PROFESSIONAL SERVICE AGREEMENT

This Agreement between MILWAUKEE COUNTY, a Wisconsin municipal body corporate (hereinafter called “County”), represented by Brian L. Peterson, MD, Medical Examiner, Medical Examiner’s Office, and Lake Country Pathologists, S.C. (hereinafter called “Contractor”), is entered into on ________________________.

1. SCOPE OF SERVICES.

Contractor employs Randal J. Schneider, PhD (the “Doctor”).  Contractor shall make the services of Doctor available to County on a part-time basis to provide those services set forth below (the “Professional Services”) at such times as the parties may mutually agree upon from time to time.  Doctor shall specifically perform to the satisfaction of the County the following services:

· Provide scientific direction for the Medical Examiner’s Laboratory which includes the responsibility for ensuring that the laboratory personnel are adequately trained and experienced to conduct the work of the laboratory and the development of detailed guidelines and instructions stating the types and minimum amounts of specimens needed to accomplish the requisite analyses and subsequent interpretations to be provided to all agencies and parties the laboratory serves.  Specific duties include the following:

· Interpret laboratory data and relate correlations to pathologists/technicians as appropriate;

· Evaluate the clinical significance of laboratory data;

· Set goals for the laboratory and allocate resources for toxicological functions;

· Promote a safe laboratory environment for personnel and other occupants;

· Define, implement and monitor standards of performance in quality control and cost effectiveness;

· Provide necessary leadership, consultation and educational direction for medical and laboratory staff; participate in educational programs of the institution.  Participate in scheduled meetings with administration and staff;

· Plan and direct research and development appropriate to the laboratory;

· Monitor the work performed in the laboratory to determine that medically reliant and legally defensible data are being generated;

· Detect, communicate and correlate abnormalities in laboratory data;

· Review and certify analytical data prior to reporting results;

· Utilize appropriate controls, standards and reference materials;

· Update and maintain scientific knowledge;

· Provide accurate and legally defensible analytical data and reports of laboratory testing;

· Maintain and update written operating procedural manuals for sample receiving, accessioning, chain-of-custody, quality control and assurance, review of data and reporting each analytical procedure.

· Develop policies and procedures necessary to achieving and maintaining laboratory accreditation.

· Assist in developing additional markets for services provided by this laboratory.

2. STAFFING.

Requested scientific toxicological consultation services are to be performed by the Doctor, who is qualified by reason of appropriate education and experience to assume the required professional, organizational, education and administrative responsibilities. 

3. OFFICE SPACE AND THE SUPPORT TO BE PROVIDED BY COUNTY.

County hereby agrees to make available without charge to Doctor office space, equipment, supplies and other support needed by Doctor for the performance of his services as specified within this Agreement.  Doctor may use county telephones and computer (IT) services.  Doctor shall not utilize the State Telephone System except as authorized by the Medical Examiner, or his designee, since said service is understood to be available only to County employees for County business.

4. COMPENSATION.

Contractor shall be compensated at a monthly rate of $6,250, with a total amount not to exceed $75,000/year payable within 30 days of receipt of Contractor’s invoice.  

5. OWNERSHIP OF DATA.

Upon completion of work or upon termination of the Agreement, it is understood that all complete or partially completed original data, drawings, records, computations, and all other material that Doctor has collected or prepared in carrying out this Agreement shall be provided to and become the property of the County.  Therefore, any reports, information and data, given to or prepared or assembled by Doctor, under this Agreement, shall not be made available to any individual or organization by Doctor without prior written approval of County.

6. AUDIT AND INSPECTION OF RECORDS.

Contractor shall permit the authorized representatives of County, after reasonable notice, to inspect and audit all data and records of Contractor relating to carrying out this Agreement for a period of up to three years after completion of the Agreement.

7. SUBCONTRACTS.

Assignment of any portion of the work by subcontract must have the prior written approval of County.

8. PROHIBITED PRACTICES.

Contractor, during the period of this Contract, shall not hire, retain or utilize for compensation any member, officer, or employee of County or any person who, to the knowledge of contractor, has a conflict of interest.  Contractor hereby attests that it is familiar with Milwaukee County’s Code of Ethics, which states in part, “No person may offer to give to any County officer or employee or his immediate family, and no County officer or employee or his immediate family may solicit or receive anything of value pursuant to an understanding that such officer’s or employee’s vote, official actions or judgment would be influenced thereby.”

9. INDEPENDENT CONTRACTOR.

Unless specifically stated to the contrary, nothing contained in this Agreement shall constitute or be construed to create a partnership or joint venture between County and Contractor.  In entering into this Agreement, and in acting in compliance herewith, Contractor is at all times acting and performing as an independent contractor; duly authorized to perform the acts required of it hereunder.  Contractor is not an employee of County.

10.  INSURANCE.

Contractor  shall effect and maintain  insurance coverage, including but not limited to Workers Compensation, Employers Liability and General,  Professional and Automobile Liability to support such financial obligations as follows:


Type of Coverage



Minimum Limits
Wisconsin Workers’ Compensation


Statutory

Employer’s Liability

                                 
$100,000/$500,000/$100,000
Commercial or Comprehensive General Liability


General Aggregate

                                             
$1,000,000 Per Occurrence


Bodily Injury & Property Damage


$1,000,000 Aggregate


Personal Injury



$1,000,000 Per Person

Professional Liability



Minimum Limits


Errors & Omissions


                                            $1,000,000 Per Occurrence


Indicate if claims made or occurrence policy

Automobile Liability


Bodily Injury & Property Damage


1,000,000 Per Accident


All Autos-Owned, non-owned and/or hired


Uninsured Motorists


                                              Per Wisconsin requirements

   Evidence of insurance shall be given to the County by means of a certificate of insurance. Milwaukee County shall be listed as an additional insured for General and Automobile Liability.  A Waiver of Subrogation for Workers Compensation by endorsement in favor of Milwaukee County is required and shall be provided. .

In accordance with applicable laws, the county shall be responsible for defending and paying judgments on behalf of its officers, employees and agents for any claims that may arise out of County’s negligence relating to facts, policies or directives that affect the activities covered by this Agreement.

11. TERMINATION.

Either party, at its option, reserves the right to terminate this Agreement at any time, for any reasons, by giving the other party 30 days’ written notice by certified mail of such termination.  This Agreement shall also terminate immediately upon the termination of Doctor’s employment with the Contractor.  In the event of termination, County will be liable only for services rendered through the date of termination.  Contractor shall reduce its activities hereunder as mutually agreed to, upon receipt of said notice. 

12.  NOTICES.

Notices to County provided for in this Agreement shall be sufficient if sent by certified mail or registered mail, postage prepaid, addressed to Karen Domagalski, Operations Manager, Medical Examiner’s Office, 933 West Highland Avenue, Milwaukee, Wisconsin, 53233, and notices to the Contractor shall be sufficient if sent by certified or registered mail, postage prepaid, to Lake Country Pathologists, S.C. at 725 American Avenue, Waukesha, WI  53188, or to such other addresses as the parties may designate to each other in writing from time to time.

13.  DISADVANTAGED BUSINESS ENTERPRISE 
The successful consultant/service provider shall comply with CFR 49 Part 26 and Chapter 56.30 of the Milwaukee County Ordinances, which requires good faith effort (GFE) to achieve participation of certified disadvantaged business enterprise (DBE*) firms on all USDOT and Milwaukee County funded professional service contracts.  In accordance with this Milwaukee County policy, the consultant/service provider shall ensure that DBEs have the maximum opportunity to participate in this project/contract.  

Each prime consultant/service provider shall utilize DBE firms to a minimum of 0% DBE (0% race conscious and 0% race neutral) of the total contract.  DBE participation requirement relative to contract award shall be based upon the approved Milwaukee County DBE Utilization Plan (DBD-014PS form).  Consultants/service providers receiving additional work on the contract in the form of change orders, addendum, etc. shall be expected to increase DBE participation proportionally. 

13. EFFECTIVE DATE.

The effective date of this Agreement is __________________, 20__.  The contract year will end on _______________________, 20__.  

In witness whereof, the parties hereto have executed this Agreement on the day, month and year first written.

WITNESS:                  
MILWAUKEE COUNTY:

___________________________
BY________________________________

                                                    
Brian L. Peterson, MD
    Date
                                                    
Medical Examiner

WITNESS:
CONTRACTOR:


Lake Country Pathologists, S.C. 

________________​​​​____________​​​​​​​
BY________________________________






Date

Approved as to form and 
Reviewed by County’s Risk Manager

Independent Contractor status by

Corporation Counsel

____________________________​​
________________________________

                                            Date





Date

Approved as to Chapter 42 DBE 

Provisions

____________________________​​


                                            Date







1

