
WHATCOM COUNTY CONTRACT Whatcom County Contract No. 
INFORMATION SHEET

202010009

Originating Department: Executive Office

Division/ Program: ( i.e. Dept. Division and Program) Medical Examiner

Contract or Grant Administrator: Tawni Helms

Contractor' s / Agency Name: Bayside Pathology

Is this a New Contract? If not, is this an Amendment or Renewal to an Existing Contract? Yes ® No

Yes Q No ® If Amendment or Renewal, ( per WCC 3. 08. 100 ( a)) Original Contract #: 

Does contract require Council Approval? Yes G No ® If No, include WCC: 

Already approved? Council Approved Date: ( Exclusions see: Whatcom County Codes 3. 06. 010, 3. 08. 090 and 3. 08. 100) 

Is this a grant agreement? 
Yes © No Q If yes, grantor agency contract number( s): CFDA#: 

Is this contract grant funded? 
Yes ® No O If yes, Whatcom County grant contract number( s): 

Is this contract the result of a RFP or Bid process? Contract

Yes ® No Q If yes, RFP and Bid number( s): Cost Center: 2100

Is this agreement excluded from E- Verify? No ® Yes () If no, include Attachment D Contractor Declaration form. 

If YES, indicate exclusion( s) below: 

Professional services agreement for certified/ licensed professional. El Goods and services provided due to an emergency
Contract work is for less than $ 100, 000.  Contract for Commercial off the shelf items ( COTS). 

Contract work is for less than 120 days.  Work related subcontract less than $ 25, 000. 

Interlocal Agreement ( between Governments).  Public Works - Local Agency/ Federally Funded FHWA. 

Contract Amount:( sum of original contract Council approval required for; all property leases, contracts or bid awards exceeding
amount and any prior amendments): 40, 000, and professional service contract amendments that have an increase greater

605, 000 than $ 10, 000 or 10% of contract amount, whichever is greater, except when: 
1. Exercising an option contained in a contract previously approved by the council. This Amendment Amount: 
2. Contract is for design, construction, r-o- w acquisition, prof services, or other

capital costs approved by council in a capital budget appropriation ordinance. 
3. Bid or award is for supplies. Total Amended Amount: 
4. Equipment is included in Exhibit ` B" of the Budget Ordinance. 

5. Contract is for manufacturer' s technical support and hardware maintenance of

electronic systems and/ or technical support and software maintenance from the

Summary of Scope: developer of proprietary software currently used by Whatcom County. 

The Contractor will provide medical examiner services consistent with the Whatcom County Code, 
Charter, and Washington State law. 

Term of Contract: 1 year Expiration Date: 12/ 31/ 2021

Contract Routing: 

Last edited 07/ 06/ 20

1. Prepared by: T. Helms

2. Attorney signoff: K. Frakes

3. AS Finance reviewed: bbennett

4. IT reviewed ( if IT related): 

5. Contractor signed: 

6. Submitted to Exec.: 

7. Council approved ( if necessary): 
8. Executive signed: 

9. Original to Council: 

Date: 10/ 12/ 2020

Date: 10/ 12/ 2020

Date: 10/ 12/ 2020

Date: 

Date: 

Date: 

Date: 0 -. 2 7- Z o Z o
Date: t 7 - Zo 2 o
Date: 3-? 1- Z o z-1



Whatcom County Contract No. 

CONTRACT FOR SERVICES 202010009

Bayside Pathology, Inc. 

Bayside Pathology, Inc. , hereinafter called Contractor, and Whatcom County, hereinafter referred to as County, agree and contract as set
forth in this Agreement, including: 

General Conditions, pp. 1 to 8

Exhibit A (Scope of Work), p. 9, 

Exhibit B ( Compensation), p 10

Exhibit C ( Certificate of Insurance), p 11. 
Copies of these items are attached hereto and incorporated herein by this reference as if fully set forth herein. 

The term of this Agreement shall commence on the 1 st day of January 20 21 , and shall, unless terminated or

renewed as elsewhere provided in the Agreement, terminate on the 31st day of December 2021

The general purpose or objective of this Agreement is to provide reimbursement for all medical examiner services consistent with the Whatcom
County Code, Charter, and Washington State law, as more fully and definitively described in Exhibit A hereto. The language of Exhibit A
controls in case of any conflict between it and that provided here. 

The maximum consideration for this agreement shall not exceed $ 605,000 for 2021. In addition, Whatcom County will reimburse Contractor for
reasonable lab studies, phones and x-ray expenses. The Contract Number, set forth above, shall be included on all billings or correspondence
in connection therewith. 

Contractor acknowledges and by signing this contract agrees that the Indemnification provisions set forth in Paragraphs 11. 1, 21. 1, 30. 1, 32. 1, 
and 34. 3, if included, are totally and fully part of this contract and have been mutually negotiated by the parties. 

IN WITNESS WHEREOF, the parties have executed this Agreement this 174 day of 20 ZD . 

CONTRACTOR: 

Bayside Pathology, Inc. 
Gary Goldfogel, M. D., President

6a_  _ 
t"gel, . D. Pr sident

STATE OF WASHINGTON ) 

ss. 

COUNTY OF ) 

On this _ day of , 20 _, before me personally appeared Gary Goldfogel, M. D., to me known to be the President of Bayside
Pathology, Inc. and who executed the above instrument and who acknowledged to me the act of signing and sealing thereof. 

NOTARY PUBLIC in and for the State of Washington, residing at
My commission expires

WHATCOM COUNTY: 

Approved as to form: 

Karen Frakes via email 10/ 29/ 2020

Prosecuting Attorney Date

Approved: 

Accepted for Whatcom County: 
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B: Y
S^"^ X11) 

Satpal Singh Sidhu, Wh tcom County Executive

STATE OF WASHINGTON ) 

ss

COUNTY OF WHATCOM ) 

On this I ?*( day of A21201p, before me personally appeared Satpal Singh Sidhu, to me known to be the Executive of Whatcom County, 
who executed the above instrument and who acknowledged to me the act of signing and sealing thereof. MENlM

O QQGEMBEg9

lo•2t pVBLIC

CONTRACTOR
INFORMATION: cD9', ron# 6 0 

WASHill 
NG Gary

Goldfogel, M.D. Address: 

1500

N. State Street Bellingham, 

WA 98225 Mailing

Address: Same
Contact

Name: Gary Goldfogel, M.D. Contact

Phone: 360. 738. 4557 Contact

FAX 360.922. 7054 Contact

Email: ggoldfogel@gmail. com Professional

Services Agreement Medical
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GENERAL CONDITIONS

Series 00- 09: Provisions Related to Scope and Nature of Services

0. 1 Scope of Services: 

The Contractor agrees to provide to the County services and any materials as set forth in the project narrative identified as Exhibit " A", 
during the agreement period. No material, labor, or facilities will be furnished by the County, unless otherwise provided for in the Agreement. 

1. 0 Permitted Use of Facility: 
The premises owned by the County known as 1500 N. State Street, Bellingham has county -designated space to be used for the operation of
the Medical Examiner Office and Morgue. A single parking space is provided for the ME as further described on Attachment A, floor plan. Use
will be restricted to those services described in Exhibit A. All improvements will require the approval of the County unless otherwise specifically
agreed upon in writing by both parties. 

The Contractor shall be responsible for: 

security of his/ her space, records, and operations
janitorial services and necessary supplies
appropriate and adequate disposal of all hazardous waste generated by the service performed
adherence to County maintenance and operations guidelines; i. e. protocols for exhaust fans, etc. 
timely notification of equipment repair and/ or replacement needs

The County shall be responsible for: 
maintenance and repairs of the building exterior as well as the HVAC, electrical and plumbing systems
repair and replacement of capital equipment

reasonable cost of water, heat, and power

Series 10- 19: Provisions Related to Term and Termination

10. 1 Term: 

Services provided by Contractor prior to or after the term of this contract shall be performed at the expense of Contractor and are not
compensable under this contract unless both parties hereto agree to such provision in writing. The term of this Agreement may be extended by
mutual agreement of the parties; provided, however, that the Agreement is in writing and signed by both parties. 

10. 2 Extension: 

The parties may elect to ( but have no obligation) to extend this Agreement beyond December 31, 2021. The parties shall begin any
negotiations over an extension ( including Contractor' s future compensation) no later than August 1, 2021. The parties acknowledge that this
Agreement shall end on December 31, 2021 absent the parties executing an agreement extending the term. 

11. 1 Termination for Default: 

Termination of the contract with the Medical Examiner only for default and/ or other good cause shall be by decision of the County
Council upon the recommendation of the Whatcom County Medical Examiner Council. 

The Whatcom County Medical Examiner Council is described as follows: 
a) Composition of Council. This council shall be composed of the following individuals or officially designated alternates invited to

attend: 

1) Whatcom County Executive
2) Whatcom County Prosecuting Attorney
3) Whatcom County Sheriff
4) Whatcom County Health Officer
5) Board -certified forensic pathologist
6) City of Bellingham Police Chief
7) Police Chief of another city in Whatcom County

It is understood that in the absence of the Prosecuting Attorney, the designated alternative is limited to the Chief Criminal Deputy Prosecutor. 

The board -certified forensic pathologist member shall be recommended by the medical examiner and approved by the medical examiner council
membership. The police chief position for a city other than Bellingham shall be selected by the cities' police chiefs and rotate periodically. 
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The advisory council shall meet at least once a year to review the medical examiner function. A majority of the members of the council may call
for a special meeting, if necessary. 

b) Authority of the Medical Examiner Council. The Medical Examiner Council has been formed for the following purposes: 
1) To review the policies and procedures of the Whatcom County Medical Examiner; 
2) To review the performance of the medical examiner and make annual written reports to the county council and executive; 
3) To report to the county and medical examiner the various jurisdictional needs for the medical examiner function. 

Series 20-29: Provisions Related to Consideration and Payments

20. 1 Accounting and Payment for Contractor Services: 
Payment to the Contractor for services rendered under this Agreement shall be as set forth in Exhibit " B." Where Exhibit " B" requires

payments by the County, payment shall be based upon written claims with sufficient documentation to support the total dollar payment
requested, so as to comply with municipal auditing requirements. 

Unless specifically stated in Exhibit "B" or approved in writing in advance by the official executing this Agreement for the County or his
designee ( hereinafter referred to as the " Administrative Officer") the County will not reimburse the Contractor for any costs or expenses incurred
by the Contractor in the performance of this contract. Where required, the County shall, upon receipt of appropriate documentation, 
compensate the Contractor, no more often than monthly, in accordance with the County' s customary procedures, pursuant to the fee schedule
set forth in Exhibit " B." 

21. 1 Taxes: 

The Contractor understands and acknowledges that the County will not withhold Federal or State income taxes. Where required by
State or Federal law, the Contractor authorizes the County to withhold for any taxes other than income taxes ( i. e., Medicare). All compensation
received by the Contractor will be reported to the Internal Revenue Service at the end of the calendar year in accordance with the applicable
IRS regulations. It is the responsibility of the Contractor to make the necessary estimated tax payments throughout the year, if any, and the
Contractor is solely liable for any tax obligation arising from the Contractor' s performance of this Agreement. The Contractor hereby agrees to
indemnify the County against any demand to pay taxes arising from the Contractor' s failure to pay taxes on compensation earned pursuant to
this Agreement. 

The County will pay sales and use taxes imposed on goods or services acquired hereunder as required by law. The Contractor must
pay all other taxes, including, but not limited to, Business and Occupation Tax, taxes based on the Contractor's gross or net income, or personal
property to which the County does not hold title. The County is exempt from Federal Excise Tax. 

22. 1 Withholding Payment: 
In the event the County' s Administrative Officer determines that the Contractor has failed to perform any obligation under this

Agreement within the times set forth in this Agreement, then the County may withhold from amounts otherwise due and payable to Contractor
the amount determined by the County as necessary to cure the default, until the Administrative Officer determines that such failure to perform
has been cured. Withholding under this clause shall not be deemed a breach entitling Contractor to termination or damages, provided that the
County promptly gives notice in writing to the Contractor of the nature of the default or failure to perform, and in no case more than 10 days after
it determines to withhold amounts otherwise due. A determination of the Administrative Officer set forth in a notice to the Contractor of the

action required and/ or the amount required to cure any alleged failure to perform shall be deemed conclusive, except to the extent that the
Contractor acts within the times and in strict accord with the provisions of the Disputes clause of this Agreement. The County may act in
accordance with any determination of the Administrative Officer which has become conclusive under this clause, without prejudice to any other
remedy under the Agreement, to take all or any of the following actions: ( 1) cure any failure or default, ( 2) to pay any amount so required to be
paid and to charge the same to the account of the Contractor, ( 3) to set off any amount so paid or incurred from amounts due or to become due
the Contractor. In the event the Contractor obtains relief upon a claim under the Disputes clause, no penalty or damages shall accrue to
Contractor by reason of good faith withholding by the County under this clause. 

23. 1 Labor Standards: 

The Contractor agrees to comply with all applicable state and federal requirements, including but not limited to those pertaining to
payment of wages and working conditions, in accordance with RCW 39. 12. 040, the Prevailing Wage Act; the Americans with Disabilities Act of
1990; the Davis -Bacon Act; and the Contract Work Hours and Safety Standards Act providing for weekly payment of prevailing wages, minimum
overtime pay, and providing that no laborer or mechanic shall be required to work in surroundings or under conditions which are unsanitary, 
hazardous, or dangerous to health and safety as determined by regulations promulgated by the Federal Secretary of Labor and the State of
Washington. 
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Series 30- 39: Provisions Related to Administration of Agreement

30. 1 Independent Contractor: 

The Contractor's services shall be furnished by the Contractor as an independent contractor, and nothing herein contained shall be
construed to create a relationship of employer -employee or master -servant, but all payments made hereunder and all services performed shall
be made and performed pursuant to this Agreement by the Contractor as an independent contractor. 

The Contractor acknowledges that the entire compensation for this Agreement is specified in Exhibit " B" and, except as specified in

Exhibit " B", the Contractor is not entitled to any benefits including, but not limited to: vacation pay, holiday pay, sick leave pay, medical, dental, 
or other insurance benefits, or any other rights or privileges afforded to employees of the County. 

Contractor will defend, indemnify and hold harmless the County, its officers, agents or employees from any loss or expense, including, 
but not limited to, settlements, judgments, setoffs, attorneys' fees or costs incurred by reason of claims or demands because of breach of the
provisions of this paragraph. 

30.2 Assignment and Subcontracting: 
The County continues to designate Dr. Goldfogel as its Medical Examiner pursuant to RCW 36. 24 and the County Charter. Dr. 

Goldfogel will insure that all services contemplated by this Agreement are performed to applicable, national standards. The County understands
and agrees that the ME may assign individual tasks or coverage responsibilities to other qualified individuals subject to those same standards
and at Contractor' s expense. 

30. 3 No Guarantee of Employment: 

The performance of all or part of this contract by the Contractor shall not operate to vest any employment rights whatsoever and shall
not be deemed to guarantee any employment of the Contractor or any employee of the Contractor or any subcontractor or any employee of any
subcontractor by the County at the present time or in the future. 

31. 2 Patent/ Copyright Infringement: Not Applicable

32. 1 Confidentiality: 
The Contractor, its employees, subcontractors, and their employees shall maintain the confidentiality of all information provided by the

County or acquired by the Contractor in performance of this Agreement, except upon the prior written consent of the County or an order entered
by a court after having acquired jurisdiction over the County. Contractor shall immediately give to the County notice of any judicial proceeding
seeking disclosure of such information. Contractor shall indemnify and hold harmless the County, its officials, agents or employees from all loss
or expense, including, but not limited to, settlements, judgments, setoffs, attorneys' fees and costs resulting from Contractor's breach of this
provision. 

33. 1 Right to Review: 

This contract is subject to review by any Federal, State or County auditor. The County or its designee shall have the right to review
and monitor the financial and service components of this program by whatever means are deemed expedient by the Administrative Officer or by
the County Auditor' s Office. Such review may occur with or without notice and may include, but is not limited to, on -site inspection by County
agents or employees, inspection of all records or other materials which the County deems pertinent to the Agreement and its performance, and
any and all communications with or evaluations by service recipients under this Agreement. The Contractor shall preserve and maintain all
financial records and records relating to the performance of work under this Agreement for three ( 3) years after contract termination, and shall
make them available for such review, within Whatcom County, State of Washington, upon request. Contractor also agrees to notify the
Administrative Officer in advance of any inspections, audits, or program review by any individual, agency, or governmental unit whose purpose
is to review the services provided within the terms of this Agreement. If no advance notice is given to the Contractor, then the Contractor
agrees to notify the Administrative Officer as soon as it is practical. 

34. 1 Proof of Insurance: 

The Contractor shall carry for the duration of this Agreement insurance with the following minimums: 
1) Commercial General Liability coverage — 

a) Property Damage - $ 1, 000, 000. 00 per occurrence; 
b) General Liability & Bodily injury- $ 1, 000, 000. 00 per occurrence

A Certificate of insurance that also identifies the County as an additional insured for the above - stated coverage is attached hereto as
Exhibit " C". This insurance shall be considered as primary and noncontributory and shall waive all rights of subrogation. The County insurance
shall not serve as a source of contribution. 
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Professional Liability - $ 1, 000, 000. 00 per occurrence: 
If the professional liability insurance is a claims made policy, and if the contractor discontinues coverage either during the term of this

contract or within three years of completion, the contractor agrees to purchase tail coverage for a minimum of three years from the completion
date of this contract or any amendment to this contract. 

34. 3 Defense & Indemnity Agreement: 
The County agrees to defend, indemnify, and save harmless the Contractor from and against all loss or expense, including but not

limited to judgments, settlements, attorneys; fees and costs by reason of any and all claims and demands upon the Contractor, for work
performed by Contractor for the County that falls within the scope of services provided for herein. In case of any claim or suit brought against
Contractor by any third party for damages alleged to have been incurred by such party for work performed, or failure to perform work, under the
terms of this contract, Contractor shall immediately tender his defense of such claims and/or suits to the County and shall cooperate fully with
the County in the defense of such claims and/ or suits. Failure to so tender and cooperate in the defense of those claims and/ or suits shall
release the County from its duty to defend and indemnify as provided for herein. 

35. 1 Non -Discrimination in Employment: 

The County' s policy is to provide equal opportunity in all terms, conditions and privileges of employment for all qualified applicants and
employees without regard to race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or veteran status. 
The Contractor shall comply with all laws prohibiting discrimination against any employee or applicant for employment on the grounds of race, 
color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or veteran status, except where such constitutes a
bona fide occupational qualification. 

Furthermore, in those cases in which the Contractor is governed by such laws, the Contractor shall take affirmative action to insure
that applicants are employed, and treated during employment, without regard to their race, color, creed, religion, national origin, sex, age, 
marital status, sexual orientation, disability, or veteran status, except where such constitutes a bona fide occupational qualification. Such action
shall include, but not be limited to: advertising, hiring, promotions, layoffs or terminations, rate of pay or other forms of compensation benefits, 
selection for training including apprenticeship, and participation in recreational and educational activities. In all solicitations or advertisements for
employees placed by them or on their behalf, the Contractor shall state that all qualified applicants will receive consideration for employment
without regard to race, color, religion, sex or national origin. 

The foregoing provisions shall also be binding upon any subcontractor, provided that the foregoing provision shall not apply to
contracts or subcontractors for standard commercial supplies or raw materials, or to sole proprietorships with no employees. 

35. 2 Non -Discrimination in Client Services: Not Applicable

36. 1 Waiver of Noncompetition: Not Applicable

36. 2 Conflict of Interest: 

If at any time prior to commencement of, or during the term of this Agreement, Contractor or any of its employees involved in the
performance of this Agreement shall have or develop an interest in the subject matter of this Agreement that is potentially in conflict with the
County' s interest, then Contractor shall immediately notify the County of the same. The notification of the County shall be made with sufficient
specificity to enable the County to make an informed judgment as to whether or not the County' s interest may be compromised in any manner
by the existence of the conflict, actual or potential. Thereafter, the County may require the Contractor to take reasonable steps to remove the
conflict of interest. The County may also terminate this contract according to the provisions herein for termination. 

37. 1 Administration of Contract: 

This Agreement shall be subject to all laws, rules, and regulations of the United States of America, the State of Washington, and

political subdivisions of the State of Washington. The Contractor also agrees to comply with applicable federal, state, county or municipal
standards for licensing, certification and operation of facilities and programs, and accreditation and licensing of individuals. 

The County hereby appoints, and the Contractor hereby accepts, the Whatcom County Executive, and his or her designee, as the
County' s representative, hereinafter referred to as the Administrative Officer, for the purposes of administering the provisions of this Agreement, 
including the County' s right to receive and act on all reports and documents, and any auditing performed by the County related to this
Agreement. The Administrative Officer for purposes of this agreement is: 

Tawni Helms, Administrative Coordinator

311 Grand Avenue, Suite 108

Bellingham, WA 98225

360) 778- 5208
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37. 2 Notice: 

Except as set forth elsewhere in this Agreement, for all purposes under this Agreement except services of process, notice shall be
given by the contractor to the County' s Administrative Officer under this Agreement. Notice to the Contractor or all purposes under this
Agreement shall be given to the address provided by the Contractor hereinabove in the "Contractor Information" section. Notice may be given
by delivery or by depositing in the US Mail, first class, postage prepaid. 

38. 1 Certification of Public Works Contractor' s Status under State Law: Not Applicable

38. 2 Certification Regarding Federal Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions: Not
Applicable

38. 3 E- Verify: Not Applicable

Series 40- 49: Provisions Related to Interpretation of Agreement and Resolution of Disputes

40. 1 Modifications: 

Either party may request changes in the Agreement. Any and all agreed modifications, to be valid and binding upon either party, shall
be in writing and signed by both of the parties. 

40. 2 Contractor Commitments, Warranties and Representations: Not Applicable

41. 1 Severability: 
If any term or condition of this contract or the application thereof to any person( s) or circumstances is held invalid, such invalidity shall

not affect other terms, conditions or applications which can be given effect without the invalid term, condition or application. To this end, the
terms and conditions of this contract are declared severable. 

41. 2 Waiver: 

Waiver of any breach or condition of this contract shall not be deemed a waiver of any prior or subsequent breach. No term or
condition of this contract shall be held to be waived, modified or deleted except by an instrument, in writing, signed by the parties hereto. The
failure of the County to insist upon strict performance of any of the covenants and agreements of this Agreement, or to exercise any option
herein conferred in any one or more instances, shall not be construed to be a waiver or relinquishment of any such, or any other covenants or
agreements, but the same shall be and remain in full force and effect. 

42. 1 Disputes: 

a. General: 

Differences between the Contractor and the County, arising under and by virtue of the Contract Documents, shall be brought to the
attention of the County at the earliest possible time in order that such matters may be settled or other appropriate action promptly taken. Except
for such objections as are made of record in the manner hereinafter specified and within the time limits stated, the records, orders, rulings, 
instructions, and decisions of the Administrative Officer shall be final and conclusive. 

b. Notice of Potential Claims: 

The Contractor shall not be entitled to additional compensation which otherwise may be payable, or to extension of time for ( 1) any
act or failure to act by the Administrative Officer or the County, or ( 2) the happening of any event or occurrence, unless the Contractor has given
the County a written Notice of Potential Claim within ten ( 10) days of the commencement of the act, failure, or event giving rise to the claim, and
before final payment by the County. The written Notice of Potential Claim shall set forth the reasons for which the Contractor believes additional
compensation or extension of time is due, the nature of the cost involved, and insofar as possible, the amount of the potential claim. Contractor
shall keep full and complete daily records of the work performed, labor and material used, and all costs and additional time claimed to be
additional. 

C. Detailed Claim: 

The Contractor shall not be entitled to claim any such additional compensation, or extension of time, unless within thirty ( 30) days of
the accomplishment of the portion of the work from which the claim arose, and before final payment by the County, the Contractor has given the
County a detailed written statement of each element of cost or other compensation requested and of all elements of additional time required, 
and copies of any supporting documents evidencing the amount or the extension of time claimed to be due. 

Arbitration: 
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Other than claims for injunctive relief brought by a party hereto ( which may be brought either in court or pursuant to this arbitration
provision), and consistent with the provisions hereinabove, any claim, dispute, or controversy between the parties under, arising out of, or
related to this Agreement or otherwise, including issues of specific performance, shall be determined by arbitration in Bellingham, Washington, 
under the applicable American Arbitration Association ( AAA) rules in effect on the date hereof, as modified by this Agreement. There shall be
one arbitrator selected by the parties within ten ( 10) days of the arbitration demand, or if not, by the AAA or any other group having similar
credentials. Any issue about whether a claim is covered by this Agreement shall be determined by the arbitrator. The arbitrator shall apply
substantive law and may award injunctive relief, equitable relief ( including specific performance), or any other remedy available from a judge, 
including expense, costs and attorney fees to the prevailing party and pre -award interest, but shall not have the power to award punitive
damages. The decision of the arbitrator shall be final and binding and an order confirming the award or judgment upon the award may be
enforced in any court having jurisdiction. The parties agree that the decision of the arbitrator shall be the sole and exclusive remedy between
them regarding any dispute presented or pled before the arbitrator. At the request of either party made not later than forty- five ( 45) days after
the arbitration demand, the parties agree to submit the dispute to nonbinding mediation, which shall not delay the arbitration hearing date; 
provided that either party may decline to mediate and proceed with arbitration. 

Unless otherwise specified herein, this Agreement shall be governed by the laws of Whatcom County and the State of Washington. 

43. 1 Venue and Choice of Law: 

In the event that any litigation should arise concerning the construction or interpretation of any of the terms of this Agreement, the
venue of such action of litigation shall be in the courts of the State of Washington in and for the County of Whatcom. This Agreement shall be
governed by the laws of the State of Washington. 

44. 1 Survival: 

The provisions of paragraphs 11. 1, 21. 1, 22. 1, 30. 1, 32. 1, 33. 1, 34. 3, 41. 2, 42. 1, and 43. 1, if utilized, shall survive, notwithstanding
the termination or invalidity of this Agreement for any reason. 

45. 1 Entire Agreement: 

This written Agreement, comprised of the writings signed or otherwise identified and attached hereto, represents the entire Agreement

between the parties and supersedes any prior oral statements, discussions or understandings between the parties. 
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EXHIBIT " A" 

SCOPE OF WORK) 

The County continues to designate Dr. Goldfogel as its Medical Examiner ( ME) authorized to investigate sudden, unexpected, violent, suspicious
or unnatural deaths. The purpose of the ME is to bring trained medical evaluation into the investigation of those deaths that are a concern to the
public health, safety and welfare. 

The office and function of the ME is established by the Revised Code of Washington ( RCW) 68. 50. There are several reasons why a ME is to
be utilized in the determination of the cause and manner of death. They include: ( 1) murder shall be determined and recognized; ( 2) the
innocent shall be exonerated; ( 3) criminal and civil court proceedings will be provided with documented and impartial medical advice; ( 4) 
unrecognized hazards to public health shall be revealed; and ( 5) industrial and/ or workplace hazards shall be made known to the public. 

In order to reach and provide these services, the ME by statute assumes jurisdiction over human remains in these cases. The ME, after a
thorough investigation, is to determine the cause and manner of death. 

The ME will insure that the County has coverage 24 hours per day, 365 days per year for the performance of the following functions: 

1. Arrange for the transportation of bodies. 

2. Investigate all deaths as previously described in this paragraph. 
3. Be available to law enforcement and in turn have access to law enforcement expertise, experience and personnel and assistance. 
4. Create and file such medical records as are needed or required by statute and good medical procedure. 
5. Extend and receive the full cooperation from all levels of county government appropriate to the investigation of death as determined by

the ME. 

6. Authority and duty to serve as a representative to the trauma quality assurance committee of St. Joseph Hospital. 
7. Teach paramedics and emergency technicians, police and fire department trainees regarding any techniques and/ or requirements of

death investigations. 

8. Liaison and work with the County Health Department regarding issues of public health, infectious diseases, toxins and poisons. 
9. Be a representative on the Whatcom County Disaster Management Committee. 
10. Create and oversee sexual assault protocol, transfer all evidence form hospital emergency department, create and maintain chain of

evidence custody record, obtain appropriate laboratory testing of patient specimens, create summary report and opinion report for
prosecution and law enforcement, work with emergency room and Health Department to treat victims for possible pregnancy or
transmission of sexually transmitted diseases. 

11. Provide courtroom testimony and consultation services for the prosecuting attorney, public defender, and law enforcement agencies on
autopsies, interpretation of injuries on both living and deceased, toxicology testing and interpretation ( including legal ethanol analyses). 

12. Maintain and oversee the personnel, equipment, supplies, etc. to perform the duties of the Medical Examiner Office. 
13. Obtain and oversee substitute professional coverage when the ME is unavailable for any reason. Any such coverage shall be consistent

with this contract and the standards of the College of American Pathology for autopsies. 
14. Administration of indigent cremation burial program on behalf of Whatcom County. 
15. Create and maintain all documents, reports, and evidence necessary to perform the function of the Medical Examiner Office in accordance

with relevant legal and professional standards. 
16. Maintain current certification, stature, and licensure to perform the duties of Medical Examiner. 
17. Maintain and oversee the morgue facility. 
18. Makes recommendations as necessary as a member of Child Death Review Committee along with DSHS, Health Department, schools, 

courts, Prosecutor, Sheriff, and Police Department. 

The County understands and agrees that the ME may assign individual tasks or coverage responsibilities to other qualified individuals subject to
national standards and at the Contractor' s expense. The ME shall not have authority or responsibility over the personal effects of the deceased
or the responsibility or authority for notifying the next of kin to the deceased. These functions shall remain with the appropriate police and/ or law
enforcement agency. The ME shall not have authority or responsibility for making probate arrangements of the deceased. 

The County in consultation with the Medical Examiner will develop specific procedures that assure ongoing and adequate Medical Examiner
Services should existing contractor be unable to perform the services of a Medical Examiner. The Medical Examiner will cooperate with the
County to the fullest extent possible in the development of the procedures. For auditing purposes the Medical Examiner will submit on a bi- annual
basis, an autopsy report with the number of autopsies performed and the corresponding case number for each to allow for state reimbursement
as per RCW 43.79,445. 
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EXHIBIT " B" 

COMPENSATION) 

All payments under this contract are considered reimbursement for services rendered. Except as outlined below, maximum consideration for
Medical Examiner Services shall be $ 605, 000 for 2021. 

Whatcom County will ( in addition to the amount listed above) reimburse Medical Examiner on a quarterly basis for reasonable expenses for lab
studies, phones and x-rays. Invoices will include documentation and receipts as appropriate for allowable reimbursement. 

In the event a catastrophe should occur in Whatcom County, with multiple deaths in excess of any reasonable expectation ( for these purposes
four or more deaths happening in or around the same event), the Contractor shall be permitted to request the contract be reopened to review the
possible need for additional compensation, and the parties shall in good faith seek to address the request for additional compensation. 

The ME will provide the County with monthly invoices for Medical Examiner services. Copies of receipts must be attached to invoice for
reimbursement. Payment will be made no more than one time per month. The Contract Number, set forth above, shall be included on all
billings or correspondence in connection therewith. 
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o, RoCERTIFICATE OF LIABILITY INSURANCE THIS

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTANT: 

If the certificate holder is an ADDITIONAL INSURED, the policy( ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsements . PRODUCER

360- 354- 4488 Snapper
Shuler Kenner Ins Brown & 
Brown of WA Inc dba CONTACT

Heather Savery NAMEPHONE

360- 354- 4488 FAX 360- 354- 1946 A/
C, No, Ext): (A/ C, No): E-

MAILOREss: Certificates@sskinsurance.comP.O. Box 551 Lynden, 
WA 98264 Paul

D. Kenner INSURERS AFFORDING COVERAGE NAIC # INSURER

A: West American Insurance Co 44393 INSURED

Gary & 

Nancy Goldfoel Bayside
Pathology Laboratory 1500
N. State Street #200 Bellingham, 
WA 98225 INSURER

B : INSURER

C : INSURER

D : INSURER

E : INSURER

F : COVERAGES

CFRTIFICATF Nl1MRFR• RFVICInN NIIIMRFR- THIS

IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE

MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR
TYPE

OF INSURANCE ADDL
SUBR POLICY

NUMBER POLICY
EFF POLICY

EXPLTRDDIYYYYILIMITS A

X COMMERCIAL GENERAL LIABILITY CLAIMS -

MADE [X] OCCUR y y BKW56359483 10/ 08/ 2020 10/ 08/ 2021 EACH

OCCURRENCE1,
000, 000 DAMAGE

TORENTEDn PREMISES (EaMED

1,
000, 000 EXP (

Any oneperson) 15,
000 GEN'

L X

PERSONAL&

ADV INJURY 1,
000, 000 AGGREGATE

LIMIT APPLIES PER: POLICY

jEpT LOC OTHER: 

GENERAL

AGGREGATE2,
000, 000 PRODUCTS - 

COMP/ OP AGG 2,
000, 000 AUTOMOBILE

LIABILITY ANY

AUTO OWNED

SCHEDULED AUTOS
ONLY AUTOS HIRED

NON STED AUTOSONLY AUTOS ONLY COMBINED

SINGLE LIMIT BODILY

INJURY Perperson) BODILY

INJURY Per accident PROPERTY

DAMAGE Per
accident UMBRELLA

LIAB EXCESS

LIAB HCLAIMS- MADE OCCUR

EACH OCCURRENCE AGGREGATE

DIED

I I RETENTION$ WORKERS
COMPENSATION AND
EMPLOYERS' LIABILITY Y / 

N ANY
PROP RIETOR/ PARTN ER/EXEC UTIVE  GFFICER/

M EMBER EXCLUDE MaD? ndatory
in

NH) If yes, 

describe under DESCRIPTION OF
OPERATIONS below N / A

I PER

OTH- ITE ER
E. L. 

EACH ACCIDENT E.L. 

DISEASE - EA EMPLOYEE E.L. 

DISEASE . POLICY LIMIT DESCRIPTION OF

OPERATIONS / LOCATIONSI VEHICLES ( ACORD 101, Additional Remarks Schedule, may be attached if more space is required) Certificate Holder

is listed as additional insured per form CG8810 0413 attached. Waiver
of Subrogation applies. Whatcom County

311 Grand
Ave Ste 104 Bellingham, WA

98225 SHOULD ANY

OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS. AUTHORIZED REPRESENTATIVE
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