
State of Texas 

County of Galveston 

§ 
§ 
§ 

[Exhibit C] 

Acknowledgment of Interlocal Cooperation Agreement by Person Proposed for Appointment 
~· GalvestoP County Medica.lExaminer or Deputy Medkal E .. aminer---·Page 1 of2 

My name is MooiCat . \R:l~ .·. I am a: physician licensed as such by the Texas Medical 
Board an(}. such licensure:femaifl$ current, . 

1 am R<>al'C! Certified by the American Board ofl'atholozy in, ~i C . rAI!:ld ~~~ D11IA 

l am under current contract with the University of Te:xllS Medical Branch at Galveston (UTMa) andvt - -- u-J 
am emploYed thereunder {iS {1. UTMB :Paculty Physician within the Pathology Depart:ment at UT.MB. 

1 have received a copy of the current "Interlocal Cooperation Agreement by and. between The 
University of Texas 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 aU provisions therein. 

If appointed to the position ofthe Galveston County Medical Examineror Galveston County Deputy 
Medical Examiner by the G11lveston Coooty Commissioners Court, I agree. to faithfully perform ,the 
s~ices as such within the Office of the Galveston County Medical EX1UJJ.:iner required under Article 
49~25 of the Code of Criminal Procedure and other laws of the. State of Texas and in: accordance with 
the terms of the above mentioned agreement. 

l acknowledge that·the position of the Galveston County Medical Examiner and the position of 
Galveston County Deputy Medical Examiner each constitute a "p'l.!hlic servant" under Texas law, and 
that State law xestrictions ~pplicabfe to public se.tv@ts are applicable to the Medical Examiner~ Deputy 
Medical Examiner, and the UTMB employees working within the Galveston County Medical 
Examiner's Office, incltidihg Without. limitation, applicable provisions within Chapter 36 of the Texas 
Penal Code. 

Ifappointeu to the pos.ition ofthe Galve.ston County Medical E¥aminer or Galveston County Deputy 
Medical ExaQliner~ l ~eet() promptly thereafWr comple~. exepute~ an<l ret@l the Oath :;md Anti­
J;lribery Statement to the designated ·Contract Administrator for the County of Galveston. 

lf·appo!nted to the position ,()f Galveston County MediCal Exarniner or Galveston County Deputy 
Medical Examiherr 1 agree that my costs for testifying in any criminal ot civil case related to my 
perfonnance of the autopsy or view perfonned 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 

[Exhibit C CQnti'nu¢<1] 

I~rlocat Cooperation Agreement- M.E. OHice - FY4()2(}-27 
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Acknowledgment oflnterlocal Cooperation Agreement by Person Proposed for Avpointment 
as Galveston County Medical Examiner or Deputy Medical Examiner- Pa,ge 2 of2 

S<tl~ that I received from t:nvm at the tirne I left my position as Galvest'()n Cou11ty Medical 
Examiner or Galveston County Deputy Medical EX<inliner, as applicable; this daily testimony fee 
limitation includes the days oftes:timony as well as travel days. to and from the pl;1ce ofthe trial if 
<tpplic~ble. I further agree to complete and file any documentation required by Galvcst011 County tp 
process this payment,. which shaH be made by G:;lveston County directly to me (:for example~ a vend(}r 
packet and W-9 may be requited). · 

I ackt1owledge that the Galveston County Medica:l Examiner and each Galveston County Deputy 
Medical Examiner serve at the pleasure ofth¢ Cornmis.si(}Ilel'$ Court of Galveston Couitty, Texas. 

Signature 

Interlocal Cooperation Agreement - M.E. Office - F¥2026-27 
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Date cifStgnatiu:e 



FILED AND RECORDED 

Instrument Number: 2026029511 

Recording Fee: 0.00 

Number of Pages: 3 

Filing and Recording Date: 6/23/2026 12:45:00 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 

§ 
§ 
§ 

OA'TH OF OFFICE 
(Pursuant to Tex. Const. art. XVI,§ l{a), amended 2001) 

~ 1 o() t>.O · 
i, tt\pY)\ (01 Vl!C:-\.,,-Mn., do.solernnly swear(or affirm), thatlwill faithfully 

execute the duties o£ the Office of the Medical Examiner of the County of Galveston of the State of 
Texas, :and will to the best ofm,y ability preserve, protect,. and defend the Constitution and ·laws of the 
United States and of this .State, so help me God. 

vi~, 
Signature of Affiant 
Printed Name of Affiant: M%\ CC\ Pa±cJ_ 

Office to which appointed (injtial correct position}: 

---r-Galveston County Medical Examiner 
._._.\/. Galveston County Deputy Medical Examiner 

/} r ' ... sw···.··. 0. R.N~ SUBSCRIB·E·· D before me by. VV\:M,i {!A. lbJc2._.rAffiant, on this the 

~dayof . ~~ .· . _ 

gnature of Pet$on Administetil:lg Oath 

(seal) ~~· fib&u lli¥N 
Printed Name ofPerson Administering Oath 

~'~~~z,,, KENDRA ELAINE HUTTO 
f~'f:,:C~Notary Public, State of Texas 
;;.: .. ~}#§ Comm. Expires 12-21-2027 
~.;~·~t:~.::- Notary 10 134689327 

&iron-~tsvt- m~~ .. ~ 
I 

Title 

lnte.rloc~M. C()op~rat;ion ,A.gte¢ment • M .E .. Qffi ce - IN 202()-27 
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FILED AND RECORDED 

Instrument Number: 2026029512 

Recording Fee: 0.00 

Number of Pages: 2 

Filing and Recording Date: 6/23/2026 12:45:01 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. 



S'l' ATE OF TEXAS 

COUNTY OJ: GALVESTON 

§ 

§ 
§ 

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

f\1\M< 97\fcl D-\D· ' I, • ',~ l{0, ,~,d,;: ,', ,' , "MD:. do solemnly swea.r (9r affmn) th~t I have not directly or 
indirectly paid., offered; promised to pay, contributed,-or promised to contribute any money or thing of 
value, or promised !UJ-Y 'pub1ic office Qr emp1Qyment for the giving or withholding ofa vote at the 
election at which I was dected or as a reward to secure my appointment or confinnation, whichever 
tbe ,case may he, so help me God. 

Underpenalties ofperjury, I declare tliati have read the /Qregoi~Jg ,statemen:tand that thefads 
stated therein,.are true. 

~ 
Signature of Affiant 
Printed Name ofAffiant: 

Office ,to which appointed (ihitia1 correct ppsition): 

~lveston County 'Medical Exammer 
~ .. Jia:Iveston County Deputy Medical Examiner 

M 12n' 0\ . Pot-1-t:Q_ 

~n~tureofPerson Administer!ng Oath, 

(seal) 

~'~~~'''•~ KENDRA ELAINE HUTTO 
!7:·-::A:::IIif::'i Notary Public. State of Texas 
~~· .. ~)ii Comm. Expires 12·21·2027 
'-',,,''J,'f!;f$.,~ Notary ID 134689327 

.. lf.Jm. . 6!AJhl 1btl1D 
Printed Name of Person Administering Oath 

frdml'n~:tivt&~o~ p 

Title 

Interlo~al Cooperation Agre~ment- I\{. E. Office- FY 2026-27 
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FILED AND RECORDED 

Instrument Number: 2026029513 

Recording Fee: 0.00 

Number of Pages: 2 

Filing and Recording Date: 6/23/2026 12:45:02 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. 
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