
State of Texas 

County of Galveston 

§ 
§ 
§ 

[Exhibit C] 

Acknowledgment oflnterlocal Cooperation Agreement by Person Proposed for Appointment 
as Galveston County Medical Examiner or Deputy Medical Examiner- Page 1 of 2 

My name is Hovs\JWO(JholY\~QJeY. I am a physician licensed as such by the Texas Medical 
Board and such licensure remains current 

I am Board Certified by the American Board of Pathology in Avvtu~<u.G- ~ o..J-tw k&a ~ 
I am under current contract with the University of Texas Medical Branch at Galveston (UTMB) and 
am employed thereunder as a UTMB Faculty Physician within the Pathology Department at UTMB. 

I have received a copy of the current "Interlocal Cooperation Agreement by and between The 
University ofTexas Medical Branch at Galveston and the County of Galveston Relating to the 
Galveston County Medical Examiner's Office" and have read and understand the agreement and agree 
to be bound by the all provisions therein. 

If appointed to the position of the Galveston County Medical Examiner or Galveston County Deputy 
Medical Examiner· by the Galveston County Commissioners Court, I agree to faithfully perform the 
services as such within the Office of the Galveston County Medical Examiner required under Article 
49.25 of the Code of Criminal Procedure and other laws ofthe State of Texas and in accordance with 
the terms of the above mentioned agreement. 

I acknowledge that the position of the Galveston County Medical Examiner and the position of 
Galveston County Deputy Medical Examiner each constitute a "public servant" under Texas law, and 
that State law restrictions applicable to public servants are applicable to the Medical Examiner, Deputy 
Medical Examiner, and the UTMB employees working within the Galveston County Medical 
Examiner's Office, including without limitation, applicable provisions within Chapter 36 ofthe Texas 
Penal Code. 

If appointed to the position of the Galveston County Medical Examiner or Galveston County Deputy 
Medical Examiner, I agree to promptly thereafter complete, execute, and return the Oath and Anti­
Bribery Statement to the designated Contract Administrator for the County of Galveston. 

If appointed to the position of Galveston County Medical Examiner or Galveston County Deputy 
Medical Examiner, I agree that my costs for testifying in any criminal or civil case related to my 
performance of the autopsy or view performed on a decedent as the Galveston County Medical 
Examiner or Galveston County Deputy Medical Examiner, and wherein the testimony is to occur after 
I leave the position of Galveston County Medical Examiner or Galveston County Deputy Medical 
Examiner, shall be limited to the reasonable food, lodging, and transportation costs incurred for such 
testimony, and my testimony fee shall be limited to a daily maximum of 0.6% of the gross annual 
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FILED AND RECORDED 

Instrument Number: 2026029533 

Recording Fee: 0.00 

Number of Pages: 3 

Filing and Recording Date: 6/23/2026 1:01:44 PM 

I hereby certify that this instrument was FILED on the date and time stamped hereon and 
RECORDED in the OFFICIAL PUBLIC RECORDS of Galveston County, Texas. 

Dwight D. Sullivan, County Oerk 
Galveston County, Texas 

NOTICE: It is a crime to intentionally or knowingly file a fraudulent court record or instrument with the clerk. 

DO NOT DESTROY - Warning, this document is part of the Official Public Record. 



STATE OF TEXAS 

COUNTY OF GALVESTON 

§ 

§ 
§ 

OATH OF OFFICE 
(Pursuant to Tex. Canst. art. XVI,§ l(a), amended 2001) 

I, ~iOli'"ShWD-V'JhOIY\:ThG.{if, M.D., do solemnly swear {or affmn), that I will faithfully 

execute the duties of the Office of the Medical Examiner of the County of Galveston of the State of 
Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws of the 

United Stares and of this Stare, so help me God. ~-

Signature of Affiant 
Printed Name of Affiant: !-\ OvV.5hw~rJ1aV\ ~(~ 

Office to which appointed (initial correct position): 

-,..--.--Galveston County Medical Examiner =x== Galveston County Deputy Medical Examiner 

SWORN TO and SUBSCRIBED before me by H()._rSy\j).>WhwL[kclC&vr, Affiant, on this the 

2.-1 day of fe-bY\AOr'-f '2.02-lo. . 

r .... ,n 

MONICA GRACIA 
My Notary 10 # 133257269 

Expires August 9, 2029 

Jv\0~~ 
Signature of Person Administering Oath 

Printed Name of Person Administering Oath 
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FILED AND RECORDED 

Instrument Number: 2026029534 

Recording Fee: 0.00 

Number of Pages: 2 

Filing and Recording Date: 6/23/2026 1:01:45 PM 

I hereby certify that this instrument was FILED on the date and time stamped hereon and 
RECORDED in the OFFICIAL PUBLIC RECORDS of Galveston County, Texas. 

Dwight D. Sullivan, County Clerk 
Galveston County, Texas 

NOTICE: It is a crime to intentionally or knowingly file a fraudulent court record or instrument with the clerk. 

DO NOT DESTROY - Warning, this document is part of the Official Public Record. 



STATE OF TEXAS 

COUNTY OF GALVESTON 

§ 
§ 
§ 

STATEMENT OF ELECTED/APPOINTED OFFICER 
(Pursuant to Tex. Const. art. XVI, § l(b), amended 2001) 

I, liai$bltJO{dbOM.J\J~M.D., do solemnly swear (or affirm) that I have not directly or 

indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or thing of 

value, or promised any public office or employment for the giving or withholding of a vote at the 

election at which I was elected or as a reward to secure my appointment or confirmation, whichever 

the case may be, so help me God. 

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts 
stated therein are true. 

·~ 
Date Signature of Affiant 

Printed Name of Affiant: \-hv)hUloY~ncvV\ JM.({!{ 

Office to which appointed (initial correct position): 

----.c-~---Galveston County Medical Examiner 
._____L___,__ Galveston County Deputy Medical Examiner 

SWORN TO and SUBSCRIBED before me by 80JShlDaxdh>..n1ho.~~'Xffiant, on this the 

J1 day of t=e.bruN'-/ lO~ }!:. . r-vt. . 
~~'·_../"~ 

MONICA GRACIA 
My ~~0 # 133257269 

Expires August 9, 2029 

Signature of Person Administering Oath 

Printed Name ofPerson Administering Oath 
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FILED AND RECORDED 

Instrument Number: 2026029535 

Recording Fee: 0.00 

Number of Pages: 2 

Filing and Recording Date: 6/23/2026 1:01:46 PM 

I hereby certify that this instrument was FILED on the date and time stamped hereon and 
RECORDED in the OFFICIAL PUBLIC RECORDS of Galveston County, Texas. 

Dwight D~ Sullivan, County Clerk 
Galveston County, Texas 

NOTICE: It is a crime to intentionally or knowingly file a fraudulent court record or instrument with the clerk. 

DO NOT DESTROY - Warning, this document is part of the Official Public Record. 
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