CONSULTANT: Lindsey Harle, MD
CONTACT PERSON: Lindsey Harle, MD

ADDRESS: P.OBox 1557
Poulsbo, WA 98370

FEDERAL TAX IDNUMBER/UBL NUMBER: 4§ 4% w165 [bod 83104
TELEPHONE/FAX NUMBER: 360 979 7100

COUNTY DEPT: Medical Examiner
DEPT.CONTACT PERSON:  Nicole Daugherty
TELEPHONE/FAX NUMBER: 425438 6230/425 438 6222

PROJECT:  Forensic Pathology Services

AMENDMENT 1:  Not to exceed $25,000
FUND SOURCE: 002 General Fund
CONTRACTDURATION:  Execution through February 28%, 2023

AGREEMENT FOR PROFESSIONAL SERVICES
AMENDEMNT NO. 1

THIS AMENDMENT NO.1 to that certain Agreement for Professional Services executed
on May 31%, 2022, is a copy of which is attached hereto, is made by and between SNOHOMISH
COUNTY, a political subdivision of the State of Washington (the "County") and Lindsey Harle,
MD, a Forensic Pathology Fellow (the "Contractor"). In consideration of the mutual benefits and
covenants contained herein, the parties agree as follows:

1.  Purpose of Amendment. The purpose of this Amendment No. 1 is to continue
contract work with a forensic pathologist to provide forensic pathology services for the Snohomish
County Medical Examiner's Office due to on-going need of services and continued unsuccessful
Full Time Employee hiring.
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SNOHOMISH COUNTY:

Digitally signed by Lacey Harper
La Cey H a r pe r Date: 2022.09.14 10:44:59 -07'00"

Executive Director

County Executive Date

Approved as to insurance
and indemnification provisions:

S Digitally signed by Barker, Sheila
Ba r ke r, S h el I a Date: 2022.09.06 19:20:54 -07'00'
Risk Management Date

Approved as to form only:

Deputy Prosecuting Attomey Date

COUNCIL USE ONLY

Approved __9/14/2022
ECAF # 2022-0887

MOT/ORD __Motion 22-380
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Lindsey Harle, MD:

Wl

1-2-22

Date

Lindsey Harle, MD

Approved as to form only:

Legal Counsel to the Contractor Date
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Schedule A Scope of
Services

The Contractor shall complete postmortems under the direction of the Chief Medical Examiner.Each
postmortem shall include the following:

1. Review of the investigative report, scene photographs, and when available, the decedent's medical
records prior to the examination or as soon as possible thereafter

2. External examination of the decedent and completion of a body diagram
3.  When appropriate, an internal examination of decedent with collection of specimens peroffice protocol

4. Analysis and interpretation of tests including but not limited to, radiography, formal
postmortem toxicology, point-of-care toxicology screens, and histology

5. Completion of a written report, including cases where no internal examination is performed,
incorporating the results of all relevant tests, and including a recommendation as to the cause and
manner ofdeath

6. Participation in a Quality Assurance check of all reports prior to finalization as directed by the Chief
Medical Examiner

7. Certifying cases in the Electronic Death Record System as directed by the Chief Medical Examiner

8. Provision of phone consultation to family members, law enforcement investigators, and medical
providers

9. Performance of all work in accordance with the policies and procedures of the SnohomishCounty
Medical Examiner's Office

The County shall provide personal protective equipment, autopsy instruments, access to case
management software, and office space with a microscope.

Compensation per Postmortem:

Standard Adult Autopsy: $1,000.00
Complex adult autopsy (non-homicide, no charges pending): $1,250.00
Homicide or charges pending adult autopsy: $1,800.00
Standard pediatric autopsy (non-homicide, no charges pending): $1,250.00
Suspicious pediatric autopsy: $2,000.00
External Examination: $350.00
Travel (paid once per trip if out-of-state, not per case): $800.00
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