steckbauer, 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

Unfavorable O /é - on e M'.

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ﬂ ; i
Signature: Date: %‘"" . ofrd ZoZo

oot PTI T ) [, SHHH

Agency Name: ”7 o/’ %0 c <o, vS o,
Agency Address: 552; CoZ~ Az /W (A/ﬂ'/’: /Z FFo¥o

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 16 Interim Medical Examiner
Michael Steckbauer, 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: _7_ : . Date: 09‘; / Z/ 2027
Name: /,A/ﬁ/_S' I D/gl' o V‘A/\-/A//'

Agency Name:
locd aM@&Mm

DO. Lax sr09/ Hl. 3305/

Return Completed Form to:

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

Or mail to:

Agency Address:

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 16 Interim Medical Examiner
Michael Steckbauer, M.D.

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

Favorable

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

TP S
Signature: Date / / Jo /26.)-(.9

Name: Sew T Bean PEv Gug.
Agency Name: __[CE  WEST ?Du ce  DefaeiMers
Agency Address: (Lo N Lsy, SE Ve T By

bey WesT. FL 33040

Return Completed Form to:

Completed by:

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 16 Interim Medical Examiner
Michael Steckbauer, 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 IZ/

e e o e, o€ e loest ME's weve

Woelked Witk . Very pro&ssionald Ve KmMcagou!ok‘z_:
hg\PM Cread asset o our uw&lxm%

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: —

Signature: ] Date: 0//6 202,
ame: _ Aot /o 7
Agency Name: A—L&gﬂ - 'Bwue_, TWQ_Q_ pomﬂu
Agency Address: _ 10\ 0 O\T)c( K

33031

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 16 Interim Medical Examiner
Michael Steckbauer, 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 1
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: d
7 L N Date: ]J bg/ 220

Signature:

Name: / ' . S '/)"L A M 4

o,
Agency Name: J ¢ \ :
Agency Address: }ﬁf 1/{' - /\v/‘ W/, 7 E# 2 2o
Mami O <3136

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 17 ASSESSMENT - CRAIG MALLAK, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office 17th Judicial Circuit

X

State Attorney's Office 17th Judicial Circuit

X

Broward Board of County Commissioners

X

Broward County Sheriff's Office

Coconut Creek Police Department

Coral Springs Police Department

Davie Police Department

Fort Lauderdale Police Department

Hallandale Beach Police Department

Hillsboro Beach Police Department

Hollywood Police Department

Lauderhill Police Department

XXX

Lighthouse Point Police Department

Margate Police Department

Miramar Police Department

Pembroke Pines Police Department

Plantation Police Department

XXX [X

Sea Ranch Lakes Police Department

Seminole Police Department

Sunrise Police Department

Wilton Manors Police Department

x

EDEN FUNERAL SERVICES LLC

A MORTUARY SERVICE LLC

GARFIELD FUNERAL & CREMATION SERVICES

MATHEWS SERENITY FUNERAL HOME, INC

SCURRY FUNERAL HOME & CREMATION SERVICES LLC

XX XX [X

GENESIS FUNERAL HOME AND 495 CREMATION CENTER INC

CHERFILS FUNERAL HOME

MCCORMICK FUNERAL HOME & CREMATION SERVICES LLC

XX

PARADISE FUNERAL HOME LLC

L.C. POITIER FUNERAL HOME, LLC

x

AARON'S LOW COST

BARBARA FALOWSKI FUNERAL AND CREMATION SERVICES INC

KALIS-MCINTEE FUNERAL & CREMATION CENTER

XX

FRED HUNTER

FRED HUNTER

FRED HUNTER

ST FORT

PAX-VILLA USA FUNERAL HOME INC

FOREST LAWN FUNERAL HOME SOUTH

EDWARDS CREMATION & FUNERAL SERVICES

XX XX XX

STAR OF DAVID MEMORIAL GARDENS CEMETERY AND FUNERAL
CHAPEL

NAKIA INGRAHAM FUNERAL HOME INC

TRI-COUNTY FUNERAL SERVICES INC

PREMIER FUNERAL SERVICES AND CREMATIONS INC

BAILEY MEMORIAL

XXX X

BELL'S FUNERAL HOME & CREMATION SERVICES

BROOKS CREMATION AND FUNERAL SERVICE

MCWHITES FUNERAL HOME

KRAEER-BECKER FUNERAL HOME AND CREMATION CENTER

KRAEER FUNERAL HOME AND CREMATION CENTER

XX [X[X




DISTRICT 17 ASSESSMENT - CRAIG MALLAK, M.D.

Favorable

Non-Favorable

No Opinion

No Response

KRAEER FUNERAL HOME AND CREMATION CENTER

TM RALPH FUNERAL HOME

FREEMAN FUNERAL HOME

KRAEER FUNERAL HOME

T M RALPH PLANTATION FH

KRAEER FUNERAL HOME AND CREMATION CENTER

XX XX XX

MENORAH GARDENS AND FUNERAL CHAPELS

ROY MIZELL AND KURTZ FUNERAL HOME INC

BROWARD BURIAL AND CREMATION

X

JOSEPH A SCARANO PINES MEMORIAL CHAPEL

KRAEER-FAIRCHILD FUNERAL HOME AND CREMATION CENTER

XX

LEVITT-WEINSTEIN MEMORIAL CHAPEL

ALEXANDER-LEVITT FUNERAL AND CREMATIONS

SERENITY FUNERAL HOME & CREMATION LLC

JOSEPH A SCARANO PRESIDENTIAL CIRCLE MEMORIAL CHAPEL

GRACE FUNERAL CHAPELS

ERIC GEORGE FUNERAL HOME

XXX X [X

A GOOD SHEPHERD'S FUNERAL HOME AND CREMATION SERVICES
LLC

AGAPE FUNERAL AND CREMATION SERVICES LLC

X

ERIC L WILSON FUNERAL & CREMATION SERVICES PA

BROWARD FUNERAL CHOICES INC

XX

WILCOX FAMILY FUNERAL HOME LLC

CORAL SPRINGS FUNERAL HOME

RAHMING - POITIER FUNERAL DIRECTORS CORP

JAMES C BOYD FUNERAL HOME INC

FULLER BROTHER

CLARK & NORRIS HOME OF FUNERALS LLC

XX

SAVINO-WEISSMAN FUNERAL HOME & CREMATION SERVICES

GUIDING LIGHT FUNERAL HOME LLC

JOSEPH A SCARANO FUNERAL HOME INC

BELL

A J MANUEL FUNERAL HOME INC

X XXX

LANDMARK FUNERAL HOME INC

PLENITUD FUNERAL HOMES INC

EDEN FUNERAL SERVICES LLC

NEPTUNE SOCIETY MANAGEMENT CORPORATION

WADE FUNERAL HOME LLC

NESHAMA JFS LLC

HORIZON FUNERAL & CREMATION SERVICES OF FLORIDA LLC

PANCIERA MEMORIAL HOME CHAPEL

XXX XXX

BOYD FAMILY FUNERAL HOME CHAPEL

JOSEPH A SCARANO STIRLING MEMORIAL CHAPEL

X

BAIRD-CASE FUNERAL HOME & CREMATION SERVICE

BAIRD-CASE JORDAN-FANNIN FUNERAL HOME & CREMATION

NAKIA INGRAHAM FUNERAL HOME INC

Broward County Medical Association

Life Alliance










MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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: ’ﬂ/ 4 4/ Date: ,{ /7 ?/ w20

Name: ajor Robert Schnak rmbmg CCN 6280
Agency Name: @/Lﬂu/ﬁ AN SileniFES OFFAICE
Agency Address: Tb0 [ b Ao wano AL wJ 7. Crlung /jACG .

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 17 Medical Examiner
Craig Mallak, 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 Our department and especially our Investigations Bureau have an
excellent working relationship with the Broward Medical Examiner’s Office and its current

administration. No recommendations for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion OO

Please explain your response.

Completed by:

Signature: ( Date: E/Q —fé&a

' =Y ] '] . r; —_
Name: \—"/( A }T‘Pr;:\\ "y’\l‘?ﬂ({,ﬁftt’ N ﬁ“\HﬁM (S FELAA lSEﬂ-
T /

- & — A ,-'j - . . e
Agency Name: __| [J)N )F MW E HMCK %m-ﬁﬁéwar(/
B &) N ,ﬂ 4 P o
Agency Address: ]:‘«( ) F% N> L'LILL\m ﬁi\fa/l-:} vl %%%)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

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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 XXXX

Area for Improvement. Quicker turnaround time for completed autopsies and toxicology

testing..

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response
Completed by:

Signature: Date:

Name: Detective Sergeant Steve Novak
Agency Name: Fort Lauderdale Police Department

Agency Address: 1300 West Broward Blvd Fort Lauderdale, Fl 33312

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

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, M.D.

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

Favorable E/

: Please give suggestions for improvement.
& 0 / .z/‘uMJr " 0+ﬁ{,,>ﬂ—ﬁé’ s of H4
g// 2l /&/A/L_’j

@ Unfavorable O

Please give reasons for negative response.

v/ ,.if e éf/-;'c‘ ot #eP 5, /-swaé 7> ‘%/7ﬁ SerE

No Opinion [

Please explain your response.

Completed by:
Date: & / gl'w

1

i
1

Signature:

¥
Name: f‘f\\/ Simpnnr Lyl e
/Au/nwmé ﬂ?&ru— /)5?/

2250 /%v //Iqwﬁw/ Lowened. /%/ww/é 3302y

1} Agency Name:

Agency Address:

Return Completed Form to:

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

Or mail {o:

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 17 Medical Examiner
Craig Mallak, 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: 2 /l ‘/ o
Name: _ﬁ-\\-—(q g’((‘{p

Agency Name: Lo W W ?Q \\KL bC_P&r’MM'-\ '\
Agency Address: (2179 WS+ Oa Y\ Y\ &,\\[§) Cesd W\ - FLL ESS)f

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 17 Medical Examiner
Craig Mallak, 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.

ZNPY 6+ Yerry Af A Detectiie, T have Ay [ bound e ME 0FCoE o be
vecy /aéoﬁt And LTV sV E ji poi AL 50040 Grvest o irri.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: %Jbﬁ/( / Date: ‘Z/Z{‘/{'aza
Name: QM% /[;5-:4'{4 #J%QJ

/

Agency Name: _ﬁﬂ_docgﬂ' //

Agency Address: 579y /774/{’%‘ Y1777 /774/1"#;72‘ 7 JI06F

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






From: Gilhauley, Richelle

To: Lucas, Steven
Cc: Williams, Dexter; Dunkelberger, James
Subject: Medical Examiners Commission - District 17
Date: Tuesday, January 28, 2020 1:11:35 PM
Attachments: imaqge001.png
imaae002.png
Medical Examiners Commission Assessment - 012320.pdf
Importance: High

Good afternoon Mr. Lucas,

Chief Williams asked that | forward the attached Assessment of Medical Examiner
Services for District 17 to your attention. Additionally, please see the favorable
comments below in response to the services provided to our department.

Eavorable

e The detectives from the Miramar Police Department Homicide Unit were
polled and all responded in a very positive manner. They advised that the
investigators have repeatedly demonstrated the utmost professionalism and
are always willing to assist and work with them. The doctors also take great
pride in their work and are willing to explain what they are doing and/or their
findings to our detectives in the Bureau. We truly appreciate our partnership
with the Medical Examiner’s Office.

Please don’t hesitate to contact the Chiefs Office at 954-602-4400 if you require
additional information.

2

“Leadership is notjust about being the best... Leadership is about making everyone else better

RICHELLE GILHAULEY

Police Department Administrator | Office of the Chief

EIGHT City of Miramar |11765 City Hall Promenade, Miramar, FL 33025
HE 0: 954.602.4403 | F: 954.602.3933 | railhauley@miramarpd.org
in MIRAMAR. .. Hours: M — Th., 8am — 6pm, F — Closed | www.miramarpd.org

It’s Right Here In Miramar... And So Are You!

Please note: Florida has a very broad public records law. Most written communications to or from City officials regarding city
business are public records, and are available to the public and media upon request. Your email communications, including
your email address, may therefore be subject to public disclosure. This message, together with any attachments, is intended
only for the addressee. It may contain information which is legally privileged, confidential and exempt from public disclosure.
If you have received this email in error, please notify the City of Miramar immediately by return email.


mailto:StevenChadLucas@fdle.state.fl.us
mailto:dwilliams@miramarpd.org
mailto:jdunkelberger@miramarpd.org
mailto:rgilhauley@miramarpd.org
https://smex-ctp.trendmicro.com/wis/clicktime/v1/query?url=http%3a%2f%2fwww.miramarpd.&umid=3d6daff1-20b1-4716-8c06-84a8e4164f82&auth=f6bda5f9af7a2d9ac6e09bb9ea639ee444518803-a78456b71e5a99a09862671abf6f1d704e65d88d
https://www.facebook.com/Miramar-Police-Department-Official-280198258662739/
http://www.twitter.com/miramarpd

N

&








MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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.

FavorableX

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: & _—== ¥ Date: _ O/~ 23 ~2020
< .

Name: C‘D&Z‘ iyl MJ (ettBrS / (/DUZJCE’ C treer—

Agency Name: /ﬂﬁﬁvn/’h&, (/Dd“o! Ce& LEFPRGIMEANT

Agency Address: [/ P65 /j/:z—z/ f‘tﬁfa&(— ﬁet%?&ﬂmf‘
7Y emnm .’ o 3R02 5

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 17 Medical Examiner
Craig Mallak, 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.

We ARE LEASED WITH SERVICES Bove peD.,

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: W
Signature: 547 Date: _/-22-20

Name: /—)m,ém (Lamss
Agency Name: /??Mﬁ'.eokf /?/VES /z?ucg D&“P/’.’
Agency Address: 93 80 ﬁNGS /34\/#- /2"76)20}_’6' f?ugs/ FC. 335024

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 17 Medical Examiner
Craig Mallak, 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.

No improvement weeded. De. MAllak avd his Heam ove
o!o«hJ an eyeeflenf foh-

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Compileted by:
Signature: ** / M ?—éé‘t_/\ Date: [~ /18- 20480

Name: &/ . Hownlb_[:&RElM C‘tfp_ﬁp P&c_
Agency Name: 'P{AN“A'FIDA Ehce E}gpﬁﬂ-‘-wh‘u"
Agency Address: TS5/ 4 [ NW 7o Ziﬂeﬂ;ﬁff HMH""AF FI...; 333_[_?

Return Completed Form to:

Chad Lucas vila 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 17 Medical Examiner
Craig Mallak, 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.
The Broward Medical Examiner and the office staff are very responsive, have modernized the post
morfem examination and investigations, and have been sensitive to the needs of the Seminole Tribe of
Florida with respect to cultural practices and burial deadlines. | have nothing but praise for Dr. Mallak and
his team.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
‘ : Qov Date. 7 XY o0

Name —Totn &. Auee. £ OF il
Agency Name. X O olilE AT MERIT

Agency Address: ~S1 01 N Sy 7 Howqiooh, FL. 23021

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 17 Medical Examiner
Craig Mallak. 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 (1

Flease give suggestions for improvement.

Unfavorable [1

Please give reasons for negative response.

No Opinion N
Please expiain your response.

Our agency hi had both favorable and unfavorable ex; ‘iences regarding Medical
Examiners services.

Completed by
Signature. % Date. 07_/ 29 / 20

Anthony W. Rosa, Chief of Palice

Name

ment

10440 West Oakland Park Blvd, Sunrise, FL 33351

AQeNncy ivarsi.

Agency Address.

Return Completed Form to:

Chad Lucas via e-mail; stevenchadiucasididie state fl us

Or mail to

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

Service - Integrity  Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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 EI//

Please give suggestions for improvement.

Tore And S ESAFT AE
X CE= A SN E/pﬂ/ﬁ‘iﬂ A .

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: ( f E % Date: /= T —20Zc>
Name: /MA— 74;;7
Agency Name: sy £ A/l /é”f

Agency Address: =77 /éwgfdg ,(dﬂ/f—)
S, P FFs 27

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 17 Medical Examiner
Craig Mallak, 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 II(

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

e
Signature: Date: "I fhst/- / %, DA 20

Name: Clco [ /P.ef/\ O ce (7//
Agency Name: @/‘4/' ﬂz/}d“se, A~ onérng/ %7;7{

Agency Address: J/F%7 L) kg @/’/& &S e’
OBl ASnf Tlrse Fl 337/

Retumn Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.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

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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 /Q/

Please give suggestions for improvement.

W “{'_(‘.“- Nas ‘W‘f“‘""‘"( ol Dv. M““*‘C'S (-cnnfcv.‘skl‘fd-

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature.%a»\-d AL—- Date: 0t / 26/ 202 0O
Name: VV\a.(K \_/Arln.._\ R ee S
— 3 e ——
Agency Name: 2D f—’ wWAaTAR Md MaAD VL L\ -Su.e,u LS Seve

Agency Address: _©5a) T&ﬂﬁ_ ST . HI\rcL L. 330 2—‘—[
1Y Seo. i:clcvc' f-{lcu1_ :—(, Lﬂu.c/ FL. 333/6

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 17 Medical Examiner
Craig Mallak, 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 negative response.

No Opinion O

Please explain your response.

Completed by:

Date:(‘@.u [ QD15
J ]

Name: ‘\rc_(\u tgt{ ‘A—/ Sy f?__"/
Agency Name: ‘Q MJ m v)el 6.4,1?(f HL& 0Q'(7__
Agency Address: J_Sc;)f /Uu(; ~lp W{I/ L < W CQZBBB/

Signature! .

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 17 Medical Examiner
Craig Mallak, M.D.

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

avorable Y

ease give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: Wﬁ Wa.u/(/(’ [ //5/ 20629
Signatur Date:

H&(K C("‘S BE’(c’l

Name:
soon o Lot~ Wetn stein =) Tow- CM?“““'
Agency Address: 3‘20/ /\[U') 79!‘/0%*

Ho//7t @Dood, a - 53o,w

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 17 Medical Examiner
Craig Mallak, 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.

M Quggashiens (g Fox  mMore  Grwewing  ON Ihois Presipry
Af Z(P Padies  Frumr U M. OFce  Her & A Prsints—
hme  fhod  hes  [evan G FAumen [ Senme gy hAC respes
Unfavorable 00 y~tZ & (e-fme Ano fhe Deov o0 (6d Opemiesg,

Please give reasons for negative response.

No Opinion O

Please explain your response.

i

Completed by:
| @"— Vs ﬂ Y’* / Date: // 7/ /lojlo

Signature:
Name: > va v S hoppod 7
Agency Name: Q’ GGO D < L‘--e-ff herpy ﬁw( Hor-€

Agency Address: -] [ G . 08 o ('/'?fcmfb Al
0RIhis (ovrie 1 3174

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 EXAM ERS CO SSIO

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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 D/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response

No Opinion O

Please explain your response.

Completed by:
o~
Signature Date @ 0 C}D
Name: S O Cl —(scipnes
Agency Name TC& LN - M
I - e .
Agency Address: 5 5 J StS o [Q [\/(\, ~leu e/ de ‘61 /‘\L/
2722
3551/
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



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 17 Medical Examiner
Craig Mallak, 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: L
Signature: % Date: / B / 28 ZO

Name: QLW @14.—(/”) Fogq/ﬁgl

Agency Name: g. nd (A) é s ‘F(;Mfz / %mp

Agency Address: 2‘7 < ya) ﬂ/ C r7’— /Q_/Q Z W/\Léﬂ j bé:j

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@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

District 17 Medical Examiner
Craig Mallak, 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. ﬁ A N _
Xé’é 7 A &Ce//&u f\] ©.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: / ' / ' i
Signature: y {,\ o~ § [N Date: 4 | ‘/ / & r/ 2& 725/
Name: . {/é A2 f //‘_ t_\’r/" ,{
A . }J ] s / /_,-' ~ / /»/7’% -
gency Name: A/ / NGy {f [ s [ TO g

/ Y Py )/ / -~ i
Agency Address: 720 [ [y s .| By ! Vit /éw,/ S 3503,
. _ , _

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 17 Medical Examiner
Craig Mallak, 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:

Name:

Agency Name: /Zf;/ 75C1/ 7;—,{/'%@/ \\Aéﬂf
Agency Address: 73/ /l/ e s /6/{’J /L,/, c:éﬁ.«— e // 1/e. g %3'092 ){

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 17 Medical Examiner
Craig Mallak, M.D.

How do you rate the quality of medical examiner services provided in your district? Please seglect one
option befow 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 bhy:
Signature: M Date: (= e Z 57
Name: Dozsoh WAT Gepnsty
Agency Name: A les> <o s Tdaedan Fanuides  Fuperal dom

Agency Address: Yz /. ‘FC"—JOLW M«/(m) S;&JLAVLJEJZ&X{LE« Y-
— 323y

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 17 Medical Examiner
Craig Mallak, 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:

g
Signature: / M///h Date:

Name:

Agency Address:

¥4
Agency Name: Z_ ,t/ < A/{Z e 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



DISTRICT 18 REAPPOINTMENT - SAJID S. QAISER, M.D.

Favorable Non-Favorable | No Opinion No Response

Public Defender's Office 18th Judicial Circuit X

State Attorney's Office 18th Judicial Circuit X

Brevard Board of County Commissioners X

Brevard County Sheriff's Office X

Cocoa Beach Police Department X
Cocoa Police Department X
Indialantic Police Department X

Indian Harbour Beach Police Department X

Melbourne Beach Police Department X

Melbourne Police Department X

Melbourne Airport Police Department X

Melbourne Village Police Department X
Palm Bay Police Department X
Rockledge Police Department X

Satellite Beach Police Department X
Titusville Police Department X

West Melbourne Police Department X

BECKMAN-W!ILLIAMSON FUNERAL HOMES & CREMATORY X
BECKMAN-WILLIAMSON FUNERAL HOMES & CREMATORY X
NORTH BREVARD FUNERAL HOME X
AMMEN FAMILY CREMATION AND FUNERAL CARE X

LIFE EVENT CENTER AT FLORIDA MEMORIAL X

AMMEN FAMILY CREMATION AND FUNERAL CARE X
NEWCOMER CREMATIONS, FUNERALS & RECEPTIONS X

AMERICAN BURIAL AND CREMATION X

STONE FUNERAL HOME X
AMMEN FAMILY CREMATION AND FUNERAL CARE X
FOUNTAINHEAD FUNERAL HOME X

DAVIS-SEAWINDS FUNERAL HOME & CREMATORY X
AMMEN FAMILY CREMATION AND FUNERAL CARE X
STONE FUNERAL HOME X
BEACH FUNERAL HOMES & CREMATION SERVICES X

BEACH FUNERAL HOMES & CREMATION SERVICES X

ATLANTIC BURIAL & CREMATION SERVICE X
BUGGS FUNERAL HOME INC X

LEWIS-RAY MORTUARY INC X
BREVARD MEMORIAL FUNERAL HOME X
FUNERAL SOLUTIONS X

WYLIE-BAXLEY FUNERAL HOME X

BROWNLIE-MAXWELL FUNERAL HOME PA X
ISLAND CREMATIONS LLC X

Brevard County Medical Society X
TransLife X




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 18 Medical Examiner
Sajid S. Qaiser, 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.

. e MeXorted Cefirivmr ? cavge g7
: /7
Unfavorable M /) C?@;ﬁﬂacz}iekrm, TR TR Pex fdew eu@rﬂ'—emw/ S
, Please give reasons for negative response. . oo & £ The BE e/ v’
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Vodty Je/ . The texo fedd Sefrunl Cadic (}'. RS Froqdy fedibal
COVJ sel é' D1 S}(r/oée‘/; J- /Uc'da_rl./ ﬂfﬁ?m(a/ exj‘/"t‘(/;z’:d'rmdﬂ :7(1 71‘-( F/C’?ﬁ(ié-
C‘,} h(’ =e .ﬁz Opinion D Ekélbﬂ’ffhcr ﬁ;JA“f /%)) e i ,- d_j J . /g"_}_ //& f'?o?‘
Medical Fxawtoer Compmusron 3 7 - 4
vy Please explain your respgnsg) ::/;(t P) c}.):cfﬂwf/?f ot /7 /fléc .ov'f/ chta/ S’é'ié’ e
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p &l i i . t sy ; ) e
%Pfx‘f-)(“C/(){/ Sec a 3;.4205,”@2,% 4 C”’ﬁ‘“/  frn —/069 ey
j ) i Do/
Completed by: 71}6“‘" Ccrebe, 2 / i

Signature: —% %fﬂ /’Lﬂé// Date: Eé i /'2_" 2020

Name: fr;} 6/‘“ 5T : ‘ﬁf"fﬁ Y / Pu‘.:.v/t ‘L -be’;z"floé/\

Agency Name: rpdlrvl‘;- b@l‘:ﬂd(’f} ( ? . ju(_{/ bél/C;/C 7 7‘

Agency Address: 2728 j‘/ﬂﬁ C /’7ﬂfl jgemh‘m‘ﬂ (-1/.«;4{ b’/ /t‘é* é_’: %-'Cft\{ F L 52 7 ?0
priin 1 e Case of Ao, Wfelch (petr)

2) Dr 4)@/;“«/3 0, 7
. Return Completed Form to: ) ./ ’ ‘
17,,&/ an Ouconscisos peapon ?ce/; /30‘ N ik /{ Glap e

Chad Lucas via e-mail: stevenchadlucas@fdle.state.ﬂ.us
S{'&'}ZE /f///f()/ﬂe’ 6@}//6{ PLﬁfc/"aﬂr mail to: Q1T }Ué’/ 1< D 'GKC‘/’(/ﬂF ?Ld f }ZC

; e £ ; ] fﬂ"b’ as < (S C
< KC'/“U" 9 O n/[ e Medical Exar:i.:mers Commission F" LS €.
Florida Department of Law Enforcement
Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 18 Medical Examiner
Sajid S. Qaiser, 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.

S‘H\Oﬂﬁ ‘f’ reco VMM@V{ \Bf\ &ﬂ(?€r$ e Q.fdoo ‘\wﬁm’/\%{”
We Gee very pleasd) with nis performance

Unfavorable O P rofZSSion afism -

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: *
Signature:@"/ M Date: &,/ 3/ B‘O
vame: Pl | Arrchey - Stade Mome«y

Agency Name: S'AO ~ /GD)L‘A (’,{\V'CUI\‘YL
Agency Address: ;735 Tw@e H\QH ﬁ/rn@fon a/w’{’, B/cﬁ?%i (/l\em,, 3997()

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 18 Medical Examiner
Sajid S. Qaiser, 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 EZ(

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Signature: ) Date: 02/20/2020

Name: Frank Abbate, County Manager
Agency Name: Brevard County Board of County Commissioners
Agency Address: 2725 Judge Fran Jamieson Way, Viera, FL 32940

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



e Dr. Sajid Qaiser leads a staff of 12, personally directing and/or performing
an average of 36 autopsies per month.

e Dr. Sajid Qaiser performs on average 437 autopsies per year.

e Dr. Qaiser is Board Certified in AP, CP, FP, and Canadian AP. Dr. Qaiser has
had a full unrestricted Medical License is both Florida and Pennsylvania for
over 22 years.

Dr. Sajid Qaiser has successfully led the Brevard County Medical Examiner Office
staff of 12 since 2006. He is Board Certified in AP, CP, FP, and Canadian AP and
has had a full unrestricted Medical License in both Florida and Pennsylvania for
over 22 years. Dr. Qaiser personally directs and/or performs an average of 36
autopsies per month, or 437 per year. At this time, Brevard County supports Dr.
Qaiser’s reappointment as District 18 Medical Examiner.



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 18 Medical Examiner
Sajid S. Qaiser, M.D.

How do you rate the qualj medic ezéminer services provided in your district? Please select one
option below and provide /coniments régarding 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: \ MO\ L Date: \ ) 10180
Narme: %\(\ij& \QE\\\\M SRV
Agency Name: f\\?)(‘tf \_;3"\{\(& g\\? .a ;I(?-\ QJ?E:\( R

Agency Address: 00 = - Qt\‘l\(__ k\){. )T\\\J 5:\\'(. : T\t %g—‘go

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 18 Medical Examiner
Sajid S. Qaiser, 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.
THBID bos o e gued Loy P<lockin Shi ¢
Witk Ave Meditd Examine et IS ST

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signatur@—w %\9‘9—” Date: \/2 Gﬂl Zo20
Name: Dpwd Bt G of  Yljie
Agency Name: WX iA Yol Boeodh

Yo Ck—!mw\ (U Snduipd Bradoss %CUJ o 2295/

Agency Address:

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
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MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 18 Medical Examiner
Sajid 8. Qaiser, M.D.

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

Favorable )Z/

Please give suggestions for improvement. .

HYagent s bas had toptinwvzes Poscdye Talesagy -
v‘%i:&f%ﬂ%ﬁ-g.

Unfavorable O

Flease give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: ‘
Signature: QL@}_&B’\) Dafe: / /3200
Name: _Mglg.l)le. 62/50)0{&{
Agency Name: _[)e[bowené. Piace M p‘? /fc;c Lepastment
Agency adaress: DY OCCan A ve Melb B d/{ £ 39‘/“67/

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 18 Medical Examiner
Sajid S. Qaiser, 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.
WHLS Wolanq wiald upD aw Nu M/)rp D, + BSLS

CWALEN T 1as ey Pasy -
Thhs offies . 1B< N f 28D oN oup_ cassS BLon—

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: QOQ
Signature: Q:\ ‘EUIU)SN Date: & / 19 / :?J 1o

Name: ﬁ'&\l\}@ '/JUPJ\-S-‘I\‘//@[‘HEJE’ - !&:)M,c&—
Agency Name: M. UbVMS— Apesn 7. D .

Agency Address: / Al TEramupsm. JAM VLY i1 E |
MQov aNs) A 3298 (

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 18 Medical Examiner
Sajid S. Qaiser, 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 46
Please give suggestions for improvement.

Time  Japse on Compleren Refonrs.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Signature: Date: _0f -2 9-2oZ¢

Name: 7/}15’) f LM
Agency Name: Ti ‘h/[_Sv'l | e Pb lice DC'()')L
Agency Address: |00 Jwhn é'Lum Blod TF}'H.;S/“HI plL_ 32780

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 Reabpointment

District 18 Medical Examiner
Sajid S. Qaiser, M.D.

~

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

Favorabl
Please g/ve suggest/ons for i /mproveme ,

Unfavorable O

Please give reasons for negative response.

No Opinion O

~ Please explain your response.

Completed by: M - ' _ v . A
Signature: S/ . i _ . Date: /; //ﬂ/ w : '

e Dt e
ik ™D BondFon sl

' Agency Name: : E et

~ Agency Address: gﬁé’@ 6)

Return Com'plefed Form to:

Chad Lucas via e-mail: stevenchadluCas@fdlé.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.stateJl.us




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 18 Medical Examiner
Sajid S. Qaiser, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prox?ﬂments 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: ng/~ pate: __ 7, / / 0/ Zo3e
Name: __{ P ne
Agency Name: tm 6-4&4/ W"“’
Agency Address: _| 200 US /L"A"W / ﬂohé /éc/s - FZ J25)y ,(

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.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 18 Medical Examiner
Sajid S. Qaiser, 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.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response,

Completed by: ,
Signature: /_\/]Uj H— Date: 4 / (1 [ =2 32O
Name: __ —Lsooad \lieiea
Agency Name: \'g—iﬂvﬁ}\-ﬁﬁ)n GRAN {-Lo Y

Agency Address: ~QQq N (L')\C'R\’\MV\ QQZ)DLd (Y\Q/“Q.GU‘(ZX\L EL.
28040

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 18 Medical Examiner
Sajid S. Qaiser, 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 suygestions for improvement.

Unfaverable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: W .
Signature: sj gs': ;l 2\ \M&/{f‘ Date: {[/ 17 fcg—l'l SUD

Name: —L%};BGL \l‘l 1A
Agency Name: )5 Q.CJ\.Q»‘\T YN?]ZA_L, ‘-\‘(r\/](\—’\_,

Agency Address: \(O%q <. FD_/U_ 13 d{\B €. {"f’d-"o\r\ “"\3\\/4{.11}1\/ ,l%&ﬂ\(/l'\/
T 2;';421@;]-

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 18 Medical Examiner
Sajid S. Qaiser, 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.
MUCH NEEPED FACICA\TY U PERADE S
[ARGER CootLER

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: P,
Signature: {fz’ﬁ-}p /M &;{u\gc/\%‘ Date: /) - /6 -2 pzo
N
Name: CARY TRoxXEL L F P

Agency Name: _FUONERA [ SoLUTI oS
Agency Address: SHSES N . VS~ , CocoA, FL-329,7

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 18 Medical Examiner
Sajid S. Qaiser, 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: LL_Q—/ Date: / / 9/ oo

Name: DENM)S /zéwﬂlw
Agency Name: ngéﬂé-—éhtce? /’;ﬂée/ﬂ. /é?ﬁé

Agency Address: [3e N, caukfé)\hﬁ; 743“-‘? Mefﬁ:ﬁ”l&'w,
e 32553

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 18 Medical Examiner
Sajid S. Qaiser, 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.

\éﬂ  esed w/stals & frofessional B ONIVE g S hew
O Thsitir. /,5\.2/ il s st (11 ~Tﬁr-\zb .
Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Date: 6l /o'q | 2620

Signatuce;

Name: 7 f.you MAZ;’cou \

Agency Name: T /e Corenss Fous

Agency Address: %)S £. C o ‘7”‘““'}‘ ‘pk-ljy/ Merei TSA~D,

FL, 72853

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 18 Medical Examiner
Sajid S. Qaiser, M.D.

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

Favorable ﬁ
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion OO
Please explain your response.

Completed by:

Signature: Mt gl..rl . pate: | /Zl /ZO 2.0
Name: __\/\(. 6{? ENiA M(-é‘bic[&

Agency Name: AM%%_QM%M%)
Agency Address: (201 S late m{_‘i - Sucte '1l"‘° M e T and FL

3278¢

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
Tallahasses, Florida 32302-1489

Service - Integrity - Respect - Quality



DISTRICT 20 REAPPOINTMENT - MARTA U. COBURN, M.D.

Favorable | Non-Favorable | No Opinion | No Response
Public Defender's Office 20th Judicial Cirucit X
State Attorney's Office 20th Judicial Circuit X
Collier Board of County Commissioners X
Collier County Sheriff's Office X
Marco Island Police Department X
Naples Police Department X
BERGEN FUNERAL SERVICE INC X
BRISTER FUNERAL HOME X
NAPLES FUNERAL HOME INC X
HODGES-JOSBERGER FUNERAL HOME X
LEGACY OPTIONS LLC X
GENDRON FUNERAL & CREMATION SERVICES INC X
HODGES FUNERAL HOME AT NAPLES MEMORIAL GARDENS X
FULLER CREMATION CENTER X
MULLER-THOMPSON FUNERAL CHAPEL & CREMATION SERVICE X
FULLER FUNERAL HOME-CREMATION SERVICE X
FULLER FUNERAL HOME-CREMATION SERVICE X
Collier County Medical Society X
Life Alliance X







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 20 Medical Examiner
Marta U. Coburn, 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.

Favorabley/\

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

/= 13-A0

lev>S
Agency Address: é F C 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 20 Medical Examiner
Marta U. Coburn, 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: / j
4 .
Signature: Date:(/ gﬂf/f/;‘//{ %&

Name: L/I//L Qfd&% 5

Agency Name: (G//{m < (/(/479 (dfynpyv/is'ﬁ}}wﬁ

pagency Address: 5279 /J(N;((,[,L, Ta; ) [agl {3}.“]{{) 503
Nales & 202

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 20 Medical Examiner
Marta U. Coburn, 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.

Dr. Cogurnf Ard fe 5‘/47[‘)7[) 14 ﬁfzeﬂ?l‘/OZ 77{:,: Ao o [rmeef
/4(5“'5&' A M/e’//ﬁ > a#?eems ol Je ﬂaf/}/€§-

Unfavorable [1

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Q{’?/ ﬂ A M Date: 7-RAT7- RO

Name: L7 7?:361&7" ol

Agency Name: /I/! PLES (/—%;/05 AE Py
Agency Address: 355 ?VE)ZS‘I ve Livare /}/Aﬂbé' s, /‘L/ 3902 —

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 20 Medical Examiner
Marta U. Coburn, 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 negative response.

No Opinion L]

Piease explain your response.

Compieted by
Signature: \J\}\ \\ \m,_“ - Date: \"'},@ PR Re
Name: “ ; 1@%&\« Sshoxef,
Agency Name | Q\I“S‘{ %’{K\\\v‘ \{\J\
Agency Address: &U ode O T e deiedM \ N /L}}\\\)\q)

Return Completed Form to:

Chad Lucas via e~-mail: stevenchadlucas@idie siate flus

Or mail to:

Medical Examinars Comunission
Fiorida Department of Law Enforcement
Post Office Box 1488
Tallahassee, Florida 32302-1489

Service - integrity - Respect - Quality




- EDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 20 Medical Examiner
Marta U. Coburn, 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: /
Name: - L .

Agency Name: -~ —I\—; cu

Agency Address:
34145
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 20 Medical Examiner
Marta U. Coburn, 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 select.'on

-y, Favorable M/ 1Y ot 634)%
mos] Please give .fggestfons for improve ent m m I
Suth @ pelrtye mﬂaﬁm&f 5 o, He offree % the Medial)
_n@'(-_&)d\klfl(j)u O-]& u,bu.dz] )Y ‘H—ICJLOZ@- ol QLW
Fauld Thot e du away Hare 6)\wu>_aQ WiTh M %
oD CiSine iture 9 by (obunt and
Please give reasons for negative resfbnse.
we e So fo

g H}FM\& Hoo Team ou
No Opinion I CoL00m C/@_M/UCQ

Please explain your response.

Completed by: }%%
Signature' / / é// / / Date; ﬁ 2-0

Name: A//!r A l’()h‘f
hgency Name: __L €900y Mm,c[c Funoad 3 Comghine Soviens

Agency Address: Ll7 :}(9 C@V‘M’Sd,'h’i S@ Ajﬂﬂfﬂ/) F& ’5c}/ﬁ¢

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 20 Medical Examiner
Marta U. Coburn, 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 1B

Please give suggestions for improvement.

ﬂ% L0drke + SThiE HRE oW OF YHE SEST o rTeES v THE SIwE |

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ﬂ
Signature: ot

Name: - /A/:m,é;w/ ﬂ MW

7

Agency Name: 6@/404/ f{ LT, M Z
Agency Address: 952( F MM ﬂ/ 4 Mﬂ{, EC 3 @ o/

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 20 Medical Examiner
Marta U. Coburn, 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.

A v
Ler DuSsre?eSS d/té//’{‘ /é— f/‘f e 5
,%Cj('i Exccflirr car< oy [t Lobar 7 A

4 & 7‘ <cap¥y .
Unfavorable O

Please give reasons for negative response.

No Opinion 1
Please explain your response.

Completed by: {
Date: X | A (7-"7-0

Signature: : |

Name: é\\‘\ M'N\s = |
Agency Name: HO ASCS Nunered thomn o \J «0\65 va:d éwAc«V
Agency Address: 5—2f/// % / %//g /2: Srrek

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 20 Medical Examiner
Marta U. Coburn, M.D.

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 q/
i

Please give suggestions for improvement.

/007 T//VTI AN 77//%4/ P, 72{2 Comﬂ?b(/)/‘c/?’/}&ﬁ
fas Beel ?/?847"/7 TmpRrove

Unfavorable O

Flease give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
s L2l N T, [-22-20

Signature:

Name: 7;?C/O/ /% /O//h’//ﬂﬁ

Agency Name: m&(//@/(’ - /’Z/O/’?/QSO/? /Z: <,

Agency Address: >0 /! /O/Nﬂe /?/::O/Qe, /e’O/a
/aples; 2. 34169

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 20 Medical Examiner
Marta U. Coburn, 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 M

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

- ~
s

Completed by:

Signature: /- Date: A~ q -20
—
Name: \<\W\ S e\\ \

Agency Name: T \\C( ?\I‘n—ese—.r( \;\&meg
Agency Address: _VodS o Q\ §5c Poe) (/7 \es , Tlov de 3"‘ (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 20 Medical Examiner
Marta U. Coburn, 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 A.,

Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion [0
Please explain your response.

ate: __\ /?/_?/292«7

T

Completed by: 7
Signature: 9 i ///l' f

Name:

A
Agency Name: L l_//(_ %,} \ ‘ l‘rz/’n/\ L

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



DISTRICT 21 REAPPOINTMENT - REBECCA A. HAMILTON, M.D.

Favorable [ Non-Favorable | No Opinion | No Response
Public Defender's Office 20th Judicial Cirucit X
State Attorney's Office 20th Judicial Circuit X
Glades Board of County Commissioners X
Hendry Board of County Commissioners X
Lee Board of County Commissioners X
Glades County Sheriff's Office X
Hendry County Sheriff's Office X
Lee County Sheriff's Office X
Clewiston Police Department X
Cape Coral Police Department X
Fort Myers Police Department X
Sanibel Police Department X
CAMEL FUNERAL HOME INC X
AKIN-DAVIS FUNERAL HOMES INC X
AKIN-DAVIS FUNERAL HOMES INC X
BALDWIN BROTHERS X
BALDWIN BROTHERS X
HODGES-KISER FUNERAL HOME X
HARVEY-ENGELHARDT FUNERAL AND CREMATION SERVICES X
HODGES FUNERAL HOME AT LEE MEMORIAL PARK X
FORT MYERS MEMORIAL GARDENS FUNERAL HOME X
NEPTUNE SOCIETY MANAGEMENT CORPORATION X
FULLER METZ CREMATION AND FUNERAL SERVICES X
MORTUARY SERVICES OF FLORIDA X
CORAL RIDGE FUNERAL HOME & CEMETERY INC X
HICKSON FUNERAL HOME INC X
NATIONAL CREMATION AND BURIAL SOCIETY X
JAMES C BOYD FUNERAL HOME X
SHIKANY X
AKIN-DAVIS FUNERAL HOMES INC X
GENDRON FUNERAL & CREMATION SERVICES INC X
BARRETT-MCKENZIE FUNERAL HOME INC X
GENDRON FUNERAL & CREMATION SERVICES INC X
MULLINS MEMORIAL FUNERAL HOME & CREMATION SERVICE INC X
SHALOM FUNERAL CHAPEL LLC X
A PEACEFUL GARDEN FUNERAL HOME INC X
GALLAHER AMERICAN FAMILY FUNERAL HOME LLC X
MULLINS MEMORIAL FUNERAL HOME & CREMATION SERVICE INC
Anonymous Funeral Home
Lee County Medical Society X

Lifelink







MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. 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 E/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: /\/ %’b Date: \Jaﬂ 3‘7{ c) D 3 D
Name: Tﬂ’] é?l'ﬁﬂ ff'a/} :
Agency Name: 67 ’ Wifﬁ 0 0 u_-rﬂ_—tl E)O 0 C/ ,
Agency Address: 500 Q Vb J (SN‘ mOOQL H(W@ﬂ FL- 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

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and p1 ~ ' comments regarding your selection.

Favorable

[ Y.

Unfavorable O

Please give reasons for negative response.

No Opinion []

Please explain your response.

Completed by:
Signatur
Name; N
Agency .

Agency .

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










EDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. 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 IE/

; give /}g;/estlons for /mprovengg‘ l/// @/ é" oA /
Ay W/%Vﬂé yASIVe

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

: / Date. ﬂ

-

Signatu

-—

Name: / )
4

Agency Name: é 404/% ’ /
z7 S.7f 774

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 21 Medical Examiner
Rebecca A. Hamilton, M.D.

How do you rate the quality of medical examiner services provided in your district? P/easé 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:
Name:
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 21 Medical Examiner
Rebecca A. 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 M

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response. !

Completed by:
Signature: _ 4 {_ ) (D) pma~e R A Date: __ ODARIIB
Name: th) ”/LIRN\ C’ MTM&
Agency Neme: _ Sl el Pelicg  DelretiaaisT
Agency Address: _ =00 Ruav¢, o Rﬁ;z S@Dt‘%é[/i FL. 3387

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 21 Medical Examiner
Rebecca A. 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.

.’U? Favorable‘ﬂ‘

E & g : \ Please give suggestior-rs for improvement. .

& § o < fés‘sle-/blf‘/ OF ADAP///V? of.s’ ﬂoym:.f‘//v% e
Se¥e 40 ’Dlyl;év/ S'/?uw/mes wee 1e PocvSigN. (e /@.D
NE gj EQ Unfavorable O A“" 615@ Seems 606'0,

g M \%' 8 Please give reasons for negative response.
T

N
SR
Q. § = g"
§ 2 gg No Opinion O

P 6 g Please explain your response.
X
- X
:‘\2§
Nt
»
t\g a—- Completed by: 4/}
q e
D ?F?‘-’ Signature: DAY A pate: /= /¢*20
i‘ < ¢ Name: Z.__.-J‘&{ a/Ae // 2 éM’
< o~ Agency Name: 50%'65' /’ZM(”'&/ %MC a.# ZCC M enor 14/ 4/2,
8\ § Agency Address: 12377 S.R. 82 " fr Mlvvlff’S' , Fb 339 ’5
N
o
§ Return Completed Form to:
\% Chad Lucas via e-mail: stevenchadlucas@fdle.state.fl.us
N Or mail to:
% Medical Examiners Commission

> Florida Department of Law Enforcement
-‘-\'\‘ Post Office Box 1489
:< Tallahassee, Florida 32302-1489
)

Service - Integrity - Respect - Quality
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MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. Hamilton, M.D.

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

Favorable

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion D

Please explain your response.

Completed by:

Please select one

Signaturé:

TS 7 - 7
4
Name:\\/ 77//7/\ /7l %@/k
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




Suggestions for Approval:

First, | would like to comment that the M.E. office staff is very accommodating and helpful to our
staff. | feel we have an very good relationship with them and find them to be professional,
sincere and organized. Their knowledge and expertise is appreciated. The staff is always
pleasant and willing to answer our questions.

Second, | would like to see the M.E. office available and open for deceased transfers during
business hours during the week. Currently the office closes from 12:00 to 1:30 daily and
transfers cannot be made.

Finally, during holidays when their office is closed for two days during the week, we find that the
cremation authorizations are delayed as a result. This situation is even more difficult when the
days off are preceded or followed by a weekend and therefore results in four days of no
authorizations. While these delays do not necessarily effect our funeral home, it certainly has
and effect on the families we serve. ‘




From: Tim Hauck

To: Lucas, Steven
Date: Wednesday, January 15, 2020 5:35:08 PM
Attachments: 20200115162825128.pdf

Suggestions for Approval:

First, | would like to comment that the M.E. office staff is very accommodating and helpful to our
staff. | feel we have an very good relationship with them and find them to be professional, sincere
and organized. Their knowledge and expertise is appreciated. The staff is always pleasant and
willing to answer our questions. They are always willing to expedite certain cases for our staff which
in turn helps the families we are serving.

Second, | would like to see the M.E. office available and open for deceased transfers during business
hours during the week. Currently the office closes from 12:00 to 1:30 daily and transfers cannot be
made.

Third, during holidays when their office is closed for two days during the week, we find that the
cremation authorizations are delayed as a result. This situation is even more difficult when the days
off are preceded or followed by a weekend and therefore results in four days of no authorizations.
While these delays do not necessarily effect our funeral home, it certainly has and effect on the
families we serve when authorizations are delayed sometimes for 4 days.

Fourth, | would like to see all deceased’s place into a body bag. Many times the deceased’s are only
wrapped in plastic. This situations makes it difficult to contain body fluids which can lead to
additional risks to our staff along with contaminating equipment and vehicles.

Tim A. Hauck, L.F.D., CFSP
Managing Partner
Fuller Metz Cremation & Funeral Services
239-542-3161
wecare@fullermetz.com


mailto:StevenChadLucas@fdle.state.fl.us
mailto:wecare@fullermetz.com
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MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. 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 [

Please give reasons for negative response.

No Opinion D

Please explain your response.

Completed by:

Signaturé:

) o /‘ S / — 1L
Name:\\""/ —777” /7l ,%25/(“/%
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






Suggestions for Approval:

First, | would like to comment that the M.E. office staff is very accommodating and helpful to our
staff. | feel we have an very good relationship with them and find them to be professional,
sincere and organized. Their knowledge and expertise is appreciated. The staff is always
pleasant and willing to answer our questions.

Second, | would like to see the M.E. office available and open for deceased transfers during
business hours during the week. Currently the office closes from 12:00 to 1:30 daily and
transfers cannot be made.

Finally, during holidays when their office is closed for two days during the week, we find that the
cremation authorizations are delayed as a result. This situation is even more difficult when the
days off are preceded or followed by a weekend and therefore results in four days of no
authorizations. While these delays do not necessarily effect our funeral home, it certainly has
and effect on the families we serve. ‘













MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. 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 O
Please give suggestions for improvement.

Unfavorable\ﬁ\ /

ease give reas or negative ggsponse. / Wﬂ/ d// /”0 7

760/ jﬂ’é ,f ZLS{ 'Tf t”ﬁiﬁfmﬁd /fh;/w%w/ /ap(pp_{ Z /ﬂ/
st G

Zf fes ffm(/o/f' @«@pm ah//u' a (/m

B¢,
Sa*/fcft o —fa {v Dgne o ny pikops.
No Opinion O P’U Zi«!iﬂﬂ&// W/M/VQ{J W /‘"FM ,/yﬁét yﬂ%ﬁq/

Please explain your response.

Completed by: /_ y
Signature: % / Date: ’/ ///r 7
Name: ;4224[[(2%/ drevt
Agency Name: KM@/Z/ %MM‘( / M/

Agency Address: E‘J%/ & W Y/ ﬁ 7,/%,%%,/; f{ C J>Ll> CP//f/

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 21 Medical Examiner
Rebecca A. 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 f,{
Please give reasons for negative response. k Cg

5e¢ aHac

No Opinion O

Please explain your response.

Completed by:

WiTit e CO Date:

Signature:

Name:

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



We have very little to no interaction with Dr. Hamilton. However, we are extremely happy with
the staff at the district 21 M.E. They work very well with our staff and are always
accommodating and professional. The unfavorable rating is based on the following items.

1. The M.E. office hours of operation are more like a bank. They are closed virtually every
calendar holiday. As a result, cremation authorizations are delayed, especially during
holidays that fall over a weekend. Thanksgiving is especially difficult when they are
closed for four days in a row. The M.E. is a 24 hour a day, seven day a week business and
should be operated accordingly.

2. The office is closed from 12 noon to 1:30 pm every day for lunch and removals cannot be
made. There is no reason why the office cannot schedule lunches so that at least one
staff member could accommodate removals from 12 noon to 1:30 PM.

3. This M.E. office rarely uses body bags. Posted cases are wrapped in thin plastic that
typically break and rip spilling blood everywhere. This creates a health hazard to our
transport staff. This also results in blood spills on equipment and vehicles. We work
with many M.E. offices around the state and district 21 is the only one that does not
place posted cases in body bags.

Where is the Service-Integrity-Respect-Quality in this practice of no body bags ?
As seen on the bottom of the M.E. Examiners Commission letter head

4. While many other M.E. offices across the state no longer charge a cremation auth. Fee,
district 21 continues to charge families 50. That equates to a significant annual profit.
Perhaps some of that profit could be used to purchase body bags which are available at
under 15.00 per bag ?

Name withheld to avoid animosity from the M.E. | can guarantee an anonymous
Survey would result in the same complaints.



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 21 Medical Examiner
Rebecca A. 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 Iﬁ/

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: % 4}1/{, __ Date: g\/@/&oao
Name: .L.J Z Lg/d\g
Agency Name: J__J' "pLL; i O’lr HOI" | A

Agency Address: MMM“M) FL- 33b 19

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 22 REAPPOINTMENT - RIAZUL H. IMAMI, M.D., PH.D.

Favorable | Non-Favorable | No Opinion | No Response
Public Defender's Office 20th Judicial Cirucit X
State Attorney's Office 20th Judicial Circuit X
Charlotte Board of County Commissioners X
Charlotte County Sheriff's Office X
Punta Gorda Police Department X
KAYS-PONGER & USELTON FUNERAL HOMES AND CREMATION X
CHARLOTTE MEMORIAL FUNERAL HOME AND CEMETERY X
JOHNSON-TAYLOR FUNERAL AND CREMATION X
KAYS-PONGER & USELTON FUNERAL HOMES AND CREMATION X
SW FLORIDA FUNERAL AND CREMATION SERVICES INC X
ROBERSON FUNERAL HOME-PUNTA GORDA CHAPEL X
ROBERSON FUNERAL HOME & CREMATORY X
Charlotte County Medical Society X
Lifelink X













MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

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

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and proteidy:mments 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: 7@77 : Date: ’{/ CQ‘QZ/ E}O 9@
Name: %Cp’ %8[\1(/{0\ Dk/\s
Agency Name: ——JD(U\L’:{ /jQ\\,OQﬁ\ 74 [ ¢ AQJM%I/V(W

Agency Address: /(///O TLLH/I/L/LM& WCL*—( f%i,ﬂ,l w CTN/ (' Fo
22550

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

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

option below and provide com ts regarding your selection.
Favorable |

Please give suggestions for improvement.
No Suggestions for improvement. Dr. Imami and his staff provide

excellent service to the funeral homes and citizens of District 22, Charlotte Count:

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:
Date: Jan, 31, 2020

Signature:
Name: Kenneth L. Roberson, President
Roberson Funeral Home & Crematory, Inc.
Agency Name:
Agency Address: 2151 Tamiami Trail, Port Charlotte, FL 33948

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdle.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 22 Medical Examiner
Riazul H. Imami, M.D., Ph.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 ID/ ’

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: -4){ ﬁiﬂ\/\ Date: 2 '/ b / o'wtz o

Name: Jﬁl?— @\v ‘
Agency Name: L.l 'FLL‘ nK O'F ('F-[(X.ldﬁ_-
Agency Address: Qlolo\ Mnﬂzjl CMK E)Wd}Taﬂ—fn?'FL 33@‘?

Return Completed Form to;

Chad Lucas via e-mail: stevenchadlucas@fidle.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 23 REAPPOINTMENT - PREDRAG BULIC, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender, Seventh Judicial Circuit

X

State Attorney, Seventh Judicial Circuit

X

Flagler County Administrator

Putnam County Adminstrator

St. Johns County Adminstrator

Flagler County Sheriff's Office

Putnam County Sheriff's Office

St. Johns County Sheriff's Office

Bunnell Police Department

Flagler Beach Police Department

Crescent City Police Department

Interlachen Police Department

Palatka Police Department

XX XXX

Welaka Police Department

St. Augustine Beach Police Department

x

St. Augustine Police Department

X

HERITAGE FUNERAL AND CREMATION SERVICES

x

CRAIG FLAGLER PALMS FUNERAL HOME

x

HERITAGE FUNERAL AND CREMATION SERVICE

LOHMAN FUNERAL HOME PALM COAST

CLYMER CREMATIONS & FUNERAL HOME

CLAYTON FRANK & BIGGS FUNERAL HOME

TIMOTHY E KITCHENS FUNERAL HOME INC

XXX X

PHILLIP & WILEY MORTUARY INC

WATTS FUNERAL HOME AND CREMATION CENTER LLC

JOHNSON-OVERTURF FUNERAL HOME

JOHNSON-OVERTURF FUNERAL HOME

KARL N FLAGG SERENITY MEMORIAL CHAPEL

D ABOYD AND SONS FUNERAL HOME

MASTERS FUNERAL HOME LLC

E W LAWSON & SON FUNERAL HOME

COLEMAN

PONTE VEDRA VALLEY INC

CRAIG FUNERAL HOME INC

XX XXX XX [ X

ST JOHNS FAMILY FUNERAL HOME AND CREMATORY

Flagler County Medical Society

x

Putnam/St. Johns Counties Medical Society

LifeQuest Organ Recovery Services

TransLife







MED CAL EXAM NERS COMM SS ON

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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. —<Z2 20
Name: 2

Agency Name § ﬂ b
Agency Address: v

el

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 23 Medical Examiner
Predrag Bulic, 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 E/

Please give reasons for negative response.

The Sheviff's tn bovin Flagler and Y. Jown s
countie s O pPpose. s VQo.ppom*-—WLQm4.,

No Opinion O

Please explain your response.

Completed by: '
Signature: é W Date: L/ ‘U'/ 20720

Name: JU//( ll Conavonm
Agency Name: _ { \CLCQU/ CLWU(\ F&\%OC/C/

Agency Address: \j(ogb M(D&L{ %\ VCA Bkdﬁz A(./W\\n Bumnﬂ
S FL 3?.1\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 23 Medical Examiner
Predrag Bulic, 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

Please explain your response.

Completed by:
Signature: ‘&MC@UUQ) Date: L& Mal QO
Name: __ HunYer&Concod
Agency Name: _SF-Jehns (ouuly ol e of Yl ( uahy Admini<tator
Agency Address: 5S40 San beﬁ\'j(lﬁ/lm/ Vied , &F QLLQL(SIZDIU H/ 32084

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
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MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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 O

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion ﬁ'—

Please explain your response. M A:w e
A FAfoer Ty TIBY T Wy >
Aecunefe £& L Canndg e an OP are

bererss

Completed by:

0‘/-(4! Date: 7/21 77/ 20
St ) RO 1 /
Agency Name: — ¢ t.c_f

Agency Address: [ 7(_6 ? <= . /V)ngf}r ﬁ% /3‘-4’”&!!‘/5/:. FL32(/0

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 23 Medical Examiner
Predrag Bulic, 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 OO
Please give suggestions for improvement.

Unfavorabl
Please give peasons for negalive response.

S ee atﬁ*a o\oquwxevd‘&

No Opinion O

Please explain your response.

°°’""'et:‘”’ )4( X %.4 Date: oa/a5/sw

Name: jﬂu}td B. S}Lmr
Agency Name: S_(L S?DLWLS CQOLV\—-I\I S//\.eﬁfrs dﬁ i Ce
Agency Address: Hol5 LQA')..S SMW §+ ﬂuq*uSl\ Ne, F K .5708‘/{

>

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



Sheriff

DAVID 8. SHOAR

OFFICE
904/824-8304

ST. JOHNS COUNTY SHERIFF’S OFFICE

4015 LEWIS SPEEDWAY, ST. AUGUSTINE, FLORIDA 32084
WWW.SJS0.0RG

Michael D. Wanchick

County Administrator

500 San Sebastian View

Saint Augustine, Florida 32084

r
Dear M

Pleade review the attached memorandum from one of my employees dated May 15, 2019.
This memorandum was sent to me from one of our long time employees (Stefanie
Whittington) who has personified professionalism in all of her work efforts going back
almost 15 years. This memorandum clearly describes outrageous and unprofessional
behavior directed at Ms. Whittington by our Medical Examiner, Dr. Predrag Bulic on
May 13, 2019, during an autopsy. What makes this incident even more troubling is
that several of Dr. Bulic’s employees contacted Ms. Whittington after the incident and
apologized to Ms. Whittington for the Doctor’s behavior. In fact, the employees indicated
they are often the victim of Bulic’s unprofessional workplace conduct similar to what
Ms. Whittington was the victim of,

Upon receiving Ms. Whittington’s memorandum and speaking with her about it, I along
with three members of our command staff went directly to the Medical Examiner’s Office
on May 13, 2019. We met with Dr. Bulic and I delivered to him in a very meaningful
way, the message that he can treat his employees the way he chooses to but he will not
treat my employees in this manner. In fact, I was probably five times as rude and
unprofessional with him as he was with my employee just to make sure he clearly
understood my position. I finally advised Dr. Bulic that during all future autopsies, I
would be assigning a Sergeant to attend whenever any of our personnel are present.,

As you are aware, several months ago I shared with you some concerns I had regarding
some work behavior issues involving Dr. Bulic. You addressed those concerns and for
that I am appreciative. This latest incident is a clear indication that Dr. Bulic’s work
place behavior, rather than improving, is deteriorating.

It would be my desire to discharge Dr. Bulic as our Medical Examiner as soon as
practicable. 1 do not make this recommendation lightly. Having been involved in a
national search in the past for a Medical Examiner, I am well aware that this is a very
time consuming and complex process.

Thank you for your consideration.

Sincerely,

Q[)avix Shoar

Sheriff

An Internationally and State Accredited Agency

“First on the First Coast”




COPY:

Predrag Bulic, M.D., M.E.

Mrs. Stefanie Whittington, St. Johns County Sheriff’s Office

State Attorney R. J. Larizza, 7t Judicial Circuit

Paul Waldron, Chair, Commissioner District 3; St. Johns County BCC
Donald O'Brien Jr., Chair, Commissioner District 5; Flagler County BCC
Bill Pickens, Chair, Commissioner District 1; Putnam County BCC
Sheriff Rick Staly, Flagler County Sheriff’s Office

Sheriff Gator DeLoach, Putnam County Sheriff’s Office

Jerry Cameron, County Administrator; Flagler County

Terry Suggs, County Administrator; Putnam County



St. Johns County Sheriff’s Office

MEMORANDUM
LENF DATE: 15 MAY 2019
TO: COMMANDER RUSS MARTIN

SUBJECT: MEDICAL EXAMINER

At approximately 1230 hours on Monday May 13, 2019, I responded to the Medical Examiner’s
Office to attend the autopsy of Lynn Cimaglio-Bender and Simon Hanley case number
190FF004777. Upon my arrival Medical Examiner Dr. Predrag Bulic, Forensic Technicians
Anterio Smith and Kelly Boulos and Intern Abby Bass were present in the autopsy suite. Intern
A. Bass just started at the Medical Examiner’s Office and this day was the first time I had met

her.

While the autopsy was getting started and we were photographing the bodies, 1 asked Dr. P. Bulic
if he would collect a sexual assault kit from L. Cimaglio-Bender. While this case appeared to be a
murder-suicide and there may not be any criminal charges forth coming, I felt that collection of
this type of evidence was still important and worth completing for several reasons. First, even if
there is not a possibility of a criminal charge, because the suspect is deceased, this evidence may
be able to answer forth coming questions by law enforcement or the family. Secondly, once the
autopsy is completed we cannot go back and get the evidence, it will have been destroyed or
contaminated. The swabs only take a few minutes to collect in a small evidence package, why
not collect the evidence and have it should it ever become important.

After I made the request to Dr. P, Bulic, in front of the above mentioned Medical Examiner
Office employees, he responded in a hostile manner by using an aggressive tone, raising his
voice, and using several derogatory adjectives to describe the requests our agency makes to his
agency. He told me he thought the request was stupid and pointless and asked why I would make
the request. When I began to explain the reasoning I described above, he cut me off and began to
beret me and my request. He stated that he was tired of our agency always going above and
beyond and turning cases that were nothing into something. He continued by saying we were the
only agency he deals with that consistently makes stupid requests. He stated that he had finally
broken us of coming to cvery autopsy and collecting everything when it was not needed, but we
still continue to make these unnecessary requests. He stated the sexual assault kit would not be
used for criminal charges, the victim could have had consensual sex with the suspect. I attempted
to interject and explain why we did not believe that to be the case, but he cut me off again. He
stated that he has had enough of these stupid requests and that when they come to him he is going
to start “calling them out, like I’'m doing now.” He stated to not to take it personally. He then
ended by saying that the sexual assault only takes a few minutes to collect and he would do it, but
continued by saying it is useless and forensically unsound.

When he finished speaking, I said “yes sir, thank you” and went back to my work. When I
returned to the office I reported the incident to Manager Angie Hosford and told her I’d like to
take the night to think about if I would like to discuss the incident further. The following day



Manager Hosford asked if I would reiterate the incident to Commander Russ Martin, which I did
later that afternoon.

o :
. g e
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STEEANIE WHITTINGTON #3340

CREME SCENE TECHNICIAN
COPY: None
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MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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 buggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: f Date: // /; /Zd

Name: Cﬁ kf / ﬁm A./‘/e v~
Agency Name: f; Yy ¥ 5,/,,,/ el /g/ ¢-;‘ )c/aréwwﬂt'
Agency Address: 0'// W, Moo/ /q Z / v )’57%4«:/4’ / {/ é 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 COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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,

Do Bulic and bils ShdE are A Plectre Fru
ol Lo,
Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: MW& pate: 7 /420
Name: %ﬂéw} P\Dﬁwaé’h{\/
Agency Narme: 7Z_~T/4»</ B@.Zié\ 2l dﬁDmrﬁ—wmmwé—“
Agency Address: P(’) P 26 T 6 jr—@m\df-\ =l rzi2c

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 32302-148¢

Service - Integrity - Respect - Quality




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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 [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: g
Signature: !7 /7(2, /é C/a AANAr— Date: 9—/ 3/2-(‘)

Name: _ O NosX  YMavw Car )
Agency Name: O~e<xce N\ O \\C\_ﬁ‘ Ro\uee D rpadme
Agency Address: _\ A\ Wlavd  Someil Slsec) x C vesca C\\u\_ KL D2\W2—

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 23 Medical Examiner
Predrag Bulic, M.D.

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

Favorable

Piease give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: /\)
Signaturﬁ//a«\y //l/ pate: /75 " D v A0

/

Name: Lgary [ 1A (24w rav
Agency Name: AXTERpennE o/ / J2)<crz 0.2/ 7
Agency Address: _S// AT itANT 7 ,9/,5’/ :WR/ﬁCHEA{/:Z. 2210 K

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 23 Medical Examiner
Predrag Bulic, 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@ ﬁ’ L Date: _Z- /L 2020

4
Name: S S,
Agency Name: Lice Tareal b
Agency Address: Tl

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 23 Medical Examiner
Predrag Bulic, 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.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: _ Date: 07/23/2020

Name: Bar

Agency Name: St. Augustine Police Department

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

Post Office Box 1489
Tallahassee, Florida 32302-1489

vioo- g - -



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: (7{ - |
Signature: Oé\- Date: / "/ 2 ":Q O
ame: /‘/ﬂﬁ“‘*&ﬁ e_,/ 4[; Nf\a/ g tha%w\ 5&/.&

) Agency Name: /H?@/’V\ L . ‘QSC,AL/
Agency Address: L/(f’ D/ 5 WOD&A/ 5/%?/ 6 “7
Bunnell , SOVE

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 23 Medical Examiner
Predrag Bulic, M.D.

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

Favorable

Please give suggestions for improvement.
'7%@ Distick § Medicel Examhees ace a_ Corend—

oF Fndwduls: ldoyever (M'Q onl F
L,;}oz”ﬁ; si-a (ru‘ofm-n 5 de Common v thlj\&

Unfavorable 0 Agd~ cud 5o hgn ad gwef)m.es o sud-

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: /% / :
Signature: % ‘: vl Date: / - g - 909'0
Name: 6%0'(‘-&- g’\:' :{J

Agency Name: ‘p)']:)l,.? é lLffIQJ}/ mo(‘k;lﬂr}/, Hac -
Agency Address: EL 5"""\)‘6 leo‘\A % il e/LFOS’C_, . 3M6L

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 23 Medical Examiner
Predrag Bulic, 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: ___ ,C[Z’M C(’o/:,‘, Q{‘_/ Date: _ /-/7 2022

Name: _ C/. e ﬂf/&r'ﬁn "

Agency Name: ___Foh o) = (e vturt besreve] Fdbme

Agency Address: __ 207 < fel. Ave P A/{c.._ FL. _322/2=
/

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, Fiorida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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 IZ(
Please give suggestions for improvement

. Bulile das b,wu_ P -0.5516”\‘7\0'5"\

| 2uesmin od:
o i Disle) Swv\ h \mm M Gk BN <+ im ov-\_‘klM
Jucdiies | T wenld ™ ro et Jom ko Kasp gprumbﬂ\. disbouk

Unfavorable [
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: Ql‘ Qg&
Signature: Y\ M\ Date: l/ l 0/ 20

Name: Q'Q. s M Kﬁlﬁuj Q(& CJ WNR(C
Agency Name: S‘L TOLQ ] ]l’—ﬁx!m\ T'%f\tf 0&& \\-0
Agency Address: 355 S 29 %\.— [\\M‘\‘AD\\ tL 30%Y4

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 23 Medical Examiner
Predrag Bulic, 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. W\ ohe J?l,u_\\{,\;sﬁ @ﬁfiﬁaw-
S OonBITE

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ﬂ C \\'
Signatures AL cnjz\,.,; Date: 9\(,} LI;]',QC‘«Q..E}

Name: _WMLORE foC & COC,HRA'JQ

Agenicy Name: L\Fg@u =T ()m:;qm € CONE Y 57‘&‘.(1\1& ces

Agency Address: ?%CH MU& Sﬂ—ﬁ}:ﬁ&ge Cﬂﬁ NESUNLLE —l’TL\ 5;ggd;6

Return Completed Form to:

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

Or mail to:

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

Service - [ntegrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 23 Medical Examiner
Predrag Bulic, 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 O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: W M‘ pate: ! //3/2020
Name: \/Mmma M Aide
Agency Name: /Q csj/w-! / Frumand, TML! ‘fdj

Agency Address: /oof Like Z)WU 2L, S«r,ay #o
Muitiapd | A337)

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

e xR



DISTRICT 24 REAPPOINTMENT - BARBARA C. WOLF, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office 18th Judicial Circuit

X

State Attorney's Office 18th Judicial Circuit

X

Seminole Board of County Commissioners

Seminole County Sheriff's Office

x

Altamonte Springs Police Department

Casselberry Police Department

Lake Mary Police Department

Longwood Police Department

XXX X

Oviedo Police Department

Sanford Police Department

Winter Springs Police Department

Pad Bat

HIGHLAND FUNERAL HOME

TRI-COUNTY CREMATION AND FUNERAL HOME

AMERICAN FAMILY FUNERALS & CREMATIONS

BALDWIN-FAIRCHILD FUNERAL HOME

BALDWIN-FAIRCHILD FUNERAL HOME

BALDWIN-FAIRCHILD OAKLAWN PARK CEMETERY & FUNERAL
HOME

BALDWIN-FAIRCHILD FUNERAL HOME

XX XXX XX

BALDWIN FAIRCHILD ALTERNATIVES AT ALL FAITHS

NEWCOMER CREMATIONS, FUNERALS & RECEPTIONS

DEGUSIPE FUNERAL HOME & CREMATORY

DEGUSIPE FUNERAL HOME & CREMATORY

GRAMKOW FUNERAL HOME & CREMATORY INC

COLLISON FAMILY FUNERAL HOME & CREMATORY HOWELL
BRANCH CHAPEL

BANFIELD FUNERAL HOME

WILSON-EICHELBERGER MORTUARY

SUNRISE FUNERAL HOME

NATIONAL CREMATION AND BURIAL SOCIETY

PEOPLES FUNERAL HOME LLC

TRINITY MEMORIAL CHAPEL INC

WALDON PROFESSIONAL FUNERAL & CREMATION SERVICES LLC

HAYES BROTHERS FUNERAL HOME

XX XXX XXX X XXX

Seminole County Medical Society

X

TransLife




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 24 Interim Medical Examiner
Barbara C. Wolf, 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 &~
Please explain your response .
ot

7»( q%fne ' M ofpwe wtosy know/eajwqé/c
/' WO/ 7$ar(f he has w10 c;Dfﬂ/d/']

Completed by: \ = A
Signature: 4 % /@2@ " pater Pl 86,220
vamo: R Bleise [leftrs
Agency Name: Pdé/'e— Dt.#t-'f'zcé’f' ‘ /gd_ jvqcéfﬁ /C?(rtw?(
Agency Address: 25 25 Jetm Zjo.7 (»da;,! g/t{,h lgi 4 f'(’r’ff’.g 22990

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 24 Interim Medical Examiner
Barbara C. Wolf, 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,

S’\“rowiej V‘QQOWM%/DP WD/f rea am?‘ménf

QRS (nHv-im. N[ Wou/ca //<€ %osee bermdnévx?f

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: W
Signature: Date a/ \5 / Al ()

veme: Phol frecher— Stode Adorn-ey
Agency Name: Sﬂo - /QDM duﬂf&;ﬂ/ C//‘(QU//'%
Agency Address: o 7238 W/il‘*? H\QV\ U—ﬂ—VHJ\ng\ WM}B//? 2),/ l/l\pv\a }aq 70

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 24 Interim Medical Examiner
Barbara C. Wolf, 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:
Signaturer ~ %&y 9 A Date: ‘{2'7|'z°7’°
2

Name: bad et Saoc
Agency Name: _Atrpmante  SPA &g ?O wek DA
Agency Address: _\1§ NEwOwrM@ar Ave . Pupmod r€ SPersas o 3o\

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 24 Interim Medical Examiner
Barbara C. Wolf, M.D.

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

Date: | /Kt?/ECQ d

Signature:

v, : z
Agency Name: W 7)0‘-4 ce &?P?’
Agency Address: 4/?5_ ST (f{g /Jé?[),wy (75, @Wﬁ?ge‘y, L o207

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 24 Interim Medical Examiner
Barbara C. Wolf, 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: _Sgt. (\V\a ik ':\_C)IWL pate: __| ] 13 | 2020
Name: _ Sel. Miath Scharfec

Agency Name: __Lake Mary Police Wepardmenl

Agency Address: \S E Crysta\ Lake Ave [ake Mury fL 3274(

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 24 Interim Medical Examiner
Barbara C. Wolf, 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 O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

- !
Signature: Date: 7 / Z/’/ 200
Name: &WL— E. -‘S:w ’ 7/‘/
Agency Name: SanforecO foucl pDee

Agency Address: f?r Ar3S7atiC (G aloTBORO Blvo
Sanfoa> $L 3237/

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 24 Interim Medical Examiner
Barbara C. Wolf, M.D.

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

Date: l ~ F‘\d 2'020

Signature:

Name: Q/HZ!S DE\SUEL
Agency Name: WH\T\’E’ ﬂ SP(‘NGS POL"QE' Q’Pr
60 (N, WMOSY Rn, WINTEL YW FL 7270

Agency Address:

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 24 Interim Medical Examiner
Barbara C. Wolf, 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 & S Sj\'owt‘;

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: Ckkmo_ > - ?ul_.t_& Date: _V=11-2¢0
Name: Edva, S - Ricee~
Agency Name: BeEp @ pll, Jadhs o
Agency Address: __ MGG\ S . (e Conin & llt_w._' Ccl- 3 3260\

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 24 Interim Medical Examiner
Barbara C. Wolf, M.D.

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

- option befow and provide comments regarding your selection,

Favorable ﬁ
Pleaso give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by:

Signature: 4}&”4 M Date: /! / /3'/ 2020
Name: \/lffi,l'nm M Bride

Agency Name: Q}rLémuf / -M"\MML_. T—M“-&qﬁé
Agency Address: 01 S 04;‘%&- MM 2L é‘bu}‘& doo MM\CL

3278/

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
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DISTRICT TWELVE MEDICAL EXAMINER

2001 Siesta Drive, Suite 302, Sarasota, FL 34239-2100 e Phone: (941) 361-6909 Fax: (941) 361-6914

CHIEF MEDICAL EXAMINER DEPUTY CHIEF MEDICAL EXAMINER INVESTIGATORS
Russell S. Vega, M.D. Wilson A. Broussard Jr., M.D. Abby Andrus, Chief
Lora Garrett
DIRECTOR OF OPERATIONS ASSOCIATE MEDICAL EXAMINERS Shawn Connell, Mchael Rogers
David Winterhalter Suzanne R. Utley, M.D. Kristen Cavener, Ronald Busbee

Phoutthasone Thirakul, M.D.

June 10, 2020

Stephen J. Nelson, MA, MD, FCAP

District 10 Medical Examiner

Chair, Florida Medical Examiner Commission
1021 Jim Keene Boulevard

Winter Haven, FL 33880

RE: Continuing COVID-19 response by Florida Medical Examiners
Dear Dr. Nelson,
I hope you are well and that you and your family have weathered the storm during this pandemic.

As the first wave appears to be winding down and we are seeing fewer numbers of acute COVID
caused deaths (at least for now), I am starting to think more about what to expect in the next
weeks and months. Clearly, the number of people who test positive for SARS COV-2 will
continue to grow, and these folks will die just like everyone else. Some will die of the acute
effects of COVID-19, but more and more will die either of the chronic or delayed effects of
COVID or will die of things totally unrelated to COVID (in other words they will die with
COVID rather than of COVID). In the next several months, we are likely to see hundreds of
such deaths throughout the state, and eventually, as testing becomes more ubiquitous and we
identify more and more COVID positive individuals, it could be thousands of deaths. This
brings to mind several questions that I believe are worthy of discussion:

1. Is the state interested in having deaths reported that are due to the chronic effects of
the infection? 1 believe that these delayed deaths are a real entity, and that they could eventually
represent a large number of cases. My philosophy in certifying these deaths would be similar to
any other condition — if the person would not have died at the time s/he did except for the
infection, then it contributed and should be included in the cause of death opinion. Accordingly,
I would assume that the death should be counted as a COVID death. However, finding and
confirming these deaths could be very problematic, and based on our early experience here, |
foresee that more and more of these cases will probably not even be reported to the Medical
Examiner. Thus identifying these cases would almost certainly require active surveillance on
our part, something we are not well equipped for. As background, when we realized that
occasional acute COVID deaths were slipping through the cracks when attending physicians
were signing them out without a COVID diagnosis and not reporting them to us, we approached
our local health departments and asked them for assistance. They started to look at their own
cross-referenced lists of the COVID positives who, based on vital records data, had died, and



see if there are any that are NOT on our lists. We have found several deaths this way, including
some by doctors who simply don’t believe COVID is a real thing or that it causes death (I know,
yikes!). Using this same technique, we could look for the delayed COVID deaths that are not
recognized, but the problem is that each one of these newly discovered cases requires
investigation, records retrieval, and review to decide whether it is a death BY or WITH COVID.
Despite the decreasing number of new COVID infections (well, up until the last week or so,
anyway), by factoring in these potential delayed deaths, I could easily see our overall COVID
case burden rising considerably higher, maybe dramatically higher, and staying high for an
extended period of time, if we surveil for, investigate, certify, and report these delayed deaths.
Right now we are doing this for the COVID cases that are reported to us (was 6-8 per day at the
peak, is 1-3 per day currently) and my staff are worn out as it is. I don’t think we can do this for
the next several months. Do you think that’s the expectation?

2. Accordingly, at what point does COVID-19 become a natural disease not falling
under our jurisdiction, like influenza? Is that something that we should in the future anticipate
being a directive from the DOH or the governor’s office?

3. On a related note, should we anticipate that the emergency order will be rescinded soon,
say with phase three re-opening? If so, do we stop reporting the deaths to the state (or even
investigating them!) at that point? And, if the order is reversed, should we expect a new order
to be issued should we experience a “second wave?” Will we thus be stopping and starting
COVID reporting, maybe repeatedly? What should we be doing in between?

Is there value in having some sort of group discussion about all this? I am happy to participate if
so. [ will also take reasonable marching orders, just let me know.

Thanks for your time and I look forward to discussing these important issues in greater depth.

Sincerely,

@U LS l/br—'—'

Russell S. Vega, MD
Chief Medical Examiner
District Twelve of Florida
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