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MEDICAL EXAMINERS COMMISSION MEETING
Wyndham Grand Jupiter at Harbourside Place

122 Soundings Avenue
Jupiter, FL 33477
May 7, 2021, 10:00 AM EDT

AMENDED: 05/03/2021

Opening Remarks

Introduction of Commission Members and Staff

Approval of Meeting Agenda and Minutes from previous Commission Meeting of February 12, 2021

ISSUE NUMBER

1. Informational Items:
o Sheriff Reid Resignation from MEC
e Status Report: MEC Appointments and Reappointments
e Status Update: DME Appointments for Districts 4 and 19 and
Reappointments for Districts 8, 10, 12, 14, 16, 18, 20, 21, 22, 23, & 24
e 2020 Interim Drugs in Deceased Persons Report
e 2020 Annual MEC Reports Reminder
e 2020 Coverdell Status Update
e Organ Procurement Organization Denial Update
e (lJland the MEO

e 2021 Legislative Session Bills of Interest

2. Reappointment Nominations for Districts 2, l_l*, 5,and 6 and
Assessments for Districts 3and7

Unidentified Deceased Initiative
Department of Health CHARTS Presentation
Department of Health Grant Update

Emerging Drugs
2021 FAME Educational Conference

© N o U B~ W

Other Business

e Resolution for Honorable J. Harrell Reid, Hamilton County Sheriff

PRESENTER

Stephen J. Nelson, M.D.
Vickie Koenig

Vickie Koenig

Megan Neel

Megan Neel

Chad Lucas

Stephen J. Nelson, M.D.
Vickie Koenig

Jim Martin, J.D.

Vickie Koenig

Chad Lucas

Ursula Weiss, Ph.D.

Karen Card, Ph.D.

Bruce A. Goldberger, Ph.D.
Bruce A. Goldberger, Ph.D.
Stephen J. Nelson, M.D.

AMENDMENT includes addition of Duval City Council Reappointment Ballot to District 4 Reappointment Ballots.

The next MEC Meeting will be August 4™ in conjunction with the FAME Educational Conference in Orlando.



MEDICAL EXAMINERS COMMISSION MEETING
Orlando Marriott Lake Mary
1501 International Parkway
Lake Mary, Florida 32751
February 12, 2021 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 & 24 Medical Examiner
Nick Cox, J.D., Statewide Prosecutor, Office of the Attorney General

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

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

Commission members not present:

Hon. J. Harrell Reid, Hamilton County Sheriff

Commission staff present:

Vickie Koenig
Megan Neel

District Medical Examiners present:

Patricia A. Aronica, M.D. (District 19)
Sajid S. Qaiser, M.D. (District 18)
Jon R. Thogmartin, M.D. (District 6)
Joshua D. Stephany, M.D. (District 9)
Russell S. Vega, M.D. (District 12)
Marta U. Coburn, M.D. (District 20)

Other District personnel present:

Lindsey Bayer (Districts 5 & 24)
Ashley Perkins, D.O. (District 13)
Tiffany Poston (District 2)

Paula Greer (District 8)

Sheri Blanton (Districts 9 & 25)
Cassie Boggs M.D. (District 7)
Karla Orozco (District 7)

Jeff Martin (District 1)

Terrill Tops, M.D. (District 15)
Catherine Miller, M.D. (District 15)
Ralph Saccone (District 15)

Chad Lucas
James D. Martin, J.D.

Wendolyn Sneed, M.D. (District 15)
Kelly G. Devers, M.D. (District 13)
William F. Hamilton, M.D. (District 8)
Craig Mallak, M.D. (District 17)

Deanna A. Oleske, M.D. (District 1)
Michael R. Steckbauer, M.D. (District 16)

Wendy Lavezzi, M.D. (Districts 5 & 24)
Bill Pellan (District 6)

Ricardo Camacho (District 8)
Shanedelle S. Norford, M.D. (Districts 9 & 25)
Craig Engelson (District 18)

Mary Ripple, M.D. (District 7)

Kelly Boulos (District 23)

Andrea N. Minyard, M.D. (District 20)
Lee Marie Tormos, M.D. (District 15)
Paul Petrino (District 15)

Heron Ruiz (District 15)
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Guests present:

Bruce A. Goldberger, Ph.D. (UF) Ashley Banta (UF)
Larry Cochran (LifeQuest) Liz Lehr (LifeLink)
Heather Hoog (LEITR) Jessica Zayakosky (Legacy)
Patricia L. Darrigan (Legacy) Ginny McBride (OurLegacy)

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

A MOTION WAS MADE, SECONDED, AND PASSED UNANIMOUSLY FOR THE COMMISSION TO
APPROVE THE MINUTES OF THE NOVEMBER 6, 2020 MEDICAL EXAMINERS COMMISSION
MEETING.

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 Robin Giddens Sheppard nominated
Dr. Nelson and Dr. Barbara Wolf seconded the nomination. Mrs. Sheppard motioned to close the
nominations and Commissioner Nick Cox 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 2021.

ISSUE NUMBER 1: INFORMATIONAL ITEMS

e Commission Chairman Dr. Nelson announced that Statewide Prosecutor Nick Cox, J.D., has been
appointed as the Attorney General proxy for the Medical Examiners Commission. He is replacing
Honorable Wesley Heidt, J.D., on the Commission as Mr. Heidt was recently appointed as a Volusia
County judge.

e Status Report: MEC Appointment and Reappointments: Mrs. Vickie Koenig informed the
Commission that the reappointment paperwork for Dr. Stephen J. Nelson, Dr. Barbara C. Wolf, and
Mrs. Robin Giddens Sheppard are in the Governor’'s Appointments Office and they have everything
they need for those reappointments. Additionally, the appointment paperwork for the vacant State
Attorney Seat has been submitted to the Governor’'s Appointments Office and they have everything
they need for the appointment. We are currently awaiting approvals from the Governor’s
Appointments Office.

Mrs. Koenig also informed the Commission that Honorable Charlie Cofer, J.D., and Sheriff J. Harrell
Reid are up for reappointment this summer. Additionally, Honorable Carol Whitmore has served two
terms on the Commission and will be terming out this summer. Staff will be contacting the Florida
Association of Counties for a recommendation for the county commissioner spot on the Commission.

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, 18, 20, 21, 22, 23, and 24 and appointments for districts
1, 4, 16, and 19. We are currently awaiting approvals from the Governor’s Appointments Office. Mrs.
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Koenig also noted that come summer, all District Medical Examiners will be pending either
appointment or reappointment. Dr. Nelson stated that the District Medical Examiners still continue to
perform their duties until they are either reappointed or replaced.

o State Child Abuse Death Review Committee Appointment: Dr. Nelson informed the Commission
that he has appointed Shanedelle S. Norford M.D., to represent the Medical Examiners Commission
on the State Child Abuse Death Review Committee. Dr. Norford is an Associate Medical Examiner in
Districts 9 and 25 and is replacing District 2 Associate Medical Examiner Anthony Clark, M.D., who
expressed that he did not wish to be reappointed to the committee.

e 2020 Surveys and Assessments for Districts 2-7: Mr. Chad Lucas informed the Commission that
ballots and assessment forms were mailed to constituents of districts 2-7 on January 8, 2021. The
requested response date is February 26, 2021. 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.

e 2020 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, 2021, and
asked that districts please submit their data sooner rather than later. She will begin sending out
reminders in April.

e 2020 Interim Drugs 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. She is hopeful to
have all the data back from the quality review process so the report can be published in April

e 2020 Paul Coverdell Forensic Science Improvement Grant Program Status Update: Mr. Lucas
reported that the Bureau for Justice Assistance (BJA) has not yet released funding for the 2020
Coverdell Grant and that projects are still not authorized to begin yet. There are currently two
withholding conditions: a revised budget and National Environmental Policy Act (NEPA) documents.
All requested documents have been sent to the BJA grant manager on December 8", and an update
has been requested by FDLE’s grant manager. Memoranda of Understandings have been completed,
but cannot be executed by FDLE’s until the budget is fully approved.

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

Procurement of Human Organs and Tissue (HB 1087, SB 536) — 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 the
procurement of eye, cornea, eye tissue, or corneal tissue and exempts licensed hospitals,
ambulatory surgical centers, and district medical examiners.

District 1 Medical Examiner’s Facility Planning and Design (HB 3639) — This is an appropriations
bill filed through Santa Rosa County that aims at having the State provide $500,000 to begin the
planning and design process for a new Medical Examiner facility in District 1, which will move
them out of their current location in Sacred Heart hospital.

Commissioner Ken Jones also advised the Commission of the following bills relating to physician
assistants:
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Practice of Physician Assistants (HB 431, SB 894) — This bill would authorize licensed physician
assistants to provide signature, certification, stamp, verification, affidavit, or endorsement for
specified reasons. It would allow for physician assistants to sign death records.

ISSUE NUMBER 2: ORGAN PROCUREMENT ORGANIZATION 2020 ANNUAL REPORT

Ms. Ginny McBride of OurLegacy presented the 2020 Annual Report for Florida’s organ procurement
organizations. Ms. McBride reported that there were again zero transplant denials reported last year
for whole organ donors. However, there were two transplant denials for partial organ donors. Both
denials came from the District 11 Medical Examiner’s Office out of the LifeAlliance Organ Recovery
Agency region. One case had lungs/intestine restricted and the other case had a heart restricted. No
reason for restriction was provided for both of the denial cases. Ms. McBride thanked the medical
examiners for the outstanding relationship they have with the organ procurement organizations in
Florida.

ISSUE NUMBER 3: ORGAN DONATION AFTER CARDIAC DEATH

District 15 Medical Examiner Wendolyn Sneed, M.D., expressed concern about how to produce
documentation for organ procurement when someone is not legally dead, specifically after cardiac
death. She understands that there is a very short period of time between death and organ recovery,
but her office is being asked to produce a document expressing objections, if any. She is curious how
this conforms with the fact that they are not to produce documentation on someone until they are
pronounced dead. She contacted the District 11 and District 17 Medical Examiner Offices to ask how
they handle this specific situation. In District 11, they do a consult case. In District 17, sometimes
they sign paperwork and sometimes they give a verbal.

Liz Lehr from LifeLink said that in cases involving donation after cardiac death the OPO proceeds to
the OR with a donor on a ventilator with a beating heart. Per the wishes of the donor’s family, the
ventilator support is withdrawn and the donor is observed for a time of cardiac death. The organ
recovery procedure begins five minutes after cardiac death has been declared. The OPO, under
Florida Statute, has an obligation to inform the medical examiner as well as a duty not to disturb until
receiving information from the medical examiner. Article 2 of the Florida Practice Guidelines for
Medical Examiners states that in cases of donation under cardiac death the medical examiner will be
notified of an impending death rather than a death that has occurred. The OPOs are under the belief
that the normal practice is a call to the medical examiner prior to entering the OR to obtain clearance
for organ donation. In most of the cases, that happens with a phone call which should not require the
medical examiner to produce a document on behalf of the OPOs. The OPOs in attendance at the
MEC meeting would be happy to reach out to LifeAlliance in order to discuss this.

Both Dr. Nelson and Dr. Wolf agreed that the procedure described by Ms. Lehr was correct. Dr.
Sneed said that if a verbal is all that is required in these cases, that will be how her office proceeds
with them from now on.

ISSUE NUMBER 4: PAUL COVERDELL FORENSIC SCIENCE IMPROVEMENT GRANTS - 2021
PROPOSALS

Mr. Lucas informed the Commission that MEC Staff sent an e-mail to all districts on January 8, 2021,
soliciting proposals for the 2021 Paul Coverdell Grant. Proposals from interested districts were due
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on January 22, 2021. Sixteen (16) districts submitted proposals with a total of $50,415.01 in
requested funds. As of February 10, 2021, the BJA has not yet listed the 2021 grant solicitation, and
it also was not listed as a forthcoming funding opportunity. At this time, it is unknown what amount of
the grant will be allotted to medical examiners. If funds are granted, staff requests that any district
requesting less than the average amount be given those funds, and the remainder of the funds be
divided equally among the other districts.

ISSUE NUMBER 5: UNIDENTIFIED DECEASED INITIATIVE

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

On July 23, 2018, hikers discovered a deceased individual inside a tent located in the Big Cypress
National Preserve. Collier County Sheriff's Office investigators found that the decedent was
without items of identification. At autopsy, the white male decedent was cachectic, free of injuries,
devoid of tattoos, beginning to decompose, and had a faint linear vertical abdominal scar.
Toxicologic analysis revealed diphenhydramine and Ibuprofen. Law Enforcement submitted
fingerprints for local, state, national and international databases and no matches were found. An
identification photograph was distributed throughout social media. Initially numerous individuals
stated that the individual in the photographs was known to them as “Mostly Harmless” or “Denim”,
as in jeans. These were trail names. The internet and social media community began to take great
interest in the man who had hiked along the Appalachian Trail and had been found deceased
inside of a tent. The Collier County Sheriff’'s Office submitted DNA to the University of Texas and a
submission was made to NAMUS. DNA was also submitted to a Forensic genealogy lab (Orthram,
Inc.). During the time that the DNA profile was being performed, a credible piece of information
revealed that this individual was from Louisiana, and a friend provided a possible name. The
genealogy lab identified the DNA as possible Cajun. The Sheriff's office was able to find the
decedent’s mother and father. The mother's DNA matched the decedent, and the individual was
identified as Vance John Rodriguez. The Collier County Sherriff's Office officially released the
identification on January 12, 2021. The family has made funeral arrangements.

Dr. Wolf asked about the particulars of the identification photograph that was distributed throughout
social media as it is a violation of state statute to disseminate autopsy photographs in that manner.
Dr. Coburn called into the meeting and stated the photograph was a computer-generated rendering of
the decedent similar to an artist sketch. The Commission agreed that this is not a violation and is the
normal among medical examiner offices.

ISSUE NUMBER 6: MASS FATALITY PLANS

Dr. Nelson reminded all districts that hurricane season begins on June 1, 2021, and that everyone
should make sure they have a current up-to-date mass fatality plan in place.

ISSUE NUMBER 7: FATALITY MANAGEMENT RESPONSE PLAN UPDATE

Bruce A. Goldberger, Ph.D., reported to the Commission that FEMORS revised the State of Florida
Fatality Management Response Plan. In addition to some simple revisions of typographical errors
and updating links and references, the major addition to the document is a section devoted to mass
burial in situations where disaster results in the deaths of several hundreds or thousands of victims.
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This document is not meant to be the essential fatality plan document for each medical examiner
office in the state, but should be included in each office’s ESF8 plan.

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

APPROVE VERSION 5.0 OF THE STATE OF FLORIDA FATAILITY MANAGEMENT RESPONSE
PLAN.

Version 5.0 of the State of Florida Fatality Management Response Plan will be published to the
Medical Examiners Commission website.

ISSUE NUMBER 8: EMERGING DRUGS

Dr. Goldberger provided the Commission with an update on new drug trends. There are numerous
findings for illicitly manufactured fentanyl and synthetic cathinones such as eutylone. There are some
designer benzodiazepines such as etizolam, flualprazolam, and clonazepam. There has also been an
uptick in fentanyl cases that are positive for xylazine, commonly used as a large animal sedative,
hypnotic, or tranquilizer. Puerto Rico had an outbreak of xylazine deaths about a decade ago, and
now fentanyl cases are often positive for xylazine in the Northeast region of the United States such as
Philadelphia. The toxicology lab in Gainesville has begun to develop a method to better identify and
quantify it as well as assess what its roll might be.

Dr. Nelson asked if Dr. Goldberger had a sense of how the other offices around the state are looking
for newer designer drugs and wondered if everyone was on the same page. Dr. Goldberger indicated
that those offices who are using NMS or the lab in Gainesville are, but he wasn’t sure about Stewart
Reference Labs and what their scope is in reference to newer designer drugs. Axis Toxicology, the
lab in Broward, and the lab in Miami-Dade also do a decent job with emerging newer psychoactive
substances (NPS). He does think it's important for the medical examiner offices to talk directly with
the toxicology lab to see what NPS drugs are commonly detected in order to determine the need to
select a different test or to keep a lookout for the drugs.

Dr. Nelson then asked if it would be worthwhile for the medical examiner offices to do a yearly or bi-
yearly query of the labs as to what they are seeing as far as NPS drugs. Dr. Goldberger said that he
does feel there is a great value to organizing a meeting of the toxicology labs. Mrs. Koenig said MEC
could arrange something so that the postmortem toxicology labs could meet and discuss, and Dr.
Goldberger offered to help her in the organization of the toxicology lab directors meeting.

Dr. Wolf said that annual medical examiner office meeting with their toxicology labs to review the
drugs that are being tested for has recently been added as an item on NAME'’s inspection and
accreditation checklist.

Mrs. Koenig indicated that the Office of Statewide Intelligence asked about brorphine. Dr. Goldberger
said the labs haven’t seen any of that in Florida, but they have seen isotonitazene in a few instances
in Florida and feels that the state has been spared from some of the drugs making a large impact in
the central region of the country. Mrs. Koenig said that when Mrs. Neel surveyed the medical
examiner offices, District 23 responded with something from NMS Labs where there were two cases
of brorphine that were identified in Florida in late 2020.

Mr. Cox asked if there was a marriage between what the labs were doing and law enforcement
because the Attorney General has the ability to emergency schedule new drugs. Dr. Goldberger said
there used to be better communication with the Office of the Attorney General, but not lately, and
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suggested that the communication be reestablished. Mr. Cox then said that the Attorney General
would be very concerned if she found out there has been a downturn in communication and offered to
have Shannon MacGillis from his office attend any of the toxicology lab director’'s meetings. Dr.
Goldberger welcomed that and also suggested that someone from FDLE Office of Statewide
Intelligence also be involved. Mrs. Koenig said that there is a new Special Agent in Charge of the
Office of Statewide Intelligence and she can include him.

Dr. Nelson asked that the meeting possibly take place before the next MEC meeting so the
Commission can hear feedback.

ISSUE NUMBER 9: 2021 FAME EDUCATIONAL CONFERENCE

Dr. Goldberger reported that the 2021 FAME Educational Conference is tentatively scheduled to be
held July 21-23, 2021, at the Waldorf Astoria in Orlando, Florida. The dates of the meeting are still
tentative due to ever-changing CDC and State COVID-19 protocols, but he still feels really good about
the feasibility of an in-person meeting due to the availability of vaccines. At this point, he does not
wish to do a virtual FAME Educational Conference. The Waldorf Astoria has already promised to
accommodate the conference with a grand ballroom for proper social distancing and also have
mechanisms in place to distribute food and drinks. There is still a possibility that the conference dates
and location may change due to meeting room size and CDC guidelines, but FAME is still pushing
forward and hopes to have the meeting in person in July. An update will be available for MEC in the
next week or two.

ISSUE NUMBER 10: OTHER BUSINESS

¢ Dr. Nelson announced that he had a signed resolution for the Honorable Wesley Heidt, J.D.

o District 18 Medical Examiner Sajid S. Qaiser, M.D., addressed the Commission regarding cases of
medical misadventure. His general concerns were how to proceed in death cases where medical
misadventure occurred and what documentation he should be keeping in his files for those cases.

Dr. Wolf said that her office would typically review the medical records and find out the purpose for the
procedure that led to the injury before making a jurisdictional decision on the case. If the injury was
an expected complication of a procedure for natural disease, then they would not take jurisdiction.

Dr. Qaiser also said that his office takes jurisdiction of any death cases with trauma that results in
broken long bones or subdural hemorrhages, make them external examinations, and then release the
body. Sometimes, however, the family of the decedent insists on a full autopsy. He asked if they
were supposed to do the full autopsy and then recalled a time that he thought Dr. Nelson said if the
family wants a full autopsy, you must perform the autopsy.

Dr. Nelson said that he would never say that someone has to perform the autopsy in that situation.
Instead, he said that since you have already assumed jurisdiction of the case, you will be the one
certifying the death, and you have to be comfortable in how you are going to certify the death. The
only cases where autopsies must be done are the ones spelled out in statute or administrative rule as
a case that shall be autopsied. The real question is, what are you comfortable with in order to certify
those cases? If you aren’t running afoul of State Statute, Administrative Rule, or the Practice
Guidelines, then the decision is purely discretional on your part.
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Dr. Wolf agreed with Dr. Nelson on the types of cases where autopsies are required. However, when
a case does fall under the jurisdiction of a medical examiner and the family wants an autopsy her
office finds it prudent to go ahead and do the autopsy. In a lot of cases it is just easier and quicker to
do it that way. Many times, in cases like this, the decision is not based on statute or code, but office
policy instead.

e Dr. Nelson informed the Commission that he recently received a letter from the Florida Cemetery,
Cremation, and Funeral Association imploring him to consider including funeral professionals in any
vaccination event that he, the counties, and/or the Department of Health may arrange for their
essential workers. Dr. Nelson indicated that when he has spoken to any medical examiner in the
State who has asked for assistance in getting vaccinations for their office, he has directed them to
their local county health department.

Mrs. Whitmore said that her county was experiencing the same issue and their Emergency Operations
Center called the State. After that phone call, she received an e-mail in the past 10 days or so stating
that funeral home employees are considered essential workers. Mrs. Giddens-Sheppard asked that
Mrs. Whitmore send that e-mail to her so she can see it.

Mr. Cofer said he is under the impression that the vaccines are to be distributed according to the CDC
guidelines, and that the local health department must follow those. The CDC are the ones that makes
that determination.

Mr. Jones advised that for each county, funeral professionals should contact the county heath
department and they would be able to advise, at the county level, what the State’s approach is.

Mrs. Giddens-Sheppard said that, so far, the Governor has said funeral professionals are not
essential workers. However, she called on Wednesday and was able to get an appointment for
Monday to get her vaccine.

Dr. Nelson said that was all the more reason to call your local county health department to inquire
about vaccination.

e Ms. Koenig reminded everyone that the next Medical Examiners Commission meeting is
scheduled for May 7" at the Wyndham Grand Jupiter at Harbourside Place in Jupiter, FL.

With no further business to come before the Commission, the meeting was adjourned at 11:25
A.M.
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J. HARRELL REID ® SHERIFF HAMILTON COUNTY
P.O. DRAWER A ® JASPER, FL 32052

Sheriff

April 5, 2021

Honorable Bobby Schultz

President, Florida Sheriff's Association
Gilchrist County Sheriff's Office

9239 South US Hwy 129

Trenton, FL 32693-5463

Dear Sheriff-Schultz,

| am writing to you today to officially offer my resignation from the Board of the
Medical Examiners Commission, effective immediately.

Due to health reasons, | feel | can no longer serve in the capacity required for the
appointment. This is an important position on the Medical Examiners Commission
and requires more effort than | can provide at this time.

Please know it has been an honor and privilege to be given the apbointment to serve
on the Board and thank you so much for the opportunity to be a part of the Medical
Examiners Commission.

Very truly yours,

J. Harrell Reid
Sheriff, Hamilton County

Cc: Steve Casey, Executive Director
Florida Sheriffs Association

Cc: Steve Lucas, Government Analyst Il
FDLE



Case Notes Page 1 of 1

2020 District 11 Restriction #1

{INITIAL CONSULT CASE NOTE:
Donation after Cardiac Death:

Case is being reported by Life Alliance (possible overdose). Requesting restriction for the case.

On February 02, 2020, the individual was found unresponsive on the couch of his home. Fire rescue units responded, administered
transported him to Kendall Regional Medical center. According to the father, the decedent sufferers from depression and takes opiz
He also suffers from HLD and hypertension. Family is unsure if he tried to intentionally harm himself. The individual is NOT brain de

enforcement has yet to be advised of the incident. Dr. Barna was made aware of the case and restricted intestines and lungs. He ad
admission blood.

http://mewebl.miamidade.gov/meprod/userpages/CaseNotes.asp?uri=MIH%2BBgkrBeEE... 4/8/2021



Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES
ME Case #: C€2020-00007 Decedent's Name:_
Date Case Note By Note
2/10/2020 10:15:01AM CME Automatic Link Medical Records - 2020021010150099 document has been
received and linked.
2/10/2020 4:40:00PM Zuriarrain, Aroldo Call made to: Kendall Regional Medical Center

This MDI spoke with Omar Perez in the laboratory
department who advised that there is no admission blood
specimen available under Account number K026280842.

2/12/2020 2:53:00AM Wilson, Carlos Received a call from Orestes UM life alliance(305)989-
0788, Decedent is ready for pickup at KRMC in the
morgue. Base on the case number gave decedent is a
consult case left at Kendall Regional Med CTR in the
morgue.

Page 1 of 1 4/8/2021



Case Notes Page 1 of 1

INITIAL CONSULT CASE NOTE:
Donation after Cardiac Death:
|Case is being reported by Life Alliance (possible overdose). Requesting restriction for the case.

|On February 02, 2020, the individual was found unresponsive on the couch of his home. Fire rescue units responded, administered
[transported him to Kendall Regional Medical center. According to the father, the decedent sufferers from depression and takes opiz
|He also suffers from HLD and hypertension. Family is unsure if he tried to intentionally harm himself. The individual is NOT brain de
enforcement has yet to be advised of the incident. Dr. Barna was made aware of the case and restricted intestines and lungs. He ad
{admission blood.

02/12/20 14:44:00, Case Note Entered By: Ramirez, Lixanette
|Miami Dade Fire Rescue report requested.

02/12/20 14:36:00, Case Note Entered By: Ramirez, Lixanette
|DAVID Profile printed.

102/12/20 03:39:27, INITIAL CASE NOTE - ENTERED BY: Wilson, Carlos
Decedent is possible overdose on diazepam according to Det. Khan MDPD. Decedent is ready for pickup in the morgue. This case it
€2020-00007. NOK is father*. Det. Khan MDPD will email the ME sheet over.

http://mewebl.miamidade.gov/meprod/userpages/CaseNotes.asp?uri=MIH%2BBgkrBeEE... 4/8/2021



Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES
ME Case #: 2020-00480 Decedent's Name:_
Date Case Note By Note
2/12/2020 2:36:00PM Ramirez, Lixanette DAVID Profile printed.
2/12/2020 2:44:00PM Ramirez, Lixanette Miami Dade Fire Rescue report requested.
2/12/2020 2:54:00PM Ramirez, Lixanette ***Notes copied from C2020-00007***

02/12/20 02:53:00, Case Note Entered By: Wilson, Carlos
Received a call from Orestes UM life alliance(305)989-
0788, Decedent is ready for pickup at KRMC in the
morgue. Base on the case number gave decedent is a
consult case left at Kendall Regional Med CTR in the
morgue.

02/10/20 16:40:00, Case Note Entered By: Zuriarrain,
Aroldo
Call made to: Kendall Regional Medical Center

This MDI spoke with Omar Perez in the laboratory
department who advised that there is no admission blood
specimen available under Account number K026280842.

02/10/20 10:15:01, Case Note Entered By: CME

Automatic Link

Medical Records - 2020021010150099 document has been
received and linked.

INITIAL CONSULT CASE NOTE:

Donation after Cardiac Death:

Case is being reported by Life Alliance (possible
overdose). Requesting restriction for the case.

On February 02, 2020, the individual was found
unresponsive on the couch of his home. Fire rescue units
responded, administered Narcan and transported him to
Kendall Regional Medical center. According to the father,
the decedent sufferers from depression and takes opiates
and benzos. He also suffers from HLD and hypertension.
Family is unsure if he tried to intentionally harm himself.
The individual is NOT brain dead and law enforcement has
yet to be advised of the incident. Dr. Barna was made
aware of the case and restricted intestines and lungs. He
advised to obtain admission blood.

2/12/2020 2:56:00PM  Ramirez, Lixanette Call Made To: ||l (Fathe)

No answer. This MDI recorded a voicemail requesting a
call back.
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Miami-Dade County
Medical Examiner Department

Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES
ME Case #: 2020-00480 Decedent's Name:_
Date Case Note By Note
2/12/2020 3:10:00PM  Ramirez, Lixanette Call Made To: || Mother)
No answer. Voicemail recorded requesting a call back.
2/12/2020 3:41:00PM Ramirez, Lixanette Call Made To: Kendall Regional Medical Center 305-223-
3000

This MDI was able to get in contact with the nursing
supervisor who stated that no admission specimen was
available since it has already been discarded. They only
had specimen from 2/11/2020.

This MDI consulted with ME Dr. Miller who stated that she
did not need that specimen.

Page 2 of 5 4/8/2021



ME Case #: 2020-00480

Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road

Miami, FL 33136

Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES

Decedent's Name:_

Date

Case Note By

Note

2/12/2020 4:43:00PM

2/13/2020 9:45:00AM

2/13/2020 1:00:00PM

4/23/2020 1:05:00PM

Page 3 of 5

Ramirez, Lixanette

CME Automatic Link

CME Automatic Link

Miller, Catherine M.D.

Call Received From: ||l (Fatren) |

This MDI extended my condolences.
He provided the following information on the decedent:

SOC HX:

The decedent was born in Hialeah, FL and has been a
lifelong South Florida Resident. He was divorced and did
not father any children. The decedent was making a living
as a Medical Assistance with the Pediatric Associates
Company and resided with his parents. He was a former
smoker of cigarettes who quit approximately ten years
additionally, he was known to be a frequent heavy drinker
of alcohol and was not known to use illicit drugs.

MED HX:

The decedent was known to suffer from herniated discs in
his back. He was currently under the care of a primary
care physician and a pain medicine specialist. He was
currently known to take Percocet and Xanax. He was not
known to have a history of any surgeries or
hospitalizations in the past. He was known to suffer from
Depression; although, he did not have a history of any
suicidal ideations or attempts in the past. No further
information was provided.

Additional Information Provided:

According to the father, the decedent was seen having
breakfast on the morning on Sunday, February 2, 2020.
Some time after, the decedent was found by the mother
sitting on the couch, unresponsive and without a pulse.
They quickly contacted emergency personnel for
assistance who responded and transported the decedent
to Kendall Regional Medical Center. The decedent
remained hospitalized; however, his health continued to
deteriorate and he was pronounced deceased on February
11, 2020. No further information was provided.

Fire Rescue Report - 2020021309450274 document has
been received and linked.

Medical Records - 2020021313000122 document has been
received and linked.

Call received from ||l (Fathen) |G- '

called him back

4/8/2021



Miami-Dade County
Medical Examiner Department

Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

MIAMI-DADE

COUNTY

CASE NOTES

ME Case #: 2020-00480

Decedent's Name:_

Date Case Note §y

Note

4/23/2020 1:16:00PM Miller, Catherine M.D.

5/4/2020 2:19:00PM Miller, Catherine M.D.

5/4/2020 2:42:00PM Miller, Catherine M.D.

6/30/2020 10:36:00AM Hutchins, Kenneth MD

8/20/2020 2:46:00PM Freeman, Janna

Page 4 of 5

Call received from Wﬁ
called him back and talked to him and his wife. | explained
that the cause of death will probably be a benzodiazepine
overdose. | informed them that the toxicology testing will
take some time because we are at half staff in the
laboratory at the moment. | informed them that | will ask for
the testing to be expedited, and that | will keep them
updated on the progress. They asked that | talk to the
insurance company from their son's work so they might be
able to issue the life insurance claim. | said | would. They
will email me that info. CRM

Spoke to*. | told them that it will still be a while
before we can do gastric, liver, and brain homogenates.
Continued note from below:

Spoke to . | told them that it will still be a while
before we can do gastric, liver, and brain homogenates. |
gave them the option to wait, or to certify the death as
"Probable Benzodiazepine Overdose" with a manner as
"Accident". | informed them that we can change the DC
when we get the tox results back from the homogenates.
They want us to go ahead and certify. They also asked me
to talk to the insurance agent handling their son's claim.

She i T
. I called her and left a message.

| spoke with the decedents mother*

*on June 29, 0, and discussed the cause of death

and the toxicology results.

Phone call from -H:
| received a call from the decedent's father advising that he

had both questions and concerns upon reviewing the
autopsy report. He stated that he understood that part of
the aorta would be donated with the heart donation and
understands that the kidneys were donated. They inquired
why the spleen and adrenal glands were only partially
removed. They advised that the report stated that the
decedent was uncircumcised which raised concerns for
them as their son was circumcised. He stated that he was
concerned that their could be other mistakes in the report.
He inquired when further testing would be conducted on
the liver. He also advised that he was unable to understand
a majority of the report secondary to the medical
terminology. He requested to speak with Dr. Lew regarding
this case as she is the supervising pathologist. | advised
that | would relay the information to her along with his
request.

4/8/2021



- Mlaml-Da.de County MIAMI-DADE
Medical Examiner Department m

Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES
ME Case #: 2020-00480 Decedent's Name: |||
Date Case Note §y Note
8/20/2020 2:47:00PM Freeman, Janna Phone call to Dr. Lew:

| advised Dr. Lew of my conversation with the decedent's
father. She advised that she would review the autopsy
report and would contact the decedent's father.

8/20/2020 5:55:00PM Lew, Emma O. MD | called (father) at* and
spoke mostly wit to answer her questions

regarding the autopsy findings and toxicology. | invited
them to call me back if they had further questions. EOL
8/20/2020

Page 5 of 5 4/8/2021



Case Notes Page 1 of 1

2020 District 11 Restriction #2

[09/30/20 16:03:08, INITIAL CASE NOTE - ENTERED BY: Banegas, Reyna

|According to the information provided, on 9/26/2020 the decedent was transported from Mariners Hospital via air EMS to UM Hospit
found unresponsive in his residence. CT scan positive subarachnoid hemorrhage. Urine screen positive for cocaine. Despite medic
|condition continued to deteriorate and on 9/28/2020 he was pronounced deceased by medical staff.

|No injuries/trauma.
|PMH- morbid obesity, bipolar disorder, cocaine abuse

|Attending physician- Dr. Alejandro Mosquera
o SN (ot SN

Advised O. Calderin- RN to fax medical records to our office and to transfer the decedent to the hospital morgue.

http://mewebl.miamidade.gov/meprod/userpages/CaseNotes.asp?uri=MIH%2BBgkrBeEE... 4/8/2021



Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES

ME Case #: 2020-06063 Decedent's Name:_

Date Case Note By Note

9/30/2020 4:10:00PM Menendez, Ana L. Per Orestes, the decedent is brain dead - second brain
death note.
Requesting restrictions for OPO procurement - Family
consented.

9/30/2020 4:12:00PM Banegas, Reyna Note to file-the decedent was transferred from Mariners
Hospital via air EMS to Baptist Hospital.

9/30/2020 4:56:00PM Menendez, Ana L. Baptist Hospital and Mariner's Hospital requested.

10/1/2020 4:15:00PM CME Automatic Link Medical Records - 2020100116150104 document has been
received and linked.

10/1/2020 4:26:00PM Banegas, Reyna Call made to Baptist Hospital - Lab 786-596-6522 ; per
Nerissa one vial (admission specimen) available.

10/1/2020 4:36:00PM Banegas, Reyna Call made to Dr. Schultz for restrictions for OPO

procurement - No Heart.

Call made to Chris Life Alliance 786-877-0855 who was
advised of restriction above.

10/2/2020 5:45:00PM CME Automatic Link Medical Records - 2020100217450094 document has been
received and linked.
10/3/2020 1:44:00PM Marmolejo, Carlos | called Monroe County Sheriff's Office 305-853-3211, and

per operator Erika, the records department is closed. She
asked this investigator to call back on Monday at 305-292-
7050 and the record's clerk would fax the police report.

10/3/2020 2:06:00PM Marmolejo, Carlos | called MDPD, and this case was not reported to this
agency.

Page 1 of 2 4/8/2021



Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES
ME Case #: 2020-06063 Decedent's Name:_
Date Case Note By Note
10/3/2020 2:18:00PM Marmolejo, Carlos | contacted the decedent's mother,

-, and | extended my condolences. i inquired about
social and medical histories, as well as the terminal event.
The decedent was born in Homestead, FL, and lived in Key
Largo, FL. He was never married nor had children, and
lived with his mother and grandfather; the deceased did not
work but received a disability check. The decedent was an
occasional drinker but did not smoke or use illicit drugs;
instead, he overtakes his prescribed medication.

The decedent had a history of bipolar disorder and
overweight.

On Friday, September 25, 2020, the mother last saw him
alive when he was in his room and doing well. On
Saturday, September 26, 2020, she discovered him
unresponsive in his bedroom. Fire Rescue responded and
transported to a local hospital and then to Miami, FL,
where he expired.

thinks that her son abused his medication that
Friday night due to his mental condition.

The family is working on funeral arrangements.

10/6/2020 11:00:00AM CME Automatic Link Fire Rescue Report - 2020100611000116 document has
been received and linked.

10/19/2020 12:30:00PM  CME Automatic Link Funeral Home Release - 2020101912300083 document
has been received and linked.

11/4/2020 4:13:00PM Marmolejo, Carlos Per Monroe County Sheriff's Office -staff (Peggy), an officer

responded to the call; however, no police report was writing
since this was a medical event. She only had an account
of the first call made by the complainant. At the time, this
case did not require further action and won't need it since
he expired in Miami at Baptist Hospital.

| called MDPD, and per Det. Villano, the hospital never
report this case.

Page 2 of 2 4/8/2021



ME Case #: 2021-00567

2021 District 11 Restriction
Miami-Dade County

Medical Examiner Department m

Number One on Bob Hope Road
Miami, FL 33136

MIAMI-DADE

Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES

Decedent's Name:_

Date

Case Note §y

Note

2/14/2021
2/14/2021
2/14/2021

2/14/2021

2/14/2021

2/14/2021

2/15/2021

Page 1 of 3

1:03:00PM
1:05:00PM
1:33:00PM

1:40:00PM

1:45:00PM

4:19:00PM

8:23:00AM

Freeman, Janna
Freeman, Janna

Freeman, Janna

Freeman, Janna

Freeman, Janna

Freeman, Janna

Naser, Ivette

Records requested from Aventura Hospital.
MDFR report requested.

Phone call from Special Agent Borges:

| was advised that the decedent approached a FHP patrol
unit in the area of the 2600 block of NE 186th Street and
opened fire into the car. The FHP officer returned fire and
shot the decedent in the neck, face, and arm. The
decedent did not have any previous psychiatric history that
was diagnosed. He began to exhibit altered mental status
back on December 25, 2020 but had not undergone any
medical or psychiatric evaluation. He did not have a
previous criminal history but there was evidence to support
his involvement in fraud per Special Agent Borges. His
admission specimens were preserved and he was not
found to have any illicit substances on his person. He only
had a history of marijuana use.

NOK is mother - information will be forthcoming pending
notification after cardiac death is achieved with withdrawal
of life support.

| provided our case number. There were no further
questions and the call was terminated.

Phone call to Dr. Mathis:

| discussed the case with him and was advised that Life
Alliance can procure but no bone or tissue. | thanked him
for the information.

Phone call to Life Alliance (305-243-9100):

| left a message with the answering service requesting to
speak with Christina Anteen regarding this case as | had
updated information. | was advised that a message was
sent to her advising her of same.

Phone call from Special Agent Borges:

| was advised that the decedent was taken off life support
at 1500 hours and cardiac death was pronounced at 1525
hours. There has been no further reference towards organ
donation. | was advised to dispatch FERT for removal and
that the decedent would be in the morgue. | was also
advised that FDLE has the admission specimens.

| received a call from Special Agent Borges of FDLE,
inquiring about autopsy post time. | advised someone from
our office will return his call as the morning meeting is
currently in process.

3/25/2021



ME Case #: 2021-00567

Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road

Miami, FL 33136

Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES

Decedent's Name:_

Date

Case Note By

Note

2/15/2021

2/15/2021

2/15/2021

2/15/2021

2/15/2021

2/15/2021
2/15/2021
2/16/2021

2/17/2021

2/17/2021

Page 2 of 3

10:45:00AM

10:45:00AM

11:00:00AM

12:28:00PM

2:45:00PM

4:07:00PM
4:07:00PM
1:00:00PM

10:45:00AM

5:00:00PM

CME Automatic Link

CME Automatic Link

CME Automatic Link

Breland, Damian

CME Automatic Link

Breland, Damian
Breland, Damian
CME Automatic Link

CME Automatic Link

CME Automatic Link

Medical Records - 2021021510450078 document has been
received and linked.

Police Report - 2021021510450121 document has been
received and linked.

Other Documents - 2021021511000090 document has
been received and linked.

Initiated a call to || (mother and NOK) |

She was able to provide me the following information:

Soc: The decedent was born in Miami, Florida, and has
been a lifelong resident in the South Florida community.
He was employed with UPS as a mail courier. He has
never married and he does not have any children. He was
known to reside at home with his mother. He was not
known to smoke cigarettes or drink alcohol, but he was
known to smoke Marijuana.

Med: The decedent was not known to have any medical
history. He is not under the care of a medical doctor or
prescribed medications. According to the family, the
decedent was healthy. He has no recent complaints,
mental health issues, or suicide ideations.

His mother advised she was not knowing what he was
doing in the area and why he removed himself from the
vehicle. he advised that she saw him that exact morning
and he was fine and in good spirits. The family is working
with Mccleod and Snider funeral home for funeral
arrangements.

Funeral Home Release - 2021021514450099 document
has been received and linked.

Fingerprints placed in Box.
Det. Borges contact - 786-918-9045

Other Documents - 2021021613000155 document has
been received and linked.

Other Documents - 2021021710450477 document has
been received and linked.

Other Documents - 2021021717000382 document has
been received and linked.

3/25/2021



Miami-Dade County

Medical Examiner Department
Number One on Bob Hope Road
Miami, FL 33136
Phone (305) 545-2400 Fax (305) 545-2418

CASE NOTES
ME Case #: 2021-00567 Decedent's Name:_
Date Case Note By Note
2/17/2021 5:12:00PM Breland, Damian Case was released to Emmanuel Funeral home pending

completion of DC. No hold placed on the body. Emmanuel
funeral home aware that records will be completed once
DC is finished.

Page 3 of 3 3/25/2021



From: Koenig, Vickie

To: Kirkland, Brett; Sheats, Melanie; Lucas, Steven

Subject: FW: PCSO/FDLE CJIS response to disclosures to the MEO
Date: Wednesday, March 31, 2021 8:38:46 AM

Attachments: image002.png

FYI — this will be an agenda item for May.

From: Register, Dean

Sent: Wednesday, March 31, 2021 8:34 AM

To: Koenig, Vickie <VickieKoenig@fdle.state.fl.us>

Subject: RE: PCSO/FDLE CJIS response to disclosures to the MEO

I’'m fine with not sending to all, but | do think its worth being an informational agenda item at the
next MEC meeting. We should simply ask them to let us know if they are running into obstacles
regarding CJIS information and let them know that the CSO has ruled that they absolutely have rights
to PPI, just not CJI. But, I still think we could argue that 406.14 clearly allows them to have that
information, too. But, I’'m not the CSO, thank God...

Agree that we do not want to start a fire that may not be currently burning.

Dean Register | Director

Criminal Justice Professionalism

Florida Department of Law Enforcement
deanregister@fdle.state.fl.us

(850) 410-8611 Office

(850) 251-7680 Cellular

From: Koenig, Vickie

Sent: Wednesday, March 31, 2021 8:17 AM

To: Register, Dean <DeanRegister@fdle.state.fl.us>

Subject: RE: PCSO/FDLE CJIS response to disclosures to the MEO

| was thinking of only sending this to Bill at District 6. | haven’t heard of this being an issue anywhere
else (I believe | would have) and | don’t know that | want to bring it up if not the case (I think this got
started because the Pinellas SO person was new and asked). | can send to all if you think it’s needed

From: Register, Dean

Sent: Wednesday, March 31, 2021 8:10 AM

To: Koenig, Vickie <VickieKoenig@fdle.state.fl.us>

Subject: FW: PCSO/FDLE CJIS response to disclosures to the MEO

Guessing you will push this to some or all the ME’s? Wonder if they changed the name of the CSO?
Thought it use to be the CJIS Security Officer, not Systems... Maybe not.


mailto:VickieKoenig@fdle.state.fl.us
mailto:BrettKirkland@fdle.state.fl.us
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Dean Register | Director
Criminal Justice Professionalism
Florida Department of Law Enforcement

deanregister@fdle.state.fl.us
(850) 410-8611 Office

(850) 251-7680 Cellular

From: Schaeffer, Charles
Sent: Tuesday, March 30, 2021 4:46 PM

To: Register, Dean <DeanRegister@fdle.state.fl.us>
Cc: Koenig, Vickie <VickieKoenig@fdle.state.fl.us>; HQ CJIS All Division Leadership

<ClJISDivisionleaders@fdle.state.fl.us>
Subject: RE: PCSO/FDLE CJIS response to disclosures to the MEO

Director Register —

Please allow me to set the record straight. The position described below is a bit
out of context. I believe it was in reference to ME’s having direct access to state
and national criminal justice systems via an ORI which would provide them with
criminal history record information that is limited to criminal justice agencies.

As the CJIS Systems Officer (CSO) for Florida, I do authorized local law
enforcement agencies to provide identity information to the ME’s for the
purposes of identifying unknown deceased persons. The local law enforcement
agencies need to log this dissemination and the purpose for the dissemination for
auditing documentation.

Please let me know if you need additional guidance on my position regarding the
identification of unknown deceased by law enforcement agencies.

Kind Regards,
Charlie

Charles I. Schaeffer

Director | Criminal Justice Information Services
Florida Department of Law Enforcement
Office: (850) 410-7100

Assistant: (850) 410-7103


mailto:deanregister@fdle.state.fl.us
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© M

———————— Original message --------

From: "Pellan, William" <wpellan@co.pinellas.fl.us>

Date: 3/28/21 8:58 AM (GMT-05:00)

To: "Koenig, Vickie" <VickieKoenig@fdle.state.fl.us>

Subject: FW: PCSO/FDLE CJIS response to disclosures to the MEO

Vickie,

Please see the information in this email string related to the Pinellas County Sheriff's Office Biometric Records
Manager-AFIS Division making an inquiry with the FDLE CJIS Manager. This was provided to me on Friday and may
have quite a significant impact statewide.

| don't have any information as to what may have precipitated the inquiry to Susie Murphy - FDLE CJIS ID&T
Manager - Central, and apparent communication with and directive from FDLE CJIS Director Charles Schaeffer, but |
am assuming a question came up with the Pinellas SO Biometric Records Manager regarding releasing/disclosing the
name or identity of decedents to the Medical Examiner following an AFIS print search, including live scan in the
field. If the information provided from FDLE CJIS to Pinellas County Sheriff's Office AFIS Division in the email below
is implemented here locally, it would clearly be detrimental. | am thinking those involved with this are simply just
not aware of Chapter 406 and unfamiliar with the Medical Examiner system in Florida.

If there is such protocol or directive from FDLE, as this email would suggest, regarding not providing the name of a
decedent to the Medical Examiner following biometric or demographic AFIS searches, we would request a copy of
that for our review. You can imagine the impact something like this would have on Medical Examiners, the ME
system across the State, Vital Statistics, and families of the decedents if such does really exist and this is the new
FDLE protocol.

Thanks,
Bill

William A. Pellan

Director of Investigations

District Six Medical Examiner Office
10900 Ulmerton Road

Largo, FL 33778

(727) 582-6800

Serving Pasco & Pinellas Counties
http://www.pinellascounty.org/forensics

From: Murphy, Susie [mailto:SusieMurphy@fdle.state.fl.us]


http://www.fdle.state.fl.us/CJIS/CJIS-Home.aspx
file:////c/linkedin.com/in/schaeffercharles
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Sent: Thursday, March 25, 2021 12:10 PM
To: locolano,Mara <miocolano@pcsonet.com<mailto:miocolano@pcsonet.com>>; Freeman, Meghan

<MeghanFreeman@fdle.state.fl.us<mailto:MeghanFreeman@fdle.state.fl.us>>

Cc: Hadley,Nicole <nhadley@pcsonet.com<mailto:nhadley@pcsonet.com>>; Tise,Meredith

<mtise@pcsonet.com<mailto:mtise@pcsonet.com>>
Subject: RE: PCSO/FDLE CJIS response to disclosures to the MEO

Hi Mara,

This is an accurate account of our conversation this morning. Thanks for taking the time to talk with us.

Susie

Susie Murphy
CJIS ID&T Manager - Central / Southern Service Areas Florida Department of Law Enforcement
(407) 448-0978

CONFIDENTIALITY NOTICE

The information contained in this e-mail transmission from the Florida Department of Law Enforcement is privileged
and CONFIDENTIAL. It is intended for the sole use of the person(s) or entity named. If you are not the intended
recipient of this transmission, the dissemination, distribution, copying, or other use of this information may
constitute a violation of §119, F. S. and is strictly prohibited. If you have received this email in error, please contact
the sender immediately.

From: locolano,Mara <miocolano@pcsonet.com<mailto:miocolano@pcsonet.com>>

Sent: Thursday, March 25, 2021 11:51 AM

To: Murphy, Susie <SusieMurphy@fdle.state.fl.us<mailto:SusieMurphy@fdle.state.fl.us>>; Freeman, Meghan
<Meghanfreeman@fdle.state.fl.us<mailto:MeghanFreeman@fdle.state.fl.us>>

Cc: Hadley,Nicole <nhadley@pcsonet.com<mailto:nhadley@pcsonet.com>>; Tise,Meredith

<mtise@pcsonet.com<mailto:mtise@pcsonet.com>>
Subject: PCSO/FDLE CJIS response to disclosures to the MEO

Thank you both for taking our phone call today. | just wanted to recap what we discussed, please let me know if
there are any corrections to this information.

* Per FDLE CJIS Director Charles Schaeffer-

* "The medical examiner's office, as currently structured, does not perform the administration of criminal justice
and is not permitted access to CJl to include the identity portion of a record acquired by a query of any FDLE or FBI
system regardless if the query is performed by a demographic search or a biometric search. This prohibition does
not extend to a search of local records consisting of locally derived information but extreme caution should be taken
to ensure the local records have not been intermingled or 'contaminated by' CJI derived from FDLE or the FBI.

A member of a criminal justice agency involved in a death investigation, for example a police officer or a sheriff's
deputy, may use Rapid ID or a demographic query to identify a deceased individual as part of the investigation but
may not disclose this information to the ME."
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mailto:MeghanFreeman@fdle.state.fl.us%3cmailto:MeghanFreeman@fdle.state.fl.us
mailto:nhadley@pcsonet.com%3cmailto:nhadley@pcsonet.com
mailto:mtise@pcsonet.com%3cmailto:mtise@pcsonet.com

* If the medical examiner's office (MEQ) requested information from FDLE directly, FDLE will not disclose the
information because the MEO is not a criminal justice agency.

* Next of kin notifications should be made by law enforcement. The next of kin may then contact the MEO to
identify a body. There is no procedure if there is not a next of kin, or contact cannot be made with the next of kin.

* Palm Beach County Sheriff's Office had a similar inquiry in 2020 about releasing CJI to the medical examiner's
office.

Thank you,
Mara

Mara locolano, CLPE

Biometric Records Manager

Pinellas County Sheriff's Office

AFIS Division

4645 145th Ave N., Clearwater, Florida 33762
Office: (727) 464-6122

miocolano@pcsonet.com<mailto:miocolano@pcsonet.com>


mailto:miocolano@pcsonet.com%3cmailto:miocolano@pcsonet.com

DISTRICT 2 REAPPOINTMENT - DAVID T. STEWART, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office, 2nd Judicial Circuit

X

State Attorney's Office, 2nd Judicial Circuit

X

Franklin Board of County Commissioners

Gadsden Board of County Commissioners

Jefferson Board of County Commissioners

Leon Board of County Commissioners

Liberty Board of County Commissioners

Taylor Board of County Commissioners

Wakulla Board of County Commissioners

XX

Franklin County Sheriff's Office

Gadsden County Sheriff's Office

Jefferson County Sheriff's Office

Leon County Sheriff's Office

XX XX

Liberty County Sheriff's Office

Taylor County Sheriff's Office

Wakulla County Sheriff's Office

XX

Apalachicola Police Department

Carrabelle Police Department

Chattahoochee Police Department

Gretna Police Department

Havana Police Department

Midway Police Department

Quincy Police Department

X([X[>x

Monticello Police Department

Tallahassee Police Department

Perry Police Department

EVANS FUNERAL HOME LLC

IVEY FUNERAL HOME

CHARLES K MCCLELLAN FUNERAL HOME

INDEPENDENT FUNERAL HOME

CRAWFORD AND MOULTRY

WILLIAMS FUNERAL HOME

BRADWELL MORTUARY

FAITH FUNERAL HOME INC

REED & HALL MORTUARY CORP

HAGAN FUNERAL SERVICE

X[X|Xx

BEGGS FUNERAL HOMES INC

YOUNG & FULFORD LLC

BEGGS FUNERAL HOMES INC

SOUTHERN BELLE SERVICES LLC

NEPTUNE MANAGEMENT CORP

A L HALL FUNERAL DIRECTORS INC

X|X|X]|X

ABBEY FUNERAL HOME

FAIRCHILD FUNERAL HOME

BEVIS COLONIAL FUNERAL HOME INC

CULLEY'S MEADOWWOOD FUNERAL HOME

CULLEY'S MEADOWWOOD FUNERAL HOME

XXX

STRONG & JONES FUNERAL HOME INC

A L HALL FUNERAL DIRECTORS INC

BEVIS FUNERAL HOME OF BRISTOL

TJ BEGGS JR & SONS INC

NATURE COAST SERVICES LLC

X|X|X]|X

TRINITY FUNERAL HOME OF PERRY INC

EVANS-WALKER FUNERAL HOME

GRACE FUNERAL & CREMATION SERVICES INC

HARVEY-YOUNG FUNERAL HOME LLC

X[X|Xx




Capital Medical Society

LifeQuest




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 2 Medical Examiner
David T. Stewart, 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 [1
Please give reasons for negative response.

No Opinion
Please explain your response.

Completed by: / _,
Signature;.,Lt MM GG L,/ Lo~ Date: 2-2 & -2 |
Name: O ‘ng sSS i‘(".gk V*é) a {’L-’K\
Agency Name: $00MQ D-Q{é,l'lﬁi{' s C‘“C_?\ e,
Agency Address: _30 | S Wlenree. St H#H 40| 3230

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 2 Medical Examiner
David T. Stewart, M.D.

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

e

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: .~ / C A0
N s/:A Bl Based® £)si
Agericy Addiess: __JOL 5 y /- PP S£ ﬁ/éfaﬁ"ﬂ(«/ .

,- / _./-'
Date: rEey £ & /’/

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 2 Medical Examiner
David T. Stewart, 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 [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: %p A
Name: "7/&%9-82_ Mo P—OM
Agency Name: &&JKLJN &9.1147‘!.4 &ﬁﬂﬂ OF 6‘44\”7 (O"‘-‘MJI\/M!

Agency Address: 33 Méjesr— 577‘&’. APMu-ﬁmu ,tq. 3282.5

Date: = / "f/ yai

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 2 Medical Examiner
David T. Stewart, M.D.

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

Favorable XX
Please give suggestions for improvement.

Difficult to offer suggestions for improvement as the service we have leaves us out of touch most
of the time; which, is a good thing. In my method of leadership if the work is getting accomplished
in the proper manner desired, don't try to fix the working wheel. We are fine with our service at this
time.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: Parrish Barwick Date: April 6, 2021

Name: Parrish Barwick

Agency Name: Jefferson County Board of County Commissioners

Agency Address: 1484 S. Jefferson St., Monticello, FL 32344

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 2 Medical Examiner
David T. Stewart, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pro;jd?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:
Signature: LK#SM Date: J'// / LI}/ 2 /

Name: _ \/incend S, Lan
Agency Name: ’ £an C,OU 'L‘“\J &n\jﬂ e et
Agency Address: %{)\ b N\Ol‘!_ roe S allebraSe ca FC 3230

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 2 Medical Examiner
David T. Stewart, 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 ﬁl

Please explain your response.

Completed by: gj
Signature ¢—>=— - : Date: /-=15-2 |

Name: aﬁ—% 3-««-(- ) C&QU‘TMAA_ Lehor e
Agency Name: (€ é@CL-
Agency Address: P“D' &7 g?ﬁ ) ﬁw‘i‘{ol} 1"2— 3939—!

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 2 Medical Examiner
David T. Stewart, 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 ID/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature:

— ALE NN s !!a.u.- Date: )—/ [ / 21
Name: [ homas Dcm}pé . Choir e rapl’)
Agency Name: lor ) 15310N8rs

Agency Address: _AD) E Gfeﬁn Hreet ’Pf/r“r"g i FL. 525*{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 2 Medical Examiner
David T. Stewart, 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: Date: _| ] }a'l’ &{

Name: m\h(\ ?dkmarf\&. ()huf\%w Q{\W\M\Sﬁ“ﬁw
Agency Name: \m\«m\o\ OOtuNrw Q)OQ@
Agency Address: ‘S04 me.km\um H‘\MU, CV\N EL 33391

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 2 Medical Examiner
David T. Stewart, M.D.

/

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

Favorable g

Please give suggestions for improvement.

Re e-mar\ Xrom Fraaklin BocC .

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date:

Name:

Agency Name: FPO\V\K\}!\ CDMV\*\f/ S}\Qf ;‘@‘:\5 O'P'G\(Q
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



Lucas, Steven

From: Michael Moron <michael@franklincountyflorida.com>
Sent: Thursday, March 04, 2021 5:00 PM

To: Lucas, Steven

Cc: Jessica Gay

Subject: Medical Examiner Commission

Attachments: Medical Examiner 2021.pdf

Mr Lucas

| apologize for the lateness of this form. As directed by the County Commission | reached out to our Sheriff, A.J. Smith,
and he fully supports the Medical Examiner’s Office.

Michael

Michael Morén

County Coordinator

Franklin County

Board of County Commissioners
Phone (850)653-9783 Ext.155

Fax (850) 653-9799
michael@franklincountyflorida.com

Florida has a very broad Public Records Law. Most written communications to or from State and Local Officials
regarding State or Local business are public records available to the public and media upon request. Your email
communications may therefore be subject to public disclosure.



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 2 Medical Examiner
Pavid T. Stewart, M.D.

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

Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by:

Mﬁ? M“‘;’;M ”’"“‘/‘/ ~_ Date: // / /:7; //;E?/}g%

Signature:

Name:

7

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 2 Medical Examiner
David T. Stewart, 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 fmprovement N .
(}\_J—L N e ;}/J' 7‘ I 7 \, \:--“‘. wE. L f-i 3 ' Y + Lﬂ(—
SV ieey ,')""’ [ \_\( g*(-"-"'i

Unfavorable [J
Please give reasons for negative response.
No Opinion [
Please explain your response.

)

Completed by: ‘
Signature: il ] Date: / / // / ol ’
« , -7 7 ] " LI |
/) L

Name: ~ _ ////‘g /7 /7( {/ ,

—_

T AT
Agency Name: \) f—ig\ T den L s + ~/ & L‘\j ( \_l{ 5 [)’(’( ¢ K

. — , Y | .
Agency Address: | 7 L f\.\u'\;\&» \\ D (¥ W\lor A «\\‘ 0, | C

3 135y

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 2 Medical Examiner
David T. Stewart, 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: Q 2 .%‘—-k—‘—— Date: ﬁ/’ A‘(‘ g, /9? /
Name: @MM
Agency Name: LEon’ Caamiry. Skianr cEs Lrrprée

Agency Address: 2.0. /sox 7R 7 /—2444//,-7;3“55_-’, Al R30I

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 2 Medical Examiner
David T. Stewart, 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 [

Please explain your response.

Completed by: M //2—/
Signature: Q Date: I/ ZE/’Z.DW

Name: MA'!W/ c‘)h—f/ét)/f Mvz/vrl.e.«'
Agency Name: 7T-}14/W ﬁwM‘v r%dwﬂ[f &%(/6
Agency Address: /03’/‘/ )‘Cf.éf!d/;f sure 03 lﬂef//&/,ﬂ&_ S25Y2

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 2 Medical Examiner
David T. Stewart, 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.

GREANT o ore = /

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: M7 %""\ Date: ‘// / / 202/
Name: V7, Ahed E. mlle—
agency Name: __JedoudleeShert % e .
Agency Address: :lq opK st p/be’lec) Fl 3132)

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 2 Medical Examiner
David T. Stewart, 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: 4 @ (Pho~— Date: __ A = ¢ = JL27
Name: [ REDER, ok Co Oz imm

Agency Name: C//l b’t’&%&o (‘/h M@ ' ééb M—e M Lgg t’
Agency Address: 83 J eALoe s O t C/‘M 60 by = ,.k_Z ::213 Q(Z

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 2 Medical Examiner
David T. Stewart, M.D.

How do you rate the quality of medical examiner services provided in your district? Please selecf one
option below and pm\yments 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:

Signature: pate: 4/ é/Z/

Name: ' .7,-:,‘4 er#L / 4, ‘676 ¥ W [rcé’

Agency Name: /7/6“/‘1 LD )% Lilee f’Q?JQPZ ’7424’15//17#-
Agency Address: /ﬂz/ E 7 7 /éff : /4[ QVZZVUO\., Fé SA333

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 2 Medical Examiner
David T. Stewart, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pro:i:?ments 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: KN:J\Q - &Bl/[b’ pate: |~20°802]
Name: Krist %~ (ab b

Agency Name: M.‘d?wolﬂ P. D.

Agency Address: 50 MLK ALvD M l\qumFL 32343

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 2 Medical Examiner
David T. Stewart, M.D.

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

We have a good working relationship with the ME Office.

Unfavorable O

Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by:

Signature: __ Date: _04/05/2021____

Name: __ROBERT E MIXSON, CAPTAIN,

Agency Name: QUINCY POLICE DEPARTMENT.

Agency Address: __ 121 EAST JEFFERSON STREET, QUINCY, FL 32351

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 2 Medical Examiner
David T. Stewart, M.D.

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

Favorable O

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion B
Please explain your response.

Tre T AuAhAssee 'Dcs.w_e—bemw_:r ST wors
MABOC? Wit Dl Q.:wo\c.hu

Completed by:

Signature: 1o Date: \{/ z_o// 2)
Name: - J o LAURSEN
Agency Name: __\ e Youice U M T

Agency Address: 2.3"\ Z '7-& Avgl, —ﬁumw.soeﬁ, YL 32303

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 2 Medical Examiner
David T. Stewart, 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

After speaking with staff and posing this question to those who interact with the Office of Medical
Examiner on a frequent basis, there were suggestions presented to list concerning this request.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: /z/
Signature: U il ON—L}& 4/ Date: 04/06/2021

James N ase Jr.

Name:
Agency Name: Perry Police Department
Agency Address: 211 S Washington St. , Perry, FI 32347

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 2 Medical Examiner
David T. Stewart, M.D.

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

Favorable H

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: :

/_//“
Signature: /_“‘1 'f_’_:'v Date: 1-11-2021

Name: Lee V. Evans
Agency Name: Evans Funeral Home
Agency Address: 110 South 9th Street Quincy, FL 32351

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 2 Medical Examiner
David T. Stewart, 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 KXX

Please give suggestions for improvement.

DR. STEWART AND HIS STAFF HAVE BEEN GREAT TO WORK WITH.
THEY DO THEIR JOB WITH DIGNITY ANDCOMPASSION FOR THE
FAMILIES WE SERVE. DR. STEWART IS VERY DESERVING OF

RE-APPOINTMENT.
Unfavorable [0

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

VA //ZM.., Date:  JANUARY 11, 2021

Name: __CHARLES K. MCCLELLAN LFD ( 58 YEARS EXPERIENCE)

Signature:

)
Agency Name: _CHARLES K. McCLELLAN FUNERAL HOME
15 S. JACKSON sST.; QUINCY, FLORIDA 32351

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 2 Medical Examiner
David T. Stewart, 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: % (‘Q- ( Date: _ |-1S— 2\

Name: D T\ L)?G‘ (P)\ f \ -
Agency Name: ”]:\-‘\ r) e D NS \ oA \' \\\/k\"\ G \ \-\O‘\l €
Agency Address: ¢\ E. e X'[—l‘/( SON J\“ (X Lt\.‘ L 2235 |

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 2 Medical Examiner
David T. Stewart, 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.

No complaivts

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

"--’Lf'-/l,/ / / Date: ,//5/3'

Signature

Name: Ah"{‘()ﬂ R) M Bmduﬁ&( '
Agency Name: B V’de) we | l A’(N"M.OL Y

|
Agency Address: 19300 Blue 65’!’4( H'M)\!/ QL«L)V\C;{! EL

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 2 Medical Examiner
David T. Stewart, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide gémments 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:
Signature: %ﬁ 75 4 /
Name: Mw&f’(}}/ » / Y,)( 7‘“6
Agency Name: Q’Q?(r ;:Z%Z' e / /"‘ILL’ MES ,:ZE(,/ c
Agency Address: 3%:2—?4@‘&0@ 6Lé_ﬂ P{‘\&JV lal [ 4‘!’/ 175v - {T L 323 #
7%8 = &’M CM&JQ 7 Mesthce (e fLE‘quL((

Return Completed Form to:

Date: 1{/ ,/ ‘;{/ 9/)2(

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 2 Medical Examiner
David T. Stewart, 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.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: ﬁ 4 _ : Date: 2 22 z
Name: /J&QK.‘e Lﬁé’ }'&Ildfcﬂ
Agency Name: yﬂ U{/\(,, F-‘L 1@740 FLU/( é{ce_) i’fl)v’f? 1‘ C N C.:}’C/ 7

Agency Address: L}q ng S,)( 04% .ﬂf‘”jf /“CHC-LI@ Yee SE‘_L,
32300

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 2 Medical Examiner
David T. Stewart, 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 [1
Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: '
Signature: @MJ%( 62()'4 Date: V- \\— 2\
Name: 'R’Oolw}‘ EL& \(

Agency Name:  Xabe, \:1 nedal Vo m—e

Agency Address: 40311 & Moavose (Hveey—
T\ e Wneseel, Florvda 372323

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 foy Reappointment

District 2 Medical Examiner
David T. Stewart, M.D.

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

{
Favorable [1

Please give suggestions for improvement.

Q@z S\N‘(b” A(oor/ 400 NG
\\m W= V-

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: /n q {

Signature: 1 Date: 3/ 3 / 7’\
Name: DC’U/\ K (/ 0\\. l\(_i Al \”(

Agency Name: flﬁa \ (Cj(,’\\ hi o /\'\,Q/ :
Agency Address: “1-J% 0 f Q—AHH/N& iQ/S[ /ﬂ\‘ 4 '}305}

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 2 Medical Examiner
David T. Stewart, 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 [

Please explain your response.

Completed by: ) :201 / M
Signature: 7{ AN / uA \)/QZ./ Date: jz?,ﬁ /[ ,? 2"67216" Jj/
Name: [Mz// Ann g. C/f ﬂéfh
Agency Name: 57LI”OM‘/ 7; J&ﬁf/ /V(j x?‘ef“ﬂ—g H(SWC/ I-“C
Agency Address: élq (,47,) ‘5‘/\20‘0/‘:—-{ ‘97[ /@//@/Ldz_ﬁﬁvfﬁ ﬁ 32;6?

-

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 2 Medical Examiner
David T. Stewart, 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
Please explain your response.

Completed by: N
Signature: &}_’, A Lo, Date: _2~9-2{
Name: _ FPrec A Farsn
Agency Name: "7';,,,;,,;,/ Hisered flime, Fric s Broron P on Fncd Al

Agency Address: _ P 0. Fray Visy & J;';_s;ﬂ.e«,-( flovxelen FI5D

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 2 Medical Examiner
David T. Stewart, 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

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Srgnat re: QL/& @UﬂL . Date: ___/ / 4 /_;}0,1/
Name: /nm jkOU//L fj{é(’q}/bé’ D{fﬁ@jﬁ{/’”)
ngency Name: _{ ,Ona[«/é? Vyediead ~ Seaiels,
Agency Address: /20 | /) fﬂ(’ffﬁtb%?f /élq/ /f’ué/“j‘( ssere fC

35 20%

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 2 Medical Examiner
David T. Stewart, 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 Xl
Please give suggestions for improvement.
Dr. Stewart and his office Are outstanding and supportive to work with.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by; AQ‘/MQ\A
Signamw Date: 3{ QQ’;@@&(

Name: Lawrence Cochran

Agency Name: LifeQuest Organ Recovery Services

Agency Address:8491 NW 39" Avenue, Gainesville, FL 32606

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 3 ASSESSMENT - DAVID T. STEWART, M.D.

Favorable | Non-Favorable | No Opinion | No Response

Public Defender's Office, 3rd Judicial Circuit X

State Attorney's Office, 3rd Judicial Circuit X
Lafayette County Board of County Commissioners X

Madison County Board of County Commissioners X
Suwannee County Board of County Commissioners X

Lafayette County Sheriff's Office X

Madison County Sheriff's Office X

Suwannee County Sheriff's Office X

Madison Police Department X

Live Oak Police Department X

NATURE COAST SERVICES LLC X
HALL-MOORE FUNERAL DIRECTORS LLC X
TJ BEGGS JR & SONS INC X
COOKS & COOPER FUNERAL HOME INC X
GANZY FUNERAL HOME X
NATURE COAST SERVICES LLC X
IVEY FUNERAL HOME LLC X
LKDJBD INVESTMENTS INC X
DANIELS FUNERAL HOME X

HARRIS FUNERAL HOME INC X

DOUGLAS M UDELL FUNERAL HOME X

BENNIE L THOMAS FUNERAL HOME X
Madison County Memorial Hospital | X

LifeQuest | X




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Medical Examiner
David T. Stewart, M.D.

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

Faveorable [
Please give suggestions for improvement.

Unfavorable O}
Please give reasons for negative response.

No Opinion I/

Please explain your response. J\ ed\ w ‘\6"\

Noone i~ "‘" eb\;fﬁh l
SY'@A %‘ eCson &
acmw\ aJ;ud S‘_
Signature: Date: LI/Q.A / 2 \
‘ OY\ x\} .
Y 0 <. D@g‘ﬁnd‘fr—

Completed by:

Name:

Agency Name: 2
Agency Address: _| 73 = VHFMA_CJ_A'_“'%W ké
FLeT,
Return Completed Form to: 3'2053
Chad Lucas via e-mail: stevenchadlucas@ifdie state .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

Assessment of Medical Examiner Services

District 3 Medical Examiner
David T. Stewart, M.D.

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

Please give suggestions for improvement.

vide comments regarding your selection.
Favorable B/m

Unfavorable O

Please give reasons for negative response,

No Opinion O

Please explain your response.

Completed by: ww S 2 w f _
Signature: Date: {/ '}{ L‘& é““ \r’

Name: _ \V_. g\fla W

| Agency Name: ( { \félu@{-(& (\ﬁu\h‘{'(/ g) oCC

Agency Address: I O (/djﬂ/LC'r(ﬂ &—1_ /@D @ng /V(,QV() R@OLQQ

Return Completed Form to:

Chad Lucas via e-maill: 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 3 Medical Examiner
David T. Stewart, 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

Please give suggestions for improvement.

Unfavorable [

Piease give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: Date: January 13, 2021
Name: Paula Pennington, Administrative Associate
Agency Name: Suwannee County. . Board aof County Commissioners

Agency Address: 13150 BOth Terrace - Live Oak, FL 32060

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@idle.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 3 Medical Examiner
David T. Stewart, 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 KL

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ;/’7 ~
Signature: )@2«/ ﬂéﬁ Date: /;9//%/—4 /

Name: &?‘?/Z/ A LR
Agency Name: & #F/?,\/é*/"/'"c‘:_ ﬁM}’/‘V SETR S gL
Agency Address: /’?ﬁ ‘ Z?ax L Ly /Z;ﬂ/é’ A | Sorss

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 3 Medical Examiner
David T. Stewart, 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: %A) QO‘ ol !

/ﬁ'l”

Name: w f\Uw‘Q l‘*fu’%ﬁlp £ (
Agency Name: _/I/I,K)A, ﬂ)‘n) Cc) g/;’/’ﬂff f W[
Agency Address: 23 (:3 L{ Lo UKS 90 /1 ﬁo‘ﬂ;ﬂf”\g ;F é 3 23 9(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, Fiorida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Medical Examiner
David T. Stewart, 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.

We ar very /Wuﬁ av M.E 7(!7 A l/klfJ Mf’7 A,";ﬁf
wd ety 70 woke. uttl .
Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date: 3~3 02
Name: _bﬂmc/ MLL MI '5»‘/%«(/6/ & //WUf?qude
Agency Name: 17 WM Ké 5&/’% Mﬁt

Agericy Addross: .S fhy Ave Like M, 7 7

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Medical Examiner
David T. Stewart, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pron?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:
Signature: /@ - Date: //i/ Y

—

Name: {;Z f»ff: ;\7 c??j: /‘?fwc.-/u& E
Agency Name: _fadicn)  lle Oederdmend
Agency Address: _ & 50D & Ll ‘.%_»,-z HModi e ’ A FA346

] 7

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Medical Examiner
David T. Stewart, 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.
We Upore plimys @ado svn Heorcal Ecarisea Ssavecss 78

FBF/ “Bo7# 2o FES , S = Files Frer”
Sro~al A0 Cove7eous. AS © 4

% }/”/ﬂz,//cfaék ke C‘rﬂ‘pNO OC Fresfncres 7a2e7 wovlo ReQey 2l U

Unfavorablle El Se¢¢ds7ion Foa /Mf,zof&dém'z

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

snaturs: (52 7‘4"’ Do o1/b5/b0 2/

Name: _Ca f{ﬂné/ Sasoi RoOUSBES i BEMelf of U2 F Lo o bovis
Agency Name: L (& L (PD ltee béfﬂﬁém.-/;’w&d7

Agency Address: .0 S SE. M. T A Lrie df’é /‘7 J2o¢ ﬁl

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 3 Medical Examiner
David T. Stewart, M.D.

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

Favorable |
Please give suggestions for improvement. )
e a{)/)rgt,,}.+—¢ your ’/\r’rJ work. Ki&f.‘n) soke avten) Sy b~
jnbck s "lwm/S b\e,l/;fv(

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: L\(Zb N o . Date: L"i A ’Zf
/
Name: U } p) ij >~”w‘¢_’l

Agency Name: bC<n(€J )["’(:\Ac,\n—( Liawu,
Agency Address: izl O Ave_v‘w_ N ‘ Live O le., ~r 32064

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 3 Medical Examiner
David T. Stewart, 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 [

Please explain your response.

Completed by: %{ 5 g
Signature: __{# & ) Date: __/ // [ &I/ ROL {

Name: Roger Rathbun

Agency Name: Harris Funeral Home & Cremations, Inc.
Agency Address: __932 N. Ohio Avenue, i ida 32064

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 3 Medical Examiner
David T. Stewart, M.D.

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

Favorable
Please give suggeStin_riﬂorovement.
%ﬁ - »u

Unfavorable [
Please give reasons for negative response.

No Opinion [0
Please explain your response.

Completed by:

Signature: Date: I / L / <; /

v Cughfl, 1. S0 {imtitlnsl

Agency Name: A/nd/ (e ML(L/ /)
Agency Address: | ) () alfor [DuS /(,U /—éllfbé f&pé /C/ %clﬁé’(/

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 3 Medical Examiner
David T. Stewart, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pro&?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: | ‘
ngnature.-a{é’// ) ’@ D pate: | /)5 /:JJ
veme: (allie. Kerin

Agency Name: (\ﬂé\( i AN (J_Hid’\b [ﬂ@ﬂf} Cy'tci.t Hh)s)ﬁ@l

Rl W R ‘
Agency Address: vk N (yane. Aue . f\/f\ﬁci:“f%bﬂ, FL 22240

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 3 Medical Examiner
David T. Stewart, 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 [XI
Please give suggestions for improvement.
Outstanding support and cooperation on a routine basis.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: \
Signature: PN Date: 03/29/2021
Name: Lawrence Cochran

Agency Name: LifeQuest Organ Recovery

Agency Address: __ 8491 NW 39" Avenue, Gainesville, FL 32606

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

Service - Integrity - Respect - Quality



DISTRICT 3 ASSESSMENT - WILLIAM F. HAMILTON, M.D.

Favorable | Non-Favorable | No Opinion | No Response

Public Defender's Office, 3rd Judicial Circuit X

State Attorney's Office, 3rd Judicial Circuit X

Dixie County Board of County Commissioners X |

Dixie County Sheriff's Office X |

Cross City Police Department | X

RICK GOODING FUNERAL HOMES INC | X
LifeQuest X |




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Medical Examiner
William F. Hamilton, M.D.

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

Favorable
Pleaie\ylve suggestions for improvement.

Unfavorable O
Please give reasons for negafive response.

No Opinion O
Please explain your response.

Completed by:
Signature: % 1 ,{ FZ é Q{
Name; ’fm IAJ Sor. ¢.

Agency Name: . Pc)\ C\ . Po W e Y)t‘_’ Lf’ha{f’ -

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 3 Medical Examiner
William F. Hamilton, M.D.

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

option below and provide comments regarding your selection.

Favorable ﬁ

Please give suggestions for improvement.

PR, v e

4 L\btv"( no juﬂﬁﬁs\‘{u,\g ﬁf’w \:\(er\,'ew\{_f\’c, ks (}\wn\'(
jout \,J}-")C\/\j \,J;\J\—\ hl’- )"h\\r\\\\'Jf\'
Unfavorable [J

Please give reasons for negative response.

" No Opinion O

Please explain your response.

Completed by:

l

Name: /Ta Yoo N \A) ged

Signature: C?///—/ ] Date: ’/ 13/ hY

0fbhce

Agency Name: \?P') (/(rgw\¥ <\’v~\t /J(H'Urne\f

Agency Address: 3\0 S\ ‘\UQ\( AVLYW\(! L;uc Oa\

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 3 Medical Examiner
William F. Hamilton, M.D.

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

Favorable /w

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed.by:

Signatu N Date: ;\/.LS—/ BN

Name: \u,\m Canrun '

Agency Name: D/ X ‘e Cobvv\'\} g()v\ ré\ o—g: bem)o\/ sy
Agency Address: PO Loy LNV ]qu o U¥F y . 9)6 3->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

Assessment of Medical Examiner Services

District 3 Medical Examiner
William F. Hamilton, M.D.

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

Favorable E/

Please give suggestions for improvement.

Unfavorable []
Please give reasons for negative response.

No Opinion []
Please explain your response.

Completed by:

Signature: éz"g ﬁ@l/\'{é Sod Date: od:/ o7 / zoz |

i
Nare: LT, “Toily lopﬁﬂ;m

Agency Name: _Dixie Covuty  SHERIFF'S  oFFef
Agency Address: Zi4 ALE. /fﬂ}/ 35/ Closs ciiv, FL. 32628

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Medical Examiner
William F. Hamilion, 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 [

Please explain your response.

Completed by: G%AMM Q&W
Signature: LA Date: _], {H }9\()‘9\4

Name: WWCE GDCI:‘%W
Agency Name: \'\ \F@U,E‘“ST‘ @Qéﬁh)?&? CVERY S‘E‘VEV"LLTES“

Agency Address: ?‘-\O‘\ AN %q_\s'Yﬂ-\l’Ff CoAvVESVILY ZFL 306

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 3 ASSESSMENT - B. ROBERT PIETAK, M.D.

Favorable | Non-Favorable | No Opinion | No Response
Public Defender's Office, 3rd Judicial Circuit X
State Attorney's Office, 3rd Judicial Circuit X
Columbia County Board of County Commissioners X
Hamilton County Board of County Commissioners X
Columbia County Sheriff's Office X
Hamilton County Sheriff's Office X
Lake City Police Department X
Jasper Police Department X
Jennings Police Department X
White Springs Police Department X
GATEWAY - FOREST LAWN FUNERAL HOME AND CREMATORY INC X
COOPER FUNERAL HOME X
MIZELL FUNERAL HOME X
GUERRY FUNERAL HOME X
ICS CREMATION & FUNERAL HOME INC X
IVEY FUNERAL HOME LLC X
HARRY T REID FUNERAL HOME X
ERIC A BROWN & SON FUNERAL HOME INC X
LifeQuest X




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 3 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable
Piease give suggestions for improvement,

N

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

2L, d2s/a]

Agency Name: ] \Q-A C.n.

Agency Address: | [ % N Hﬁﬂﬂ!ﬂd , A v i W%‘\b

Return Completed Form to:

Chad Lucas via e-mail: stevenchadiucas@fdie state fi.ug

Or mail to;

Signature:

Name:

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 3 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: : F
Signaturé: W 7 Date: / / 2 7/? oez)

Name: /MA‘L Muu el
Agency Name: C’u{u-m bie C).ou.v'l‘( S},g{_o Plf.f &Jz/’c-&,
Agency Address: 4?/? us /)\{"-’}‘ € JLata C J/r F/ Z208%

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 3 Interim Medical Examiner
B. Robert Pietak, 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

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by

_O]-26-200 |

Signature:

Name: ) (V!am/ UT)LM f‘ DacA
Agency Name: ,é/ am:7 Coum')(u S&!e/: #f C }@/KQ

Agency Address: 2 7] [\), iZ, (°r ff-l-«. \!aj'oe// Fl 32052

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 3 Interim Medical Examiner
B. Robert Pietak, 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: Vi
Signature: L‘/ A I/ _VVZ/Z"7 Date: _{ / Z5 /Z/
Name: Lf »4 V}(}fq M ; 165

Agency Name: (/a ke 2’/!‘!\7 Po} e B@'p‘}
Agency Address: Z225 ai Mam B/\,‘c] lake dné? FL Rzoss

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 3 Interim Medical Examiner
B. Robert Pietak, 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 selsction.

Favorable \Zl

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: {\ 9
Signature: “\'—’]; N Date: | l va | Z\
Name: l[([(;tl 20 thjm,n.

Agency Name: $CTe, Z b L

Agency Address: 1931 % E!r_‘g. Q%F %b MY e ‘WL‘ ang Y 32&3;Q

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 3 Interim Medical Examiner
B. Robert Pietak, 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.

Taualed v 7L~f’j Gk dppusvate Lo

é‘!ﬁ!‘ﬂt gy

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: A

i

Signature: i";/f/'f""‘- 1‘\1‘ 6 . ,}' J“-"’Vl"‘ﬁ: Date: / :} { ) 302 |
Name: /I y B Guere y
Agency Name: _ )~ M;—JIELV - MXM &Mﬂ-’e M‘?’W

|
Agency Address: 930 ‘ 6‘»{\ 2273
Kk &22,'/ FL_ 3205%

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 3 Interim Medical Examiner
B. Robert Pietak, 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 14
Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: ‘Q fﬁ{ﬂﬂ’. ’h L)z,// Date: }/\jﬁaﬂ [[. Qo2 (
Name: pl,{({d’/ J_h /}1’2{’;“
Agency Name: 7)) wd/ 2 Fonrin b MNepne

A
Agency Address: géé_‘ ?} L- L{"d./k/};-,\sé&zpv ’e%;
@67 34. 3200

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 3 Interim Medical Examiner
B. Robert Pietak, M.D.

Hovy 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 O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature:@v{‘{‘()(\(\&& \ l\B Date: __\ - \‘) '&[

Name: Q(W\OAN\\ \ BPQ\(S } LED

Agency Name: _ LS (ervrohon ¢ o) \\'D(Y\Q

Agency Address: 3)%’\ ?\)\) \Di \KS LOU/lD ) \(L\LO Cji\ll FL 39055

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 3 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable [~

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: 7 .
Signature: w/{ @i YLy h/??ﬂ Date: 3/ / 5/& )

Neme: "/ “Ticang WilliamS _
Agency Name: J'/Zl'h" i T K“?e ‘d ;Lzh-éf;’// 7 I(ZW)/)«Q«

Agency Address: /[)OU rAOX 7/ ( [((5/05// /[é 5&0\(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

Assessment of Medical Examiner Services

District 3 Interim Medical Examiner
B. Robert Pietak, 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 ID/

Please give suggestions for improvement.

Unfavorable OO

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: 2,;- sk ,Z’IW/ Jr A Date: A2~F -
Name: Fere A Aoy

Agency Name: E)’f [ xf )f;(;‘-cfc.-i:-.( (iﬂ‘-r/ .j:‘fr. ﬁ;p.e,-—;/ /{P{C‘ﬂf‘z’
Agency Address: __ J24. Day  J55 (4 j;—.;sa,eq AL To45 D

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 3 Interim Medical Examiner
B. Robert Pietak, 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
Dr. Pietak and his office are a pleasure to work with and supportive of organ donation.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: / QQ\/
\ t
Signature:\ \qﬁv Adpde s Date: 03/29/2021

Name: Lawrence Cochran

Agency Name: LifeQuest Organ Recovery Services

Agency Address: 8491 NW 39" Avenue, Gainesville, FL 32606

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 4 REAPPOINTMENT - B. ROBERT PIETAK, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office, 4th Judicial Circuit

X

State Attorney's Office, 4th Judicial Circuit

X

Clay Board of County Commissioners

Duval Board of County Commissioners

Nassau Board of County Commissioners

Clay County Sheriff's Office

Jacksonville Sheriff's Office

Nassau County Sheriff's Office

XXX

Green Cove Springs Police Department

Orange Park Police Department

Atlantic Beach Police Department

Jacksonville Beach Police Department

Neptune Beach Police Department

Fernandina Beach Police Department

XXX [ >

BROADUS-RAINES FUNERAL HOME

JACKSONVILLE MEMORY GARDENS

X|X

HARDAGE-GIDDENS RIVERMEAD FUNERAL HOME

HARDAGE-GIDDENS HOLLY HILL FUNERAL HOME

JONES-GALLAGHER FUNERAL HOME LLC

AABLE DEVELOPMENT INC

RUSSELL HAVEN OF REST CEMETERY INC

HELM-GALLAGHER FUNERAL HOME & CREMATION SERVICES LLC

FINAL WATERS LLC

X X[ X[X[X

WARREN FAMILY FUNERAL SERVICES LLC

SARAH L CARTER'S FUNERAL HOME INC

PATTERSON CREMATION AND FUNERAL SERVICE INC

THE FLORIDA UNDERTAKER LLC

FLORIDA COLONIAL HOLDINGS INC

XX | X([X

HARRY BROWN FUNERAL DIRECTORS & CREMATION SERVICE INC

HARRIS MORTUARY INC

b

PHILLIPS MORTUARY

ETERNITY FUNERAL HOME AND CREMATORY OF JACKSONVILLE
LLC

A B COLEMAN MORTUARY INC

THE FRALIN GROUP INC

SARAH L CARTER'S FUNERAL HOME INC

HARDAGE-GIDDENS CHAPEL HILLS FUNERAL HOME

HOLMES-GLOVER-SOLOMON FUNERAL DIRECTORS INC

SCI FUNERAL SERVICES OF FLORIDA LLC

XX |[X[ X | X|X]| X

GEORGE H HEWELL AND SON FUNERAL HOME INC

GEORGE H HEWELL AND SON FUNERAL HOME INC

b

SCI FUNERAL SERVICES OF FLORIDA LLC

x

PEEPLES FAMILY FUNERAL HOME

BEACHES CHAPEL BY HARDAGE-GIDDENS

SCI FUNERAL SERVICES OF FLORIDA LLC

HARDAGE-GIDDENS

HARDAGE-GIDDENS MANDARIN CHAPEL

QUINN-SHALZ A FAMILY FUNERAL HOME

COREY-KERLIN FUNERAL HOME PA




DISTRICT 4 REAPPOINTMENT - B. ROBERT PIETAK, M.D.

Favorable

Non-Favorable

No Opinion

No Response

COREY-KERLIN FUNERAL HOME PA

WESTON'S MORTUARY

CARTHAGE CHAPEL FUNERAL HOME INC

JAMES GRAHAM MORTUARY

THE WARDEN GROUP LLC

Q L DOUGLAS FUNERAL HOME LLC

STONEMOR FLORIDA SUBSIDIARY LLC

INTEGRITY FUNERAL HOME AND CREMATIONS INC

BUGGS-BELLAMY FUNERAL SERVICES INC

OAKLAWN CEMETERY ASSOCIATION

ROBERT M NAUGLE MORTUARIES INC

CEDAR BAY ENTERPRISES LLC

XXX XXX X X[ > XX [ > [ >

EVERGREEN FUNERAL HOME INC

NAUGLE SCHNAUSS FUNERAL HOME AND CREMATION SERVICES
LLC

D M BAKER MORTUARY LLC

Q L DOUGLAS FUNERAL HOME LLC

NEPTUNE MANAGEMENT CORP

BEACHES MEMORIAL SERVICES LLC

REGINALD R MCKINNEY

SCI FUNERAL SERVICES OF FLORIDALLC

THE WARDEN GROUP LLC

CALLAHAN PROPERTY HOLDINGS LLC

XXX XXX X[ X

OXLEY-HEARD FUNERAL DIRECTORS INC

GREEN PINE FUNERAL HOME

AARON & BURNEY BIVENS FUNERAL HOME

XXX

Clay County Medical Society

Duval County Medical Society

LifeQuest




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 4 Interim Medical Examiner
B. Robert Pietak, 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:
Signature: %— __/_,......f""""m_ Date: I - } A -,20,2,/‘
Name: C W ov | i e Cg"ﬁy/
Agency Name: fkb“c &'FBQJC«, lt'-t"\ U‘ud( .‘c;‘ul c :\r&—w""
Agency Address: .7907 /Vt Lau-iq. J’f*:f, Tﬁ' Xj’ FL .g 20102

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and provide com s 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: )?/// QZM/ Date: / / 4;7 Z'/

[ B2l " ]

Name: §/é /// /{4/7 é/ /f‘{f/

Agency Name: 9/%’ K/ %/742’/”&1 /‘ZW/ZA /{ #

Agency Address: j)/ [ M/L/}M - «f f ﬁ«// C/M/‘ﬂ/ /Z—
P22

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




Fourth Judicial Circuit Clay - Duval - Nassau

MELISSA NELSON
STATE ATTORNEY’S OFFICE

January 19, 2021

Victoria G. Koenig, Deputy Director
Medical Examiners Commission Staff
PO Box 1489

Tallahassee, FL. 32302-1489

RE: District 4 Medical Examiner
Dear Dep. Director Koenig:

I received your memorandum dated January 8, 2021, regarding the expiration of
the interim medical examiner’s term in District 4. I enclose an executed
Recommendation for Reappointment for Dr. B. Robert Pietak, MD.

When Dr. Rao announced her resignation, State Attorney Nelson tasked me with
coordinating the District 4 Medical Examiner Search Committee. I recall Dr.
Pietak’s application and interviews. At that time, the Committee ranked him as
the most qualified applicant and sent its recommendation to the Medical
Examiners Commission. His tenure proves the Committee was correct.

After receiving your memorandum, I spoke to a few of the attorneys in my office
who prosecute homicide cases, and each gave positive reviews and made
favorable comments about Dr. Pietak.

Thank you for the opportunity to recommend Dr. Pietak to the Medical
Examiners Commission.

Sincergly,

StépHen Siegel
First Assistant State Attorney

904-255-2500




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 4 Interim Medical Examiner
B. Robert Pietak, 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 E(
Please explain your response.

The Clay County Board of County Commissioners has very
limited contact with the Medical Examiner.

Completed by:
Signature: J\‘v\,«) : — Date: \/ Z*‘\/ zoe|
Name: /‘JOL(](AN(/(, WMCL/)’)GL/<UZ KOC(VUZ({ mcmaf; Y4
Agency Name: UCU{ (/O(,Lﬂ'/%n Board 5) QOLM/HM &(J/%/VL/S\S/W%O

Agency Address: L/7'7 IZ\‘ILUM BJ‘!”YL 5%- ﬂ ff)()[/ } 21 é C) ¢S
" 320Y3

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 4 Interim Medical Examiner
B. Robert Pietak, 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:March 17, 2021

Name: Thomas R. Ford

Agency Name: Nassau County Board of County Commissioners

Agency Address: County Manager, 96135 Nassau Place, Ste 6, Yulee, Florida 32097

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prouyomments 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: | L(-/\‘ w - Cﬁ’l—
Signature: \/ - C ] Date: Ol-t\-2024

T— [Mlceweie & Coelit

Agency Name: C LA~ Cc VN t—{ { vee o (&< Q CR e
Agency Address: Po Boy. 548 Gaeen éVég_(?-’L“UGS 5 > 204>

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 4 Interim Medical Examiner
B. Robert Pietak, 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 givq suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: // %//
Signature: Date: 2 - % Z/

Name:

Agency Name: Cjé&ég X /%{ ﬂ /2 175 % e
Agency Address: 207 A @4&7 5/ » G%&e . D220z

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable IZI/

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: ,
Signature: é AA O/{ CA/!/L' Date: /-//-2ez/
Name: /'%/‘// é@epeﬂ
Agency Name: /1/‘3-3'-5‘0 A /lc’u Hrey S/; e V,ffL O‘MCQ_
Agency Address: 77 /8 / /, ;/r Zw/f Cr. /(/V/A'(/ //// S2+¢777

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 4 Interim Medical Examiner
B. Robert Pietak, 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 EJ/

Please give suggestions for improvement.

We ARe NSy SATisAlE) W iTH THE Ssevicss fAlevidey
B THe Medicqr Eraingey L

Unfavorable O

Please give reasons for negative response,

No Opinion O
Please explain your response.

Completed by:
Signature: ,—DEAJQJ(/\@/ Céévg' Date: l ‘ / ( 21
Name: \DERG)L /ﬂ kaOT/ P
Agency Name: éﬂm 00\/6 Spﬂwlu&c "H)MCE )GPT-

Agency Address: L@L\MMQ 6!?-&“ GD\,B'QDMG:S :ﬁ-— §Z¢04F5

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date: / —| “]L' Z}
Name: (‘o A‘a\\-\ k (Tfph\e—
Agency Name: O\Q“\%?@!\ \'l- ?

Agency Address: MM_%’V (L« R- < 2013

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable B/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: \[éuﬂ-M Date: / (2.2
Name: Vi€Tort Gualillo

Agency Name: Tt C enc Polics.
Agency Address: 850 semuwola @0 Nrlastie Beaek AL It 92

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: /L ) Date: O/, / ‘2 / 20

Name: Geve Pavc M. SmITH
Agency Name: D AC\ASONVILLE React Poltce DEPARTMENT

Agency Address: _\O\  SOUTH PE/\]MW RD. ITAX . Ry, Fo 32250

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 4 Interim Medical Examiner
B. Robert Pietak, 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.

Unfavorable O
Please give reasons for negative response,

No Opinion O
Please explain your response.

Completed by: —_ .

Signature: Z laaa_, QM _ pate: I-/2-A1]

Name: (< IC—HIQ(’gD 3. PIKE

Agency Name: [\‘)_6_107’(.)/\)(:’}- En o oI s J:)fl?!a ﬂi}’ﬂéf\fr

Agency Address: 00D ( Emon ST, M PTUANS 5}{#\&/‘/;1/
52 da

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



Lucas, Steven

e

From: Michael Key <michaelkey@nbfl.us>

Sent: Friday, March 26, 2021 3:42 PM

To: Lucas, Steven

Subject: FW: Medical Examiner Reappointment Ballot
Attachments: ME Office Letter 2021.pdf

Importance: High

Sir,

Please see attached. The missing check mark was simply an oversight.

As a side note to be considered before the Commission,

On behalf of the NBPD and as the commanding officer of our Investigations Unit, we would like to say how extremely
pleased we are with Dr. Pietak and his staff. The professionalism, cooperation and cohesion with the Medical Examiners
Office, under his direction, have been superb.

Sincerely,

Comvanner M,J. Ky

INVESTIGATIONS / SUPPORT SERVICES / INTERNAL AFFAIRS
NrrreNe Brach Porict DepARTMENT

200 Lrmox St.

Nrerrese Beacn, FLL 829266

Work (904) 242-3435

CrLL (904) 222-1372

1 NA #268

Co-CHarvaN S LInX

Fﬂ&u-wn @ L d

From: Richard Pike <cop@nbfl.us>

Sent: Friday, March 26, 2021 8:21 AM

To: Michael Key <michaelkey@nbfl.us>

Subject: FW: Medical Examiner Reappointment Ballot

Would you complete the attached form.

Ricnarn J Pike, Chier or PoLick
Nrrrese BracH PoLict DEPARTMENT
200 Linvox ST



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Please give suggestions for improvement.

I have heard only positive comments regarding Dr. Pletak and M.E.'s
office.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: //ZP
i

bt

January 13, 2021

Signature: Date:
[+ v "

Name: James T. Hurley

Agency Name: Bernandian Beach Podice Department

Agency Address: 1525 Lime Street, Fernandina Beach, FL 32034

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



PAGE B2/82

RIVERMEAD

81/11/2821 12:25 9942726494

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable [J
Please give Suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion

Please explain gr:zgz&?n " [/)‘ m j’D Jlla\f( &\ 4 OPJWW&/

Completed by: '
Signature: /V ﬂq,] (/){ W Date; , / '3 J m/
Name:; hﬂﬁty - L

Agency Neme: I’ : G‘ | MWWQ J’H' o2 » =
Agency Address:; [ —b-,_(ﬂﬁ M{ IV\:{j 5(‘0’( W/é "‘bﬂu /j M . ﬁ Wj

Retumn 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, Floriga 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 4 Interim Medical Examiner
B. Robert Pietak, 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 Opinio

Please explain ydur response.

Do i bt o pg o gom

Completed by:
p Slgn:ture /M M Date: \ \lrb )’l GL\

Name: ‘J\h\“\ M\Q “M _
Agency Name: “Q" \B(D \U\\) \&&\‘\ P« -
( SPU\!\,\!\"LM‘D M M\ Aﬂ\iw \ H-/ ¢
\ /5‘}3\3\

Agency Address: 71] h\ b\

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable #

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: J e aC{,L‘-M/ pate: [ -1/ - Fo>|
Name: __ Dang Fovhes

Agency Name: N atren Fluntin] Servicie Of Baldwin

Agency Address: 105 US Hw*‘vj 4o LU@Q#; P.o Box 459 , %uwma FL
32234

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 4 Interim Medical Examiner
B. Robert Pietak, 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.

Rt vt et Y dodkee o oo il b

v I -
ok b o ajia

Name: #(ll’rq fﬂ( P)W(Wﬂ .
Agency Name: [’4 F’“V“ | } L/CLU” ”‘I”( Al \tf/f’“ﬂ—(, W : \(ﬁGh?Y/s
Agency Address: }Fl \G W, LU& (/O@ZZQ, ﬂ\/‘é ’IOLVQI’-h/Hb i u‘é 1 FL.

22509

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable H\

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: Rﬂ VZ;L/ /Kf‘( Date: ;2/ ;3“/ ‘QOQ’I
Name: K}mﬂ'& /(/( 'f[ﬂ“‘\ijs:\ﬁb

Agency Name: @h\\\\ﬂ_’) /L'{CIH'V{-LL.&L{‘ U t

Agency Address: Z'/gl b.l /)WU\L&E, B f L\O-Ckiﬁ.-f\p L\\@: F [ 32307

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorabl

Please give'suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: / /M
Signature: /ZZ\ Date: ( - / {7 xki,)’!

Name: _wa [/ /lff/mr 2 /7‘"/—/‘)’7
Agency Name: / Qe Vs / /—Zm, 2L, / zad S 2 //l:u az( [ 7}414

Agency Address: é/7v7 ﬂ/cm 5/ ff/ 7)” ~ . )/b[

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 4 Interim Mediéal Examiner
B. Robert Pietak, M.D.

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

/ : ' Jﬂ/;/%/% Date: 02/ éz'“!/} 2021
Name: Q’ /P\O\’)@"\’ P€ep 6‘3,
Agency Name: P(,E,Dl £3 F(er l:l‘,bn(i( OJ) JY)M(’ J

Agency Address: __ |45 N m(un Street  Jocksonu e FL 32318

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 4 Interim Medical Examiner
B. Robert Pietak, M.D.

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

Favorable
Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your response.

Signature: ' / Date: / ; / 0’{02/

vame. RObDeErt Earl Moore

Agency Name: Ha ré"ﬁ\n}/_" @—;ddé A/L_,‘)
Agency Address: LD Ooq 1 %? )%/4/(/, Aol .- ;Q

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 4 Interim Medical Examiner
B. Robert Pietak, 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. y, y
oo rom e e /
Corive Jic nortormente( fes Vo ¢ FOZC They bev &

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

-~

Signature: // %7’2//7 ,gf’lﬂ*xj’ o Date: [~ /7-coe/
Name: /gfa,\/ }L K F(’//‘,C
d ., &
Agency Name: e#-ﬁra'QI [ &2«*%/\/.1" }ﬂwaém N 44/ Lol /
Agency Address: //XJ[ S8 Jase /S/Vﬂﬂr, Sk cons i dl ¢ Feeedl’

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 4 Interim Medical Examiner
B. Robert Pietak, 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.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signatureé%h ZS. %7& Date: /— /W~ S o2
Name: éﬁﬁ&/&i . ﬁames’
Agency Name: gdfz—ec, — /fée/)u /ﬁ: /«
/ e
Agency Address: Z 4O éé' S'IS/&:, 5/06‘1-{, e X‘;‘ L 322 ‘r

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 4 Interim Medical Examiner
B. Robert Pietak, 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:
Signature: m Date: /-t ’f’Zo&/

Name: /#( Ceid E4 é Vb ivA
Agency Name: __ EVeR&kEEN FOL End o fHome rIE .
Agency Address: % S328 Mt ST =T CESV ) //E. fZ 3220 pA

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 4 Interim Medical Examiner
B. Robert Pietak, 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 ID/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Date: / // ,: / < 2/
Name: MM L'Zf;w/u/ _‘M'n- ‘-—*‘/ /3 -/ é’ﬂ-—-«w% a;r(b 2
Agency Name: %«{/&. 7««; o %n <

7 1
Agency Address: _/eZ D3 ,{/w//c’cZ: Arese Jex becsfle Tl 3200 #-

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 4 Interim Medical Examiner
B. Robert Pietak, 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: /d’J/C_, - Tl Date: /[~ /-1y
e, [eoly  Fhd b
Agency Name: OX lécql ~ {4 e @ i:‘;, el D;\' C (AF s
Agency Address: |20 C Adipn 4.5 Ay ’ Ftvien i e[S (‘z o 3 203y

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 4 Interim Medical Examiner
B. Robert Pietak, 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.

Favorabletﬁl/

Please give suggestions for improvement.

Unfavorable [0
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature: / 4\ Cf 4’ I Date: / A R ~< /

Name: é’ﬁ/ﬁffélg AR COA//\/gﬁ_’

Agency Name: 6//37 ff/'\/ P TN E FZ{A/ €A /74)/77 &

Agency Address: 1A £/ GEzeN PcVeE LD Yiuse ~ S269 7

Return Completed Form to-

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 4 Interim Medical Examiner
B. Robert Pietak, 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. -i K ﬁ ) —//ﬁ‘e Ve
2 /@mmw/ TNése Qe ‘)LDC/ q ng

V dOM’j + e éfj/’ 4,5,“?7, Can,

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: %47/ / 7/ Date: / / / é?t/ Z/

Name: "ﬁwﬂ {—7 /; Vers

agency Neme: _Al.ao cM-.»/ L clre oz Lorvous fr, S-S &y
Agency Address: = 2.9 K fﬁaq’/—c«, Aue. E&r “luag < fark EC 37, 773

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 4 Interim Medical Examiner
B. Robert Pietak, 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 [

Please give reasons for negative response.

No Opinion E{
Please explain your response.

THQU% SOMe QF oOu P\ﬁ\]g\CsOV—) mem bhears
vorrae€al Hhaogk cagcss qu) feel were

& PR ro&)rﬂo,\—e “OB"P N\l: evaluation gre
Completed by fenn relblUSed

Signature: Y V) - R e J{.}/I»-_;\ pate: 4 | 'S 12 Q171
name: _ NN cvriias o R0 tne

Agency Name: _ DUVl C oun ‘ﬁ"\! ME I Ccan %OQ\,E"F\}
Agency Address: PO A ox %6\<’?\%{\JO\C\’-\SO(\\J“\Q%FL 32255

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 3 Interim Medical Examiner
B. Robert Pietak, 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 §

Flease give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Flease explain your response.

Completed by: Q
Signature:% - 7/QLAM Date: [/ “/Q@;Ll

Name: L\A’UU RelceE C?BQH‘/EF}{Q
~Agency Name: L TFE(/;DU ST D%‘%k) ‘2 ECONET2Y S ERlCES
Agency Address: UG N W Zq—-ﬁ]/ ME. ESpiesw L_Léj Z: L LU0

Return Completed Form to:

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

Or maif to:

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

Service - Integrity - Respect - Quality



DISTRICT 5 REAPPOINTMENT - BARBARA C. WOLF, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office, 5th Judicial Circuit

X

State Attorney's Office, 5th Judicial Circuit

X

Citrus Board of County Commissioners

Hernando Board of County Commissioners

Lake Board of County Commissioners

Marion Board of County Commissioners

Sumter Board of County Commissioners

XXX XX

Citrus County Sheriff's Office

Hernando County Sheriff's Office

Lake County Sheriff's Office

Marion County Sheriff's Office

Sumter County Sheriff's Office

XXX X[

Astatula Police Department

Clermont Police Department

Eustis Police Department

Fruitland Park Police Department

Groveland Police Department

Howey-In-The-Hills Police Department

Lady Lake Police Department

Leesburg Police Department

Mascotte Police Department

Mount Dora Police Department

Tavares Police Department

XXX XX X3 X | XX | X[ X

Umatilla Police Department

Belleview Police Department

Dunnellon Police Department

Ocala Police Department

x| X

Center Hill Police Department

Wildwood Police Department

x| X

HEINZ FUNERAL HOME & CREMATION INC

MCGAN CREMATION SERVICE LLC

STRICKLAND FUNERAL HOME

FERO FUNERAL HOME WITH CREMATORY

BROWN FUNERAL HOME

XXX X[

WILDER FUNERAL HOME

CHARLES E DAVIS FUNERAL HOME INC

HOOPER FUNERAL HOMES INC

HOOPER FUNERAL HOMES INC

HOOPER FUNERAL HOMES INC

DOWNING FUNERAL HOME & CREMATION SERVICES INC

SELLERS FUNERAL HOME INC

JT CAMPBELL FUNERAL HOME AND CREMATION SERVICES
MACEDONIA CHAPEL LLC

FAMILY OWNED SERVICE COMPANY INC

FAMILY OWNED SERVICE COMPANY INC

FAMILY OWNED SERVICE COMPANY INC

DOWNING FUNERAL HOME AND CREMATION SERVICE INC

MERRITT FUNERAL HOME INC-SPRING HILL CHAPEL

JACOBS FUNERAL HOME LLC

XXX XXX X X[ X]X|[X|[X

PINECREST MARINER BOULEVARD INC

SE FUNERAL HOMES OF FLORIDA LLC

x

BALDWIN BROTHERS - SPANISH SPRINGS

HARDEN-PAULI FUNERAL HOME INC

BEYERS FUNERAL HOME INC

XX [>

BECKER FUNERAL HOME

FAMILY OWNED SERVICE COMPANY INC




FAMILY OWNED SERVICE COMPANY INC

EASTSIDE FUNERAL HOME INC

BEYERS FUNERAL HOME INC

HAMLIN & HILBISH FUNERAL DIRECTORS

PAGE-THEUS FUNERAL HOME AND CREMATION SERVICES -

LEESBURG

STEVERSON HAMLIN & HILBISH FUNERALS AND
CREMATIONS

BEYERS FUNERAL HOME INC

BEYERS FUNERAL HOME INC

x| X

HAYES BROTHERS FUNERAL HOME

NUR-JAIRAM FUNERAL HOME LLC

ROCKER-CUSACK MORTUARY

STONEMOR FLORIDA SUBSIDIARY LLC

X|X[Xx

BALDWIN BROTHERS - BURLEIGH

FLOYD'S FUNERAL HOME LLC

BECKER FUNERAL HOME INC

HADLEY-BROWN FUNERAL HOME LLC

X|X[Xx

BALDWIN BROTHERS - WILDWOOD

ROBERTS FUNERAL HOME OF DUNNELLON LLC

GRATITUDE AND COMPASSION LLC

GRATITUDE AND COMPASSION LLC

BROWN MEMORIAL FUNERAL HOME & CREMATION
SERVICE LLC

SNOW'S FUNERAL MINISTRY AND CREMATION SERVICES

X[ X | X|X

FOREST LAWN FUNERAL HOME

SUMMERS FUNERAL HOME

SELLERS FUNERAL HOME INC

FOUNDATION PARTNERS OF FLORIDA LLC

D&L REAL ESTATE INVESTMENTS LLC

STONEMOR FLORIDA SUBSIDIARY LLC

NEPTUNE MANAGEMENT CORP

FOUNDATION PARTNERS OF FLORIDA LLC

XX XX XXX

HIERS-BAXLEY FUNERAL SERVICES

BALDWIN BROTHERS MEMORIAL CARE SERVICES INC

STONEMOR FLORIDA SUBSIDIARY LLC

x| X

COUNTRYSIDE FUNERAL HOME INC

PURCELL CHAPEL

FOUNDATION PARTNERS OF FLORIDA LLC

NCS MARKETING SERVICES LLC

BANKS PAGE-THEUS FUNERAL HOME WILDWOOD

ANDERSON-HENCE FUNERAL HOME

BALDWIN BROTHERS MEMORIAL CARE SERVICES INC

FOUNDATION PARTNERS OF FLORIDA LLC

X|X[Xx

Lake-Sumter Medical Society

Marion Medical Society

LifeQuest

OurlLegacy

LifeLink

XX [>




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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
Flease explain your response.

Completed by: - / }

Signature: i
Name: W icu AGL é]fZA’Vﬁ? _ Vi B¢ m =D EE

AgencyName:/"‘pu Bl o D e el i”\\fh—\ 6 vt |
Agency Address: Yo = 7?327'/'/" )“T:ZVASZ% ’ | 32,773/

e Date: 4"’7");/

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 5 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 E(

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: N—_\ | Date: / / / 7/ A
Name: [/ i/ iam U Gladson \
Agoncstiame: . Cheale /4/7‘0/%@/ S OrFce
Agency Address: __ (/O (W (97 Mve SJe 5000 Ocala FL_ZYH TS5

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 5 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 [

Please explain your response.

o
A A
Completed by: VA B
f"f? L;-'l if} )’/, S

Signature: s // AT Date: 1L ‘ \2{202]
Name: Z?L\ oo {oue e ey . (v« ez
Agency Name: Codvenes G aw‘\x-j)) Clini A
Agency Address: o wy Brpepba A’Vu’.} Cawerng =5 ¥ BHGCH

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 5 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 X

Please give suggest;'ons for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: ' ) /
 NONAO Yoy
ignature: \ Date:

Name: \l M H’é\ (20“4/(/’7

Agency Name: H?(N\IMS(\/C’ CM’,I Loy oy N Dl

Agency Address: ‘; recslEag, AA& ! FC

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 5 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 [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: YM\QM | Date: / {% *Zd;/ 2‘(

Josh Bl‘a%c l)
Lake Coun Board of County Commissioners

Name:

Agency Name:

Agency Address: __PO Box 7800, Tavares FL 32778-7800

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fd|e.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 5 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 prog;?vments 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: M
Signature: E // ' Date: _o 2. lmz 1202.1

Name: \)QM Go\c\, - C,\f\a,{;/w,n

Agency Name: _\M\eauraon QZQ.D—\_L/\ 400k o §g,.g_\g1 Lomm 1sDleonecs,

Agency Address: {\Q@\ seg 258% Pt , Otuha,  FL ?j—{t_\'l\

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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 B
Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: Q(
Signature: \Q'/f—_\ pate: _ | / 2\ / 2021

Neme:  GARRY BREEDEN
Agency Name: Board of Sumter County Commissioners

Agency Address: ) N

Return Completed Form to:
Chad Lucas via e-mail: stevenchadiucas@fdle.state.fl.us
Or maill 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 5 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 ‘}é

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: . /
o L A o/
14

Signature:
/M //e / ~e a/ e

Name: .
473 G"’"‘ Sles s 0F'<<
Agency Name: (l"Lf"j /7 (e
) A ~ i Py . o @SS ’/:\
Agency Address: / /) . el J /4\1 > T v / /

3 4SS

Return Completed Form fo:

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 5 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.
NoweE pomED ) ExCellsnr CrmmunicATons gD "?ES'PO’V5 e To

AGEnNCY,

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Signature:, %AM/"—’ Date: 1/ 2 {/@2 /
Neme: pbxl  Kemezil 4dfDer _
Agency Name: ___flcanmpdy  fwwry Shea t6'S oFfis
Agency Address: __/f9pc  Lnrez Bup, — Seovieueils 7 3960/

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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 [

Please explain your response.

Completed by:

.
Signature: ///% g == Date: l; / 261 2]

T [
Name: / oDp EUGL!JH [ ISVESTI6ATIONS CAPTH u\/
Agency Name: Laxe (ounT]  SHECIFFS  OFFILE
Agency Address: __ 3(0o . Rusy S7- “[AVALE S P Fi. $279)%

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 5 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 Z/

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: l
p y % C)X Date: 5/\3/; dz’ /

Signature: —_—

Name: \5”?\@%\; UL\ \L_ms
Agency Name: “(L\’\O(\ QDON‘;L 6\’\&'\(—)@5 Dp@] ae.
Agency Address?o %D\L Q%j OQOOLL 'FL 6‘#47?

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 5 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 [0

Please explain your response.

Completed by:

Signature: l\_Q Date: O\ 14-20))

Name: (Y\ &\or— ?5? RIS
J

Agency Name: Supwsa CO\:QJ\\} Slhies \“ o o
Agency Address: A3l Vowed RO Wildood £ e 47 &S

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 Medical Examiner
Barbara C. Wolf, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select ohe
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: ol / )3‘/ 2)

Name: ﬁs oo Y, Y v

Agency Name: Z&ﬂg le EQ, f-‘gg Q&paﬂ-h‘ ot
Agency Address: _26150G £ L Elf AMIV; EL. Z¥2S

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 5 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 II}/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: % %‘7
ngnature Date: ]"" (

Name: C WFPS Q(Caof?wav

Agency Name: C \E’fmo»n*’ QCJ ('/6 [)Cf}a\ Apent—

Agency Address: __ 9 000 ScA Fiohmﬁ/ 37
Cleement, £17 3201

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 5 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.
To continue to provide the professional level of service that your office is known for.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: /&‘% @ W/ Date: April 8, 2021

Name: Kenneth D. Blrkh/

Agency Name: Eustis Police Department

Agency Address: __51 East Norton Avenue, Eustis, FL 32726

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 5 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.

v
Favorable f

Please give suggestions for improvement.

We hgwe o mr}a/@w?%' o elecence o Phe per e of D, Wa T

Unfavorable [

Please give reasons for negative response.

No Opinion []

Please explain your response.

=
Completed by: M!//M
A ’/
Signature: _fg " — Date: @/; (LS 2/
Name: ggﬁm«i D, lece Chrel of Blrce,

Agency Name: [z, ibland fack BuY,ce. Dept.
Agency Address: SOl \0 . Recernan st ﬂp e ok L 39 771

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 5 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 D/

Please give suggestions for improvement.

As a Detective with the Lee County Sheriff's Office, | worked with Dr. Wolf for many years. In 2017,

when | became the Chief of the Groveland Police Department in Lake County, | was surprised, and

pleased to learn that Dr. Wolf was the District 5 Medical Examiner. Dr. Wolf is very thorough, and

very good at her job; she has my full confidence and continued support as the District 5 Medical Examiner.
Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

)
o

Signature: te: 01/14/2021

Name: Chief Shawn Ramsey

Agency Name: _Groveland Police Department

Agency Address: _408 W. Orange Street, Groveland, FL 34736

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 5 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 B/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

/ | ,,
RIS [ %/ o /101202

Signature:

o WOWI/LS '
Agency Name: /L/O&dc“f [V 7%6 %///) //C( D"f///%

Agency Address: / %, //{¢ /erZ /VC’/C/C/C
/V/owfﬁ i T HAS 7 S¢737

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 5 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 M

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

%{ Date: 7/’/%5/
s Freusrs, Lepery Mt

,/ @Ay Lbe )

420 S omnwy Bliol Lagy Lok, FZ 2245T

Signature:

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 5 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 M

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: )
Signature: Q’ \ \—x b ¥ ‘ Date: )/ (= / ol

Name: Qg)ldlr"\‘ \/\; l—\ ) L‘(S
Agency Name: _IA-ZJZ,%\C) ur‘g '?O“ Ce FD.QDQ(‘L'M‘I'
Agency Address: _| IS (= . m,;%rb\?c\ %“' La-e-ﬁl')\.)r\‘:) FL, 3”{7“’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 5 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 X

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: //’%%/ Date: 4/22/2001

Name: Rafael getancourt; Lieutenant

Agency Name: Mascotte Police Department

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality


mailto:stevenchadlucas@fdle.state.fl.us

MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 Medical Examiner
Barbara C. Wolf, M.D.

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

option below and provide-ee

Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Date: ‘7’/{/@08 !

Name: /ﬁ‘e——:‘*"f/ Mvec.cf.ﬁ—,, LA TDZ 1 OM‘S/ZOF{;&?) LCE

AgEncy Name: ‘Mou,”f/@o/‘gf 6/0 {te'—e é]e ﬂ'_/r
1 - Dot F

R 57

Agency Address: Lgbo v . pu ey E-’-f--—/—/ ST .

Return Con{pleted 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 5 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 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:
9 _ 9 /
Signature: J Date: °2 ?

Name: S ToNEY LUQ}NUN
Agency Name: TAVArE Focllee DEFT. | |
Agency Address: 77U & AT AY D{-Z TAVARES, FL T2 1F

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 5 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.

Arsotts @lwau s '{\mc,\\( 5 Qctorate
O Co{\r\@(,dre

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: \\ W@WW\DCX\- Date: 3"‘ | - a_(\

Name: \(\]\O;/rb\ pﬂiW\(}Y\dSm

Agency Name: KD U‘\W\\or\ ?C) \C.Q, fD?@'\

Agency Address: 10“—& & HJ,,“&L { m S 5 (l )( AN Qﬁ‘ lm PL

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 5 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 E'Z/

Please give suggestions for improvement.

bR LetF 5 AP curs7aopp=znC ASSET /

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: P27 /4— Date: o% ?A /
Name: MECNAEL gﬂlﬂ B\)

Agency Name: __ & CALA POl zCE DcPuAImen T

Agency Address: Y02 S. Pk pvE., Ocnrta, Fl. 2447/

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 5 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)E(

Please give suggestions for improvement.
L L/cereLy CAMRET THIMK oF £UEA/

@/\}f— IMPROVEMNEART .
“Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signafure: /‘/’—/’ Date: / Z/Z/ =
f /hssﬂfméwa , QD//@QZBE

Name:

Agency Name:

Agency Address: %ﬂéﬂ C! . i FQ/{)Q Mﬁ T é%k (}@ % _§/f—9’4
o 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 5 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 ,M/

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: g 5 ) J

Signature: ~— ;f/ — ‘i«x)» i Date: i/ { / ﬁl
Name: &Mﬂu ‘Héﬁi Z: . bﬁ,(j / S A
Agency Name: Chas, £. Vavis Fu N ad f{[f)‘)) €

Agency Address: 275 ’15 F /(/f! aa. f:\VL/ Z;VLI e €HS .

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 5 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:
Signaturez7\ Yy Date: JJJ&M
Name: ,‘\3\\_4\‘ W
Agency Name: ‘\'Dl OQCV—C»D‘L_ ﬁr\ﬁ‘al Q)(np el
Agency Address: 33&:@{ {MNO~A e B)\Jd

O, ¥l 30Ge9

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 5 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 N
Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Date: {—12 ~202/

Signature:

Name:

Agency Name: :BGJ win Bm—H\ar‘\‘: "Smm&‘h S—Mﬂqf

Agency Address: M&MM&_,_&Z&[S?

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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 E(

)%‘iai%:u?;i;? - ’mprjf;i’;em e//wé/ 74 us funERtE /K’:ﬂl‘v
45 Fhas v beea u-»{/ 30?/” ﬂm-/

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: ( Date: 1/} o

Name:

Agency Name: %‘ﬁw / 4”4’ gﬂ’m /%ML
Agency Address: é/ 7 .fﬂdz» @f‘/ &szf ﬁ;w )‘} 3 27 Z"

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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.

e L A
S/gnature % pate: 27" /A -2/
Name: /P y"ﬂ s /‘leﬂ&g{/?'

Agency Name: Ll S f‘unm( ’I'T[AM'Q

J —
Agency Address: /. N. /'Z Wf;f e 7:/494/' /(A%/ L\A‘/é', /. B2/

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 5 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 ﬂ’

Please give suggestions for improvement.
THe AeE Pac FE&E 5% oraL o EV Eeqy &Aoo e
HELPFUL, T ianE L O LD T cdANGE A

™o,
Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by:

Signature: ( ;M Date: = zl 2s \ 2=2

Name: DAID EosEeRq LA~
Agency Name: RevEce RumBrar IHteneg ¢ CesmA oy
Agency Address: (1222 . OMMAe ST ‘ Leeciwes ,

SHF 42

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 5 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 IE/

Please give suggestions for improvement.
STH 1 iy Hhipeec 72 Rt fheye STeee
Ay CUCA A,

Unfavorable [

Please give reasons for negative response.

No Opinion O
Please explain your response.
7 / /’
/,/
Completed by: .
/ / L7 / ) /)y £ / 2z 4
Signature: Ti— Date:
Name: LJ-/! o rm (. g@@%} w

Agency Name: W/ﬁﬁ* 7;0/) /’”/‘644-'— Porenc

Agency Address: ad LEs7 Mg’ Sragcer 4«’—{)'/3 wey S A LA

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 5 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 d

Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: /
¥ _% q/ . ) — )
Signature: M‘"‘“‘Y‘OZ AV E ff/ Date: (/ ~ 20— 2 |

Name: ‘/mvw/ li. /fhlwuc Fg |

Agency Name: ﬁ[ﬁwﬂ/ t._/m,m ;AJ 7"/ Eang I
Agency Address: A8 p/. Mhz;v{ ward Al [c_wstds, . 3202¢

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 5 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 prmge//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.

QM \\\,\LL e | =\ 22202

Name Qad‘
Agency Name: %\dl D\ N QYM \\’lemm\ éb

Agency Address: \?)“DD £ %)Q\ Oa ™ R \3(\ Cff’m

N aveveS, jr\/ 227 7{ SDQE_::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 32302-1 489

Service - integrity - Respect - Quality

—



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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 E/-

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: , o / , |
Signature: C‘/‘:\/{;MJB C‘f//Z Date: / ﬂ )P/ 20 24

Narme: n Yy, a

Agency Name: gﬁ ( //Z w (J(/U /jy <o ?%J&S #LW)"““Q (. Le o 7?024\ S )
Agency Address: 3990 £ FLYY LI (A oo &*’ﬁ, H 3 ¥wgs 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 5 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 B
Please give suggestions for improvement.

Please see attached.

Unfavorable O
Please give reasons for negative response.

No Opinion [1

Please explain your response.

Completed by: /&i
Signature: ? ‘ :
Name: H. Janggegn Roland

Agency Name: Roberts Funeral Home of Dunnellon

Date: /I/ZG"I/ZC6 2/

Agency Address: 19939 E. Pennsylvania Avenue, Dunnellon, FL 34432

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



Obe l ' S 19939 East Pennsylvania Ave.,
Dunnellon, Florida 34432

FUNERAL HOME Telephone: 352-489-2429
OF DUNNELLON LLC Fax: 352-489-2427

January 20, 2021

State of Florida

Medical Examiners Commission

Florida Department of Law Enforcement

Post Office Box 1489 Tallahassee, Florida 32302-1489

Re: District 5 Medical Examiner
Barbara C. Wolf, M.D.

To Whom It May Concern:

My office recently received a Recommendation for Reappointment for Barbara C. Wolf, M.D. as
the District 5 Medical Examiner.

it is with great respect that | recommend Dr. Wolf to be reappointed to this position. In my
career as a funeral director | have dealt with many medical examiners, but never have | had the
privilege of dealing with one so professional, competent, and willing to work with both funeral
homes and the public as Dr. Wolf. We in Florida are fortunate to have her and | strongly
recommend that she be retained as the District 5 Medical Examiner.

General Manager, Roberts Funeral Home of Dunnellon

FOLIR GFNFRATIONS OF SERVICE



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 5 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: W Date: _/ ’3/ 2o/

Name: g”%’f??ﬂéb A Sraienmnti

Agency Address: _S74@ 5. Pisd  Avgd, Ocata FL B u4wO

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

Recommendation for Reappointment

District 5 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.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: ' -

Signature: \ﬁ,(_/z;/ %M% Date: I/ / /2 / Lo o/

Name: /E I TA PA— Aisy

Agency Name: Hier s- [BRAX (EY [FFunE AL SerRVIcESs

Agency Address: D T 4 & SE Ko, ai 5o AL ED/ /B3cLcE \//E‘A—}
FL SHd 2o

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 5 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 IZ(

Please give suggestions for improvement.

’

Unfavorable [J
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature:W @/ﬁ_ Date: l / / / /&O& /

Name: Zﬂurel R IQFOSO(.O
Agency Name: __ LOUNEY [gISI ole Flunral Hapu
Agency Address: qlgfs NE QI lq_VQ/ /4!44'}/)0}’1“ FL

34Ut

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 5 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: Z%M : Date: /=/ ; - ‘%/

Name: / /[{e{ffK 14'- ,5Vl/'1 WEr—
Agency Name: /7 W @ﬁ[/ C /J» w2 f / i
/ 7
Agency Address: 1/ /. ﬂ/ﬂé’/#’ e, Bﬂ}Zﬂ/ﬁ//}%’ 335/3

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 5 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 lﬂ/

Please give suggestions for improvement.
5/?%: b Mlay Mhomae T Jrmisen Py $rrpep

G p Ct A [Py g = S

Unfavorable O

Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by:

Signature:
7 =

Name: /éu—k——iém C A 2 9a, R

Agency Nan{ gﬁl%(—) /4’&(_‘ 7':}2,% St o //fn,'q

Agency Address: T My Lhpgsren. Sruce Chircwm> /T Zytzp,~

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@fdie.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

Recommendation for Reappointment

District 5 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: y . -
Signature: ( { mQD\xmb:\:Zx gy ) Date: =2-/ /el/ 202/
Name: _ (Covee\ AN \\ui‘(éﬁr e,
™ Sunedor MNed {Q&( §@C ldn\
Agency Address.-/g‘»?ﬁ?ff( |57 % Naupk mﬁl} ::‘J(

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 5 Medical Examiner
Barbara C. Wolf, M.D.

How do you rate the quality of medical examiner services provided in your district? Please sefect cne
option below and provide comments regarding your sefection,

Favorable ﬁ ‘ﬁkﬁ‘}“

Please give suggestions for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: Q\X’\M
ngnatu% Date: _| ( il '9@?\,3

Name: L\ FE i

Agency Name: ‘L@H;\)Q Eniere . _
Agency Address: %L‘qu N(}Q %%-HT/ QUE:‘ GFH N VL LLE:F '{/L— 336000

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 5 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 E/

Please give suggestions for improvement
. {
w @ &\dﬂﬂ@‘u_m £ D w 0‘% S ,Mwa\t

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: Wj Mxm Date: _3 jf/iz fr/ 202/
Name: é'i./? ny M oride
Oz :
Agency Name: ur Lé’éac af/
I -
Agency Address: €0 | g > LCS'?{'MM?J &_ g’u.ﬂ"& Yoo
Mouttawd, FrL 3275

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 5§ 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 D’

Please give suggestions for improvement.

Unfavorable [0
Please give reasons for negative responsse.

No Opinion O

Please explaif your response.

Completed by:

Signature: Vd ’f JMA Date: ! [ (&) / 20&‘
Name: L-I y <28 LI% C E/ AV P/EKM—DI['QI—?"D!'
Agency Name: LA'F e Link of Forida

Agency Address:%LMgFQ@&ﬂléMﬂﬁlzﬁ_

Retumn 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 6 REAPPOINTMENT - JON R. THOGMARTIN, M.D.

Favorable

Non-Favorable

No Opinion

No Response

Public Defender's Office, 6th Judicial Cirucit

X

State Attorney's Office, 6th Judicial Circuit

X

Pasco Board of County Commissioners

Pinellas Board of County Commissioners

Pasco County Sheriff's Office

Pinellas County Sheriff's Office

Dade City Police Department

New Port Richey Police Department

Port Richey Police Department

Zephyrhills Police Department

Belleair Beach Marshals Office

Belleair Police Department

Clearwater Police Department

Gulfport Police Department

Indian Shores Police Department

Kenneth City Police Department

XX |[X]|X

Largo Police Department

Pinellas Park Police Department

St. Petersburg Police Department

Tarpon Springs Police Department

Treasure Island Police Department

PREVATT FUNERAL HOME

INTERNATIONAL CREMATION SERVICES

COASTAL CREMATIONS - NEW PORT RICHEY

X[X|Xx

FOUNDATION PARTNERS OF FLORIDA LLC

DIGNITY FUNERAL SERVICES INC

DIGNITY FUNERAL SERVICES INC

SEVEN SPRINGS - TRINITY CHAPEL INC

THOMAS B DOBIES FUNERAL HOME

HUDSON CHAPEL CREMATORY INC

TRINITY MEMORIAL GARDENS

NATIONAL CREMATION AND BURIAL SOCIETY

XXX X[ X X[ >

COASTAL CREMATIONS - LUTZ

DOBIES FUNERAL HOME

x

MICHELS & LUNDQUIST FH

NORTHSTAR FUNERAL SERVICES OF FLORIDA LLC

x

MORGAN FUNERAL HOME

HODGES FAMILY FUNERAL HOME LLC

HODGES FAMILY FUNERAL HOME LLC

MILTON FUNERAL HOME LLC

X[X|Xx

FAUPEL FUNERAL HOME INC

TR DALLAS FUNERAL AND CREMATION SERVICES LLC

SCI FUNERAL SERVICES OF FLORIDALLC

FOUNDATION PARTNERS OF FLORIDA LLC

FOUNDATION PARTNERS OF FLORIDA LLC

FOUNDATION PARTNERS OF FLORIDA LLC

FOUNDATION PARTNERS OF FLORIDA LLC

FOUNDATION PARTNERS OF FLORIDA LLC

XXX XX XX

SANCHEZ REHOBOTH MORTUARY LLC

BEST CARE CREMATION LLC

NEPTUNE MANAGEMENT CORP

FOUNDATION PARTNERS OF FLORIDA LLC

THOMAS J BRETT FUNERAL HOME INC

DOBIES FUNERAL HOME

XXX X [X

GARDEN SANCTUARY FUNERAL HOME

RHODES FUNERAL DIRECTORS INC

x




ROYAL PALM NORTH FUNERAL CHAPEL

SMITH-YOUNG'S FUNERAL HOME INC

VETERANS FUNERAL CARE INC

X[X|Xx

SERENITY FUNERAL HOME

SMITH FUNERAL HOME INC

CURLEW HILLS FUNERAL HOME

ABBEY AFFORDABLE CREMATION & FUNERAL SERVICE

R LEE WILLIAMS & SON FH INC

SCI FUNERAL SERVICES OF FLORIDA LLC

WOODY'S FUNERAL HOME INC

THOMAS J BRETT FUNERAL HOME INC

VINSON FUNERAL HOME INC

NORTHSTAR FUNERAL SERVICES OF FLORIDA LLC

PETE GRASSO JR

XX XX [>] >

MOHN FUNERAL HOME

SUNSET POINT CREMATION

SE COMBINED SERVICES OF FLORIDALLC

FAMILY OWNED SERVICE COMPANY INC

LAWSON FUNERAL HOME & CREMATION SERVICES INC

SORENSEN FUNERAL HOME LLC

SE COMBINED SERVICES OF FLORIDALLC

XXX XX

MOSS FEASTER FUNERAL HOME - CLEARWATER

NORTHSTAR FUNERAL SERVICES OF FLORIDA LLC

DAVIS AND DAVIS FUNERAL SERVICES LLC

XX

MCRAE FUNERAL SERVICES LLC

HOLLOWAY FUNERAL HOME LLC

COASTAL CREMATIONS - ZEPHYRHILLS

Pasco Medical Society

Pinellas Medical Society

LifeLink




MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, 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.

r
Completed by: S
Signature: @ 7/‘%%)’/‘“’ Date:
Name: ji’/’/ 7’//«” Mrz/e’// oy
Agency Name: %ﬁ %@é’ .

Agency Address: / "6 Z;‘p l’f ? %7[”/ [ / Wh/ﬁfL [ 2oy 74742-

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 6 Medical Examiner
John R. Thogmartin, 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.

Wﬁmj V7, ///78 = ﬁ/s‘ 974/(04 z/ozfo' arn &w//ffﬂf/a,é /

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: W Date: / "// "2592/

Name: /5)/'06/ L Berttei]”
Agency Name: 5%;1‘( Aﬁ@?ﬁ&/ %Ce A ¥ fm//al,/ C/kcu,T
Agency Address: /’7 0. Ab¥ 5028 (lw M 33758

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 6 Medical Examiner
John R. Thogmartin, 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: ﬁ 1/2: 0
Signature: l bﬁt& M :7 Date: April 7, 2021

Name: Chairman Ronald E. Oakley

Agency Name: __Pasco County Board of County Commissioners

Agency Address: _ West Pasco Government Center, 8731 Citizens Dr.
New Port Richey, FL 34654

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 6 Medical Examiner
John R. Thogmartin, 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 Jﬁ

Please give suggestions for improvement.

“Pre . Dr TMW Lo oA zonad |

-—...__,,__

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: KWL [/*-)w@é‘-llm’k S(Q,zj Date: f/ H/ 202

Name: Kav"t’r‘l W, ” GrnS gee.

Agency Name: '\(.xe,llas Cm_nlfu\ Boad ot Cé)uu’l’lﬂ—; C,Or’)’\r’Y\uSSlOV\(’FS

Agency Address: %\5 C{)u/u\(' BM 5is Floor )C,ltam,uc”ﬂ'ka H_ 335,

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 6 Medical Examiner
John R. Thogmartin, 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/ (C’\C—mt—cwﬂ

Please give suggestions for improvement.
He 1= froways AT E=s1BLE [, NESEONSIVT, .
PaAFOAN ATUCS AD T A S M AES S

PAEATIWTSION S COWAASE  ANWD N TIT s H&+ e
Unfavorable O DEeAcCE ©OF __OADFt:'bStD/vuSM . Aro
oF HUwvN
Please give reasons for negative response. witt A ONT ol

No Opinion O

Please explain your response.

Completed by: @ :
Signature: = M ;:0 ;M Date: [ (//S; /Z’OZ—J

P
Name: DA—J&' Eececoens

Agency Name: ?INNA'S CJD’I NTYy = 69/1?\43 m/ COMAJ:S /@ mm T":Scu\;
Agency Address: 31S Counni~ St C e AT L. 33756

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 6 Medical Examiner
John R. Thogmartin, 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: i g t 2 ;2@4& Date: -19- 22 2]

Name: Pﬂ"f— 5 AF/&H‘{&D
Agency Name: PWELLP(S CE)(A!\JT\/ DIST—EJCTZ CommissS IWNER
Agency Address: D15 @aéT’Sf; {%‘beﬂ} dLEMwA—TE@, [ 32756

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 6 Medical Examiner
John R. Thogmartin, M.D.

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

Please give suggestions for improvement

D Trogmartin's etfice dulwers wnmatond Service - s sttt
and e Pretessionalism 0L exbyace dnary . ot furnowoangt tiwas

for nformoadkion and dota owe incrediely tost
Unfavorable O

Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

i - Date: _J Q,bg&q 19, 2000
Signature Z o ate by

Name: Cﬁmm'ns’mm_.r K oXingen PRYC(S

Agency Name: Rrac\l0S_Board of (owaty Comensssioness
Agency Address: 3\% (o St ste. B\ ~ A, (leorwoder, FL 30Tk

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 6 Medical Examiner
John R. Thogmartin, 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

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: Q
Signature: __ ™™ % \x\ Ay S Date: '—// / 23 ; 2OZ |

- =
Name: Major Jeffrey Peake

Agency Name: Pasco Sheriff's Office

Agency Address: 8700 Citizen NPR, FL 34654

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 6 Medical Examiner
John R. Thogmartin, 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.

WO 2 NV EPee - V038 S QoEET =% \

Unfavorable O

Please give reasons for negative response.

No Opinion O
Flease explain your response.

Complete

Date: Q"\ \\ 1\ |

Signature: \
LS,

Name: ) 6 o\? & ﬂk‘\%\-"fﬁﬂl\
Agency Name:i veRAN &S kaw‘} Q\QNS"Q
Agency Address\ QS & O\ Ry TLQ% "'\:33"!‘1 & I

Return Completed Form to: |

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, 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:

pate: | - 20 oLl

Signature! (

Name: TM&S E \r)%“'uu
Agency Name: b& C,A"r QOVLQ @Q}Oarfftﬂytf
Agency Address: ")80_50( MQ,V‘A;QM Aw ©Ld, C&f U ss528

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 6 Medical Examiner
John R. Thogmartin, 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.

Thore, b sscase. et dotshes:

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature™ . 5 -
Name: Ktm 605‘:47&7(-

Agency Name: New %LT Ricuey .—PDt.-te_.-_'; DePAZTHEMT
Agency Address: lo 124 Apams St New Foer Cicwen, o 3de 52

@éf’ Date: // / } 2/—/ 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, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, 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. Wo Dipter Ywrendarzon W/ DR, ThoCrIRTEN.
| Ty RACTT s M5 DIEEICG = STALE jHAS ¢ why S

Completed by: ‘ /
Signature: Oj”/ﬁ?" Zﬂ 7 -/ /_/’é-v_—_ Date: LY (7 /2o 2-:/’

Name: _CAp7. MIclifoi  Jrecli

Agency Name: _f27" Q.I("JM';/ ﬁc‘»é,ztﬁ’i DELARTI MET

Agency Address: (1373 RIwie. Ros, o= Rlzmz Fl 5’"—///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

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, 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 [

Please give reasons for negative response.

No Opinion ]Q/

Please explain your response.

MNE K NopLEDsE M:cﬂ, E;(,gmw\le/&

Completed by:

Signature: W Date: / '“/ ( 2|

l\—/

Name: ét{; A/ Q voes
Agency Name: Cnﬁ\, of :»gfz[(em/l ’EM —C

Agency Address: _ %< CM&%%} B\vo ?'3@1 (QM:Q—EMI %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 6 Medical Examiner
John R. Thogmartin, 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: /// %‘77

Name: [ﬁ?{ﬂﬂ 21‘5’ [eL —SM CHTERS
Agency Name: mek}ﬂr% ;4(-{6&( &l//b@rﬂ'{;/u Y
Agency Address: _&¥%J Q«é‘)ﬂéé_ &; QC’M(/’H’P!(, 7= CrP7SE

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 6 Medical Examiner
John R. Thogmartin, 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: Z W
Signature: 0&&* Date: //43 f

Name: %BW VNCQAT Cﬂ"&f or Potict
Agency Name: é(/LFP();@T‘ ]%LICE Lreri-
Agency Address: 2401 531 s7. S0. GUFaT 331707

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 6 Medical Examiner
John R. Thogmartin, M.D.

How do vou rate the quallty of medical examiner services provided in your district? Please select one
option below and ments regarding your selection.

Favorable}{/

ns for improvement.

Unfavorable O

Piease give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: %
Signature: Date: [ L q [2"

Name: (;"'\84\ R gﬁvﬂ / C'A-'Q—\'M\
Agency Name: -__M-OL-O\.‘\ (5\0\?3?33 VO\‘% =
Agency Address: La\/‘soy G-U\/Q % \.UDQ. _ '_L*i""\ S“LOJ'O.) FL—"?TM_

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

Post Office Box 1489
Tallahassee, Florida 32302-1489

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 8 Medical Examiner
John R. Thogmartin, M.D.

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

Favorable I
Please give suggestions for Improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your responss.

Completed by: f )} P
Signature: gj/ e - \j Date: _2"/' 24;; z /
neme: _ CIIEF oL, \hzdwe
Agency Name: /(F’;’}[lf’ 1 (! fri)'[JCi/ ,g_/

Agency Address: 12 ;p{:}/ J N _j 7h 6/ // J?!LM FZ 33%?

Return Completed Form to:

p——

Chad Lucas via e-malil: stevenchadlucas@idle.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 6 Medical Examiner
John R. Thogmartin, 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.
- WD Lty 7 siE A DEABSE Tw Tiws T7 TAkes T Lilens

ComisTids AVZRY Lofor7s,

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature:

Date: /,////9‘

Name:

Agency Name: A z ST
Agency Address: 7700 £67¢ S 7T A Frmitias ﬁIZ/{ Fe_ T35/

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 6 Medical Examiner
John R. Thogmartin, M.D.

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

Favorable X

Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please expiain your response.

Completed by: .
Signature: /_ ; - _ pate: []eglzy

Name: Chief Robert P. Kochen

Agency Name: _ Tarpon Springs Polic_e I:zepartment

Agency Address: 444 S. Huey Avenue _T arpon Springs, FIoridi ?4689

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 6 Medical Examiner
John R. Thogmartin, M.D.

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

. Favorable
Please give suggestions for improvement.

Unfavorable [
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by: ,
Signature: % /«/\;’% Date: ___©( / /.?/‘)om/

Name: John F. Barkley, Chief of Police

Agency Name: Treasure Island Police Department

Agency Address: __180 108th Avenue, Treasure Island, FL 33706

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 6 Medical Examiner
John R. Thogmartin, 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 [

Please explain your response.

Completed by:

;(\-\QQ"C Date: I‘ ]5)@&!

Name: Q.:\ (&N Q . mog‘e

Agency Name: Q‘@/\/CYH' WOJ W
Agency Address: P} r-l Dq 5 . Q N 52‘ ‘Hbdﬁaﬁ. ¥(—.
fo 1=

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

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, 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. ‘ o :
The PCME state (S toonderto| and ~och fendlier & morce NJ‘TF‘U‘
o Fchll [‘ng ¥ -”Q\Mr'lic“_g %; R épu:oﬁé’_S! ME cDTC%C’@‘"T?uL anfvl
suggeStion v have iF pissiph, bovld be for more dutulled inf-
Please give reasons for ngé;tfvfi;ﬁnszzrﬁﬁc el o dr eiirpaseh (Q‘C , mere ddmw
" ko ded P vatel - ) .
AT Provy privately fv JAe 7%”“'/7 Rinpe2

cant be docomenied on Ao bC)G ﬁf@d%caf@

(N ‘,'e’:’M'S ()‘ﬁ " Mu fﬁ% ”‘bf’uj Toser u:{'\7 H Ca¥ve
No Opinion O 03 Ue field a ot e iony fro N
N M
Please explain your response. ‘pﬂ"‘“‘h@ o0n HeSe eSes who frel fey d 4
[ \7 Doy

61"(’ Cﬁmlﬂk"f‘e— AASPLFr S 'ﬁﬂvw\ ok, Mg
3?‘9’6‘\“1 Hhanks o Lisa Crene b, g,
3 Mel whe ace &l &{0\_"/&{“’1’{7 I@V\a ’

Completed by: iy )

Signature: (ié\ v nrnt_  [WeTlL pate: Ol / VA / K0 2l
A § ¢ '
Name: (\Jmuf Enpd Mooce

Agency Name: T n ‘LF;"V") 2t ena { C‘«“&M ahon 5 ervice S

Agency Address: HGIG7 Me rine pquw@u}, !\LP:J ?OF% /él‘cj"ﬂ‘] PC
34652

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 6 Medical Examiner
John R. Thogmartin, 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

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: p /R D f/!/f //Lurz&é,\_ Date: 1-11-220J1
wame: Qg [ (900,11
Agency Name: Co wotrl  CAlmuh pvs
Agency Address: 420! C\ nd Rivd NPL. 2d6S2-

> 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 6 Medical Examiner
John R. Thogmartin, 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: :
S/gnature%A SC/\———« Date: ' O)‘ n QO& l

Name: _eo m\l\ %\ YT\‘(/H\ g

Agency Name: Cﬂ@\&{ o\ (,\\ \‘(\@:{'\b WS é\' RN(\J Cﬁ\ M

Agency Address: )O) 30 LC\\\QX O’ Lﬂ\\ﬁ.ﬁ %\ \}0\, %FL

Latz, VL 23849
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 6 Medical Examiner
John R. Thogmartin, 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: &Lé%}é«wﬂéézia[ ' Date: Tt 13,21
Name: D_’Lf\é_/h (L\S_ "'/ + (_:UV\ a Gy ST ;"/ &c’y{y [ 6 // Wwe
Agency Name: —— . "
Agency Address: 5228 | rov b[L Cux’»/é— %N 24652

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 6 Medical Examiner
John R. Thogmartin, 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.

FavoralM\

Please give suggestions for improvement.

Unfavorable OO
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:

Q(\‘\QQ—C Date: I‘[lt&)&{

Name: C‘\Q Q MOCX*‘E

Agency Name: (\(\&“QQ,('\ Rr‘rer'qj Jy.—\@_m*e

Agency Address: Looa5 TT‘DL_}bLC G‘U@K QDQC{
Neous Lo~ Richel FL a5

Return Completed Form to:

Signature:

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 6 Medical Examiner
John R. Thogmartin, M.D.

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

Favorabl\e/ﬁ/\

Please give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
TS Cyue Date: _\ ] \&\&D@]
Name: ]W

Agency Name: Xty 3"C>€~} Socera) Yorae

Agency Address: | e\ ’R\dO%c ’—RDI'\‘ ’RZ('"}" R’\Chf:q‘ }
L SNLL®

Signatu;e

o

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 6 Medical Examiner
John R. Thogmartin, M.D.

i ; istri ct one
How do you rate the quality of medical examiner services provided in your district? Please select one
option below and pro;/:e'/crﬁnents 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: oy f K t1pe i
Agency Name: ‘%ﬁ: 2z K (= /ld 7£ 9 ‘ﬁ7 ﬂ 7 g/AAAﬂ-\./\

Agency Address: eSo/- 57~ M)ﬁv) _i\. Sy \,9{/4’ ,;T(_\\& 57/
7

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 6 Medical Examiner
John R. Thogmartin, M.D.

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

(o gt

FasE give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: Q{x x, @(/GLLLL.,L_/ Date: ’/Z(g // 202 /
Name: ?‘Fﬂ—; Qﬂfan.)‘r:' l-)

’_.___,....-"_-7
Agency Name:

Agency Address: __ 195D l?\s"' St S SE'MHJOL&?'E33 )2{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

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, 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 V-—

Please give suggestions for improvement.

QUBLE it frama for cremoi G perinity, please.

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: % Date: ’ , A ’ Z)
wame: __[INTLN T 10Y
Agency Name: S€Y Q,VU JI’UI mw HDYM
Agency Address: |8(',01 H\él M QO UCS QOL( wg D': R

33774

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 6 Medical Examiner
John R. Thogmartin, 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. — ASONS -

Daluche) ond) well srganei. sffece. , Stf)f &
Nalielses ond U%W

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: ’\_A\_A Date: / f//"7 / 202/

Name: HEEA)”:) /JA]QPZJ
Agency Name: {E pelEeEw )‘/ //ZS MEmeoey éﬂ@ﬂgﬁg

Agency Address: (780 Covlew &ﬂ‘; P VoV Wé@f,
/. 3483

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 6 Medical Examiner
John R. Thogmartin, M.D.

{
How do you rate the cuality of medical examiner services provided in your district? Pleaseé select one

option below and provide comments regarding your selection.

Favorable ¢

Pleasc give suggestions for improvement.

s Ty ey Bl ot oy,

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 flus
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 6 Medical Examiner
John R. Thogmartin, 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:
Sinature: _ = pate: __1/12/202/
Name: _“Jopmes” piyfler—
Agency Name: __ V10 Fverst Home
Agency Address: 4700 Sepimole. BILA. SeM/w/‘/r, . 337272

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 6 Medical Examiner
John R. Thogmartin, 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 Kl

Flease give suggestions for improvement.

Unfavorable O
Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:
Signature: Date: ¢ / 2o / coz/

Name: /( EE NﬂfA) /‘dUOp‘éE

Agency Name: - "SoAET %(‘A’)T QwMﬂﬁOU

Agency Address:  ALSE G S UnssasT /%N/?J'QGM’, ﬁ/gfw»ff&n ¥~
33755

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 6 Medical Examiner
John R. Thogmartin, M.D.

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

Signature: %/‘/ 4 }’ynA Batle: / /Z’/ 2071
Name: /‘VML D. Mac CAREN

Agency Name: Moss FEASTER  Fan ERAT #Mi - gczm(w,ﬂz,(_,
673 S. Lseckex Ro. 337064

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 6 Medical Examiner
John R. Thogmartin, 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:
/ P . .
Signature: :,_r'ia,m}b/:(, %fé“/’//v‘””ﬂ-* _ Date: / i 2;27: X./

Name: ames £. X/ mmans
Agency Name: /’/HC« Aae / ‘Md\-émoz / %/cma

Agency Address: __/ T4<Q M\ L Kk = I . S0, Ik, i ”

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Recommendation for Reappointment

District 6 Medical Examiner
John R. Thogmartin, M.D.

How do you rate the quality of medical examiner services provided in your district? Please select one
option below and prmyments 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: /- //' 2o 2y

Signature:

Name: Conyg Lo6LeE

Agency Name: Cordsmue Coem g 0ms 2 PYretces  OB4 06Mry finpe
Sonviced

Agency Address: ({?// ey oo &y Pretreetd I~ 3Py 'y Pre,

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 6 Medical Examiner
John R. Thogmartin, 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
Plegse explainyour response.

Completed by:

Signature: Af m Date: l [ s l WI
Name: LI'?—-Q[-ZJ‘\:(/ 'iVP/E\C ec, Direcdor
Agency Name: LJ'PAJ(\K B‘(: ﬁoﬂ da.-

Agency Address: %_Lﬂﬂm;x) CQLK Bid, ;—rﬁlv%wﬂ_

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



DISTRICT 7 ASSESSMENT - JAMES W. FULCHER, M.D.

Favorable | Non-Favorable

No Opinion

No Response

Public Defender's Office, 7th Judicial Circuit

X

State Attorney's Office, 7th Judicial Circuit X

Volusia Board of County Commissioners | X |

Volusia County Sheriff's Office |

x

Daytona Beach Police Department

Daytona Beach Shores Public Safety Department

Deland Police Department

Edgewater Police Department

Holly Hill Police Department

Lake Helen Police Department

New Smyrna Beach Police Department

Orange City Police Department

Ormond Beach Police Department

Ponce Inlet Police Department

Port Orange Police Department

South Daytona Police Department

Volusia County Beach Safety

XXX XXX XXX X[ XX | X

Volusia County Department Of Public Protection

ESTES FUNERAL OPTIONS LLC

J E CUSACK MORTUARY LLC

DALE WOODWARD AND SON FUNERAL HOME INC X

DALE WOODWARD AND SON FUNERAL HOME INC

SETTLE-WILDER FUNERAL HOME X

GILLASPIE FUNERAL SERVICES LLC

x

HAIGH-BLACK FUNERAL HOME X

PINELLO FUNERAL HOME INC

ALLEN-SUMMERHILL FUNERAL HOME INC

ALLEN-SUMMERHILL FUNERAL HOME INC

HERBERT THOMPSON FUNERAL HOME INC

XXX | X

RJ GAINOUS FUNERAL HOME INC X

VOLUSIA MEMORIAL - ORMOND BEACH

X[>x

DUDLEY FUNERAL HOME

DUDLEY EDGEWATER FUNERAL CH

BALDAUFF FAMILY FUNERAL HOME AND CREMATORY

BALDWIN BROTHERS - ORMOND BEACH X

HALIFAX CREMATION SOCIETY

UNITY FUNERAL HOME

DELTONA MEMORIAL FUNERAL HOME

SHANNON MALONEY FUNERAL HOME X

LANKFORD FUNERAL HOME

GAINOUS-WYNN FUNERAL HOME INC

VOLUSIA MEMORIAL FUNERAL HOME X

BALDWIN BROTHERS MEMORIAL CARE SERVICES INC

BALDWIN BROTHERS MEMORIAL CARE SERVICES INC

STONEMOR FLORIDA SUBSIDIARY LLC - LOHMAN FH PORT ORANGE

STONEMOR FLORIDA SUBSIDIARY LLC - LOHMAN FH ORMOND

STONEMOR FLORIDA SUBSIDIARY LLC - LOHMAN FH DAYTONA

XXX X

CARDWELL, BAGGETT, & SUMMERS FUNERAL HOME

STONEMOR FLORIDA SUBSIDIARY LLC

STONEMOR FLORIDA SUBSIDIARY LLC

4 TOWNS X

Volusia County Medical Society | |

OurLegacy | X |




MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 7 Medical Examiner
James W. Fulcher, 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 E//

Please explain your response.

T e 0

Completed by:
Signature: / M// Date: j ,// S /‘( /

Name: Mr,. ” Md' ?
Agency Name: p ».‘9\'(. DAQJJ« ?A C[’!MA//
Agency Address: v_'lSl n M{Hﬂ-‘/ ;ﬂu}/u. M’, ’ﬁ 32 ¢

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 7 Medical Examiner
James W. Fulcher, 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.

o/
De /;Lc/g@ Pots g exce fen V. JTok .

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: //
Signature: = = : Date: /Y- 2022
Name: / Q:)’ LPryzz A

Agency Name: __SJae_ B Tor % )5 /)ﬁ(; cg 7—?—{1 C)/ZC’@/V/{
Agency Address: _ 2.5 A4 @[{(/ wowd) Ay prsz,—)z Y w2 %’,{,{/ S 72////

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 7 Medical Examiner
James W. Fulcher, 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.

Please see attached letter

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

ﬁ

- Date: April 5.2021

Signature: /I, .

Name: n ilw n r Post

Agency Name: Volusia County Council

Agency Address: 12 Indiana Ave m 301, Deland, FL 32720-4621

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




Volusia County

FLORIDA

Office of County Councilwoman Heather Post
District 4

April 5, 2021

State of Florida Medical Examiners Commission
P.O. Box 1489
Tallahassee, FL 32302-1489

Re: Assessment of Medical Examiner Services — District 7

Dear Deputy Director Victoria Koenig:

As you know, | tenaciously championed the assessments and “rebooting” of the District 7 Medical
Examiners Office in 2018. | am grateful for Commission Chairman Dr. Nelson and Public Defender Jim
Purdy’s receptiveness at the time for putting additional checks and balance steps in place within the
Commission in ensuring operations such as this did not go under the radar in any Florida county in the
future.

In response to your request for an assessment of the quality of medical examiner services currently
being provided by Dr. James W. Fulcher, | absolutely give him a Favorable rating.

The numerous operational problems that previously existed (the timeframe for completions of
autopsies and being critically understaffed to name a few) have been resolved.

The County Council recently approved the building of a new, state of the art facility and steps toward
accreditation are in place.

In addition to making significant positive changes, Dr. Fulcher also has made an outstanding effort to be
involved in community outreach and works well with those partners.

| believe his work product thus far has been a credit to our county.

Sincere'\l,/
o~ A

Volusia County Council
District 4

an Heather Post

Email: hpost@volusia.org

123 W. Indiana Avenue, Room 301, DelLand, FL 32720-4621
Office Telephone: 386-740-5252, assistant: Hazel ~www.facebook.com/PublicFigureHeatherPost

www.volusia.org



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 7 Medical Examiner
James W. Fulcher, 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 suggedtjons for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: m @ \’, r—l
Signature: \Q\ Date: | L / \

Name: \\ \XQA\, \ ,\ E’Q'\ \\\ J\)Q
Agency Name: \\\ W A Q’BQ 5\’\4\ S\:Q\/\j \ \ (\ {Q\ (A
Agency Address: \’\/f\ \\-\)‘ X..\QQ \\% » Q\\J«k m\ii Al g\/

Return Completed Form to:

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

Or mail to:

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

Service - Integrity - Respect - Quality



MEDICAL EXAMINERS COMMISSION

Assessment of Medical Examiner Services

District 7 Medical Examiner
James W. Fulcher, 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 jxi

Pi il f L.
e e N TR Wiy Raronsdip Wil JlE stice.
éﬁ AT wmﬁ/m,@;?ﬁm AND o /55155

Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your respornse.

4
Completed by ;

Srgnature( _ ﬂ sl // 77%(// Date: D/"/‘/;o?’/
Name: @f@ 51]/'/11 74 Depn f'//fff’
Agency Name: f?ﬁV/mw’ 72;%04 2@/(’& Djﬁ&/l’ﬂéﬂf

Agency Address: /4 § ,M?LAA ot Vi, ?ﬁff;ﬁa (£ ‘;‘%fc}f{ 7 A //"i/

Return Completed Form to:

Chad Lucas via e-mail: stevenchadlucas@ifdle.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 7 Medical Examiner
James W. Fulcher, M.D.

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

Favorable E(
Please give suggestions for improvement,

The M.E. Office is always available and abundantly helpful with this agency. Our reports are
always received in a timely manner. This agency is very happy with their services.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: )
A . 7‘_/
Signature4 o) § 2~ é) pate:  January 20, 2021

Name: Kelley Register

Agency Name: Daytona Beach Shores DPS
Agency Address: 3050 S. Atlantic Avenue, DBS, FL, 32118

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 7 Medical Examiner
James W. Fulcher, 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 Kl

Please give suggestions for improvement.
7/( ME PRVAV Y. /ch/wo/ a4 fxm//en[ Cepvict fo our
aAve’n - 711‘3 a4r < wie & Lo e g2 va con duc? %jf’"‘f“-}}\

/r/lW})L» wheasr and 7‘rM“4[7 /ffﬂﬂ-‘/‘l..
Unfavorable O

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by:

Signature: //%?7%7411_ __ Date: /Ji___/;wz/ =

Neme: &ty Japde S =
Agency Name: /)F/ﬁyo /70*///£ drfﬂ*ﬂ?‘ﬂ/? e T o
Agency Address: ZM.&QWB?/ e Delaro ’ FL 32720

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 7 Medical Examiner
James W. Fulcher, 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 TN

Please give suggestions for improvement.

Unfavorable O

Please give reasons for negative response.

No Opinion [

Please explain your response.

Completed by: e i
> 4 /-:""—'—_——#_
Signature: A i P R
S
Name: 3 o3P }\4 ALD s EX

Agency Name: EDiEwATTL {-)9 UL Dé«f’ﬂﬂ‘rm G T

Agency Address: 13y €. Pk Avf ; z‘ﬁun;.ci,u;%\‘t{ (FL 321322

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

Assessment of Medical Examiner Services

District 7 Medical Examiner
James W. Fulcher, 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 IQ/

Please give suggestions for improvement.

Unfavorable [1

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: g v
Signature: j:; )W Date: 6//3{402.!

Name: xsTth‘E% K R A DA cH
Agency Name: /-(ou,‘( ML(/ / ﬁ ‘

Agency Address: JoteS Rid esword Avs ,ﬁ//o/.ur /4//4(,, Fe 32017

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 7 Medical Examiner
James W. Fulcher, 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 suggestlons for improvement.

Unfavorable [

Please give reasons for negative response.

No Opinion O

Please explain your response.

Completed by: p; / e

: /
} // Date: %/Z//Z/
Name: 1% 44“(' / /é“///&?/{

Signature:';

Agency Name: | / V4 /(é %/( 10/ f)&Q/C e 4/ QWUL
Agency Address: }/ 5 /// /C( 2 ) (’/f‘j /7[ / (/ ,{ 0 /% éé?/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 7 Medical Examiner
James W. Fuicher, 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.

Unfavorable O
Please give reasons for negative response.

No Opinion [
Please explain your response.

Completed by:

Signature: //{ 5 _ Date: éC/ /Z/ 24l
Name: '\{ \j—rk_
Agency Namo: WN My kel Betrcit PoUtE ( EXariaanT

Agency Address: ZK/C' /A/DU(W/]’L- /A"’Iti /41/ /M’a/!l_v‘yﬂ/\/ﬂ &3’1‘(,1‘/ ﬁ_
32/68

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 7 Medical Examiner
James W, Fulcher, 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

No‘ﬂu‘g com:'a Jo mind o He poment. Tank Hoin
Gor M you do!

Unfavorable O
Please give reasons for negalive response.

No Opinion O
Please explain your response.

Completed by:
Signature: & ?)ﬂ - Date: f/ I / 2.1
\ — : L
Name: : ] -SAFJ‘? /- £ ’Sﬁ;m/
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Assessment of Medical Examiner Services — District 7
Introduction

The Public Protection Department has been asked to provide an assessment of the quality of
services provided by the District 7 Medical Examiner by the State of Florida Medical Examiner’s
Commission. The rating form provides for a rating of “Favorable”, “Unfavorablie” and “No
Opinion”. :

Contractually, the office is required to provide all “administrative, advisory, management,
professional staff, and forensic services.” Overall, the quality of these services are rated as
favorable. However, had there been a category for “Very Favorable”, then the office would
certainly be deserving of it. There have been no negative comments received by the Department
of Public Protection from the public, funeral homes, Florida Department of Health, the law
enforcement community or others who receive services or are in collaboration with the office.
Data concerning the performance of services, such as 99.8% of cases now being completed in
less than 90 days and actions taken to ensure compliance with the Medical Examiners
Commission directive for certification of COVID-19 related deaths are included in this report.

Background

On June 7, 2019, the Volusia County Council confirmed the appointment, effective July 6, 2019,
for James Fulcher, M.D. to become the District 7 Medical Examiner assuming the remainder of
the interim medical examiner FY 2018-19 contract with Dr. Jon Thogmartin. On September 17,
2019, the Volusia County Council approved a new five year contract with Dr. Fulcher that
commenced on October 1, 2019 and continues through September 30, 2024. The contract
provides compensation to Dr. Fulcher each year for $2.5 million for FY 19-20 and FY 20-21 with
the Volusia County Department of Public Protection managing the contract.

Currently, the office is fully staffed and consist of the following:

¢ Administrative Staff: 3

® [nvestigators: 3

¢ Technicians: 3

¢ Investigator/Technician: 3
¢ Pathologists: 3

COVID-19 and the District 7 Medical Examiner’s Office

When the COVID-19 pandemic began, the District 7 Medical Examiner’s Office, communicated
with local law enforcement and other community partners to instruct them to report all
suspected COVID-19 related deaths to the Medical Examiner’s Office. This was done in response



to instruction provided by the Florida Medical Examiners Commission that all COVID-19 related
deaths would need to be investigated and certified by medical examiners.

During the first several months of the pandemic, the office half staffed to maintain social distance
and discontinued the opportunity for law enforcement and other involved entities to attend
autopsies. Employees who could conduct their work from their home were instructed to do so.

The refrigerated trailer on site was used as an isolation cooler for decedents suspected to be
infected with COVID-19.

A cache of personal protective equipment (PPE) was purchased in preparation for an
indeterminate length of altered operations. This included multiple Power Air-Purifying
Respirators (PAPR} for use in the autopsy suite. All persons involved in working with decedents
within the autopsy suite were and continue to be required to wear PAPRs. The investigators
working in the field were required to wear N95 masks.

Autopsy protocols were aitered following CDC guidelines to limit the potential for exposure. Of
note, a bone saw dust collector was purchased to eliminate the aerosolization of bone saw dust.
Further, at the discretion of the assigned medical examiner and in accordance with Florida
statutes and administrative codes, autopsy procedures involving opening heads were not
completed. Other protocols such as the use of suction was also minimized.

A strong relationship was developed with the Volusia County Department of Health with frequent
communication regarding COVID-19 cases and sharing of pertinent information.

A representative from the Medical Examiner’s Office was involved with a Situational Awareness
call which - included various representatives from community partners (e.g. Emergency
Management, Halifax Health Medical Center, AdventHealth, DOH, etc.) to stay up to date on how
the county was responding to the pandemic.

On August 14, 2020, Florida’s Medical Examiners Commission made a motion that Florida medical
examiners need not accept jurisdiction of COVID-19 related deaths unless the provisions of Rule
11G-2.001(3), F.A.C., apply. Rule 11G-2.001(3), F.A.C., provides the following:

If a medical examiner becomes aware of a death, apparently from disease, he or she shall
investigate it as a death from a disease constituting a threat to the public heaith, if:

The investigation is requested by an official of the Department of Health pursuant to
Section 381.0011 or 381.0012, F.S., or

The medical examiner determines that additional information concerning the cause and
mechanism of death, beyond that available in the decedent's medical history, is needed
to protect the public health.



The District 7 Medical Examiner’s Office promptly shared this information with community
partners in Volusia County to ensure deaths would be reported correctly.

Over the course of the pandemic, the Medical Examiner’s Office has investigated 215 cases in
which the cause of death was certified as being related to COVID-19.

District 7 Medical Examiner’s Office Accomplishments FY 19-20
Notable accomplishments for the year include the following:

* A new position was created to better provide coverage when there are shortages in the
investigation and technician units. This position is a hybrid wherein the employee holds
the knowledge and skills of both an investigator and a technician.

* A more robust training program was developed for the training of investigators to include
providing more external virtual training as it has become available during the pandemic.

¢ Improved outreach and communication with local law enforcement.

* The turnaround time for completion of Medical Examiner reports was reduced to an
average of 22 days. Of the 1,356 cases completed in FY 19-20, 99.8% were completed in
less than 90 days.

* The office now has a highly rated elective for Florida State University medical students
with newly produced educational activities.

* In preparation for NAME accreditation in the coming years, more detailed autopsy
protocols have been developed. The use of Power Air-Purifying Respirators (PAPRs) was
implemented in response to COVID-19 but will continue to be a pillar of autopsy protocols
moving forward for the utmost protection, from airborne pathogens, for the staff.

o The office partnered with the International Forensic Medical Association to host an
annual educational conference bringing 250 - 300 attendees to Volusia County from
various countries. The last conference was held in the Daytona Beach Shores in
September 2019 but the September 2020 conference was unfortunately cancelled due to
the pandemic.

Conclusion

The quality of services by District 7 Medical Examiner’s Office under Dr. Fulcher’s leadership has
been more than favorable. This is supported by positive performance data, no known negative
complaints about the office and their responsiveness to request for information from the
Department of Public Protection when asked.

Volusia County government looks forward to continuing its relationship with Dr. Fulcher. A new
medical examiner facility is on the horizon as well as a new case management system to support
their operations.
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Also - The SHERIFF CHITWOOD. .always goes on Channel 9 and is the county
spokesman for the Volusia County M.E. OFFICE ? When ther was a new M.E.
back 2-3 years ago..HE WAS ALWAYS ON CHANNEL 9 as the €Gounty REP..seems

like that is GRANPSTANDINE.. HE PROMOTING HIMSELF ..BAD IMAGE for County
MEDICAL EXAMINERS COMMISSION ®"¢_ccunty Chairman
should address

& be SPOKESMAN
Assessment of Medical Examiner Services

District 7 Medical Examiner
James W. Fulcher, 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.

Unfavorablek 2 Reasons - I addressed these issues before
Please give reasons for negative response. years ago...

1 - PLEASE ..DO NOT CUT OFF the Cartoid ARTERIES - they are always
ve them LONG..in Illipois-th ve a
guﬁié§2°£¥'é@%?%éeo%eﬁﬁng?gg a cour%esy..lg cut sﬁgr%..9E§§ fErD
to embalm head

No Opinion O Also..When there.is a HOME DEATH..and the family

Please explain your response. cannot or WILL NOT make a decision as to :
‘T Cl RAL HO THEY WAN they w t t.a DAY
WIICH TYYERAL,UONE THEY WANoethey Weph fait
family make decisicon.  'HERE THE &HLR;_ -
BOTHERS FUNERAL HOMES..THE COUNTY SHOULD TAKE IN
as the M.E. OFFTICE AS REFRIGERATION N LIVERY

CONTRACT WI FIRSA CALL & M HAS 2 /TRUCKSB
MES ARE NOA' FREE VERY FOR

Completed by: . WE..the FU
‘ VOLUSIA C UN/T '~ /
Date.j } /

Signature: __ Ay=X eln k.
Name: )AMC\%M /
Agency Na’ni-:-: ’% %%‘ /

Agency Address: { @%@E C r%

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 7 Medical Examiner
James W. Fulcher, M.D.

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

Favorable
Please give suggestions for improvement.

e W/‘uwia QT-FWAA,;W‘

Unfavorable O
Please give reasons for negative response.

No Opinion O
Please explain your response.

Completed by:
Signature: ‘3«‘547’1/(&‘ M Date: 5! 22{/ 202
Name: G*'i‘ﬂﬂu M_c &(‘!d €
Agency Name: \J (Q % oﬁe L

o] R .
Agency Address: 690{ Sa Q]’di DMW Ea’ g!,uiL L,Zt-o
G& MactHaad,  FL 3275

Return Completed Form to:

Chad Lucas via e-mait: stevenchadlucas@fdle.state fi.us

Or mail to;

Medical Examiners Commission
Florida Department of Law Enforcement

Post Office Box 1489
Tallahassee, Florida 32302-1 4389

Service - Integrity - Respect - Quality




Ron DeSantis

Mission:
Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Scott A. Rivkees, MD

H EALTH State Surgeon General

Vision: To be the Healthiest State in the Nation

April 21, 2021

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

Chairman, Florida Medical Examiners Commission
District 10 Medical Examiner

1021 Jim Keene Blvd.

Winter Haven, FL 33880

Brett Kirkland, Ph.D.

Chief of Policy and Special Programs
Florida Department of Law Enforcement
2331 Phillips Road

Tallahassee, FL 32308

RE: Toxicology Funding Opportunities for District Medical Examiners 2021/2022
Drs. Nelson and Kirkland,

| wanted to thank you for taking time to meet with Florida Department of Health (Department) staff to
discuss toxicology funding opportunities for Florida medical examiners on February 19, 2021.

The Department is a recipient of the Overdose Data to Action (OD2A) grant from the Centers for
Disease Control and Prevention (CDC). Its purpose is to fund and improve fatal and non-fatal drug
overdose surveillance and to use that information to target drug overdose prevention activities. This
grant is funded currently through August 31, 2023.

The OD2A grant directs spending on medical examiners for the purpose of improving or speeding
toxicology testing and reporting for suspected drug overdose fatalities. The amount Florida will
distribute for this purpose in the 2021-2022 grant year is $551,068. We anticipate additional funding
opportunities will be available in the 2022-2023 grant year at the same funding level.

The Department has worked with the Florida Medical Examiner Commission since 2018 on making this
funding useful, accessible and equitably distributed. In that time, the Department has tested and
implemented strategies to overcome funding obstacles, including routing funding directly to the
designated commercial post-mortem toxicology laboratories that provide services to medical examiner
districts in Florida.

In September of this year, we propose another change that we hope will make it possible for medical
examiners to accept funding into their budgets directly. Attached here you will find a drafted statement
of work that allows a vendor (medical examiner district or laboratory) to fund either toxicology testing or
equipment purchases, or a combination, and receive funding as reimbursement. The deliverables and
required project descriptions have been made as minimal as possible. The simplicity is a refinement,
and if the statements of work are made available before the beginning of a grant year, it provides a

Florida Department of Health

Division of Emergency Preparedness and Community Support "
Bureau of Emergency Medical Oversight Accredlted Health Department
4052 Bald Cypress Way, Bin A-22 + Tallahassee, FL 32399-1722 HI5I/A\[2] Public Health Accreditation Board

PHONE: 850/245-4440 « FAX: 850/488-9408
FloridaHealth.gov



maximum amount of time for districts to approach their governing bodies for approval. Even if local
approval came in January of the next year, it provides up to six months for expenditure.

If each district elected to pursue funding, the result would be approximately $25,000 per district for the
year. If some but not all districts commit to receive funds, the excess can be redistributed to districts or
routed to one of the laboratories to fund the districts indirectly. In order to be eligible to receive funding,
we ask that districts commit to working towards submitting drug overdose data to the Department.

The Department is available to outline this plan and provide an update on current surveillance efforts to
the Commission.

Sincerely,

Karen Card, DrPH
Bureau of Emergency Medical Oversight
Florida Department of Health



The Florida Department of Health is distributing Overdose Data to Action (OD2A) funding provided by
the CDC for the purpose of improving toxicological screening for suspected drug overdose fatalities or
speeding the reporting of toxicologic results. The Department hopes to partner and provide your district
with the benefits of the OD2A funding. Only through partnerships with all districts in Florida can we
continue to address the opioid epidemic that is widespread in our state.

We invite your district to submit a proposal for spending that would help you address that goal, a plan
that you could execute by June 30, 2022. Additional funds will be made available during the next grant
year. Proposals must be approved by the CDC, our funding agency.

The Department will be disbursing $551,068 in the upcoming grant year. The initial request maximum is
$25,000 for each ME district. If more funding becomes available during the funding period, we will send
communication about the opportunity to recipients.

This invitation occurs simultaneously with other funding distributions the Department is making to
benefit the medical examiner community in Florida, such as our partnership with commercial
postmortem toxicology laboratories.

Allowable expenses include equipment purchases, consumable goods, staffing expenses, or toxicological
testing. If your idea is not listed, please suggest it.

The Department will take the total funds available and attempt to funds as many proposals as possible
this funding period. We intend to continue funding submitted proposals with the next disbursement, so
if your proposal has approval from the CDC and is not funded this year, it will be on the list for the next
round. It would benefit your district to itemize possible expenditures.

In the space below, you can briefly describe your proposal, with an explanation of how this achieves the
goal of improved toxicological testing and/or reporting for suspected drug overdose fatalities in Florida.
There is also space for a general budget outline.

Recipients will need to have accounts in MyFloridaMarketPlace to facilitate transfer and must designate
a contact person. The funding mechanism is reimbursement.

In receiving these funds, the recipient commits to improving their participation in the Department’s
public health fatal surveillance in the future.



Briefly describe your proposed expenditures(s):

How will this help your district improve toxicological screening for suspected drug overdose fatalities or
speed reporting of toxicologic results?

Item Description Category Amount

As possible, please categorize items as consumable goods, durable equipment, staffing, toxicological
testing, or other general description of your choice.
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